. No. 300 HLED NGV 4 1857 ai i inARM CERTIEICATE OF BEAT 35012

. 10.48 STANDARD CERTIFICATE OF DEATH State Fite Noom oo .
- BIRTH KO~ —— — 7" T TREGT DlST“NO—_éLé—_—P_ITI-HARY*REG.“NST:'Noéaéhwkmmmruwn —4 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U lostituti " before
a. COUNTY a. STATE . b. COUNTY Qinirelon),
| Calduell 22 Washington //r
b. CITY (¢ eufdd- corpurate limits, write RURAL “dm':':. o §T AI;(EI:IISIE DE:;‘ c. ng ] 41 §§’3€§m‘$’fm“’“w‘}$
Towd Kingston TowN Napavine - o __
d. FE&%P?AMEOOF {If not in bospital or institution, gire strect addrem or locatlon) ASJ[';FEES (If rum), wive location) g L} [ \‘.r
INSTITUTION
ng%PgES%lrn a. (First) b, (Middle) ¢, (Last) 4 Ds"l;E {Month) (Day} (Year)
{ Type or Print) Nancy Jane Post DEATH I0 21 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED./ 8. DATE QF BIRTH 8. AGE (Io yesrs| ir unoen 1 vEaR | v uNoER 4 ks,
WIDOWED, DINORCED (Bpecify Laat birthday) Manﬂu' Days | Houra | Min.
female white marrie 5-1885 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . - R
done during mwlo!‘orlinzll(fo.-::nni! :,-!;rr::i) : DUSTRY {City aad State or Foreign Country) 0 'zcgll..m%gﬁ’?quAT
. Housewife Cowgill, Missouri UsSede.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
Millard F. Mc Cray  [Sarah Agnes Bliss | Edgar T Post
ﬁ' WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, 0o, or unknown} | (Ff yes, give war or dates of zorvice) o
' 588-22-5236| Mreg.Atha Crockett.Klngaton. 1o«
. 8. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEAT|
' Bnteronly onecanseper | 1. DISEASE OR CONDITION
line for (), (b, and (e | DVRECTLY LEADING TO DEATH*(5) ,ga 5_,_;_, PO/ ,gg.“,._ﬂ_Q , ./?',..mci;

*This does mot mean ANTECEDENT CAUSES -~ 2 9 E m

the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO ()
as hear! failure, asthenia, | Tite {0 the abose causs (6] stating e - .
ele. It megns the diss the underlying cause lasi. - v . . . ~
ease, injury, or complica- DUE TO (¢}
tion twhieh cauped death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related to the disease or condition cansing death.

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . S . 20. AUTOPSY? - 2~
133X yes [ ] wo [0
21a. ACC!DENT {Bpecity) 21b. PLACE OF INJURY {e.g..lnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
DE home, tazm, factory, sireet, office blds. exa.) 7 .
- FIOMICIDE . '

21d. TIME iMonth) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

. . WHILE AT} NOT WHILE

- INJURY - = | woRK AT WORK

22 [ Rereby cerlify Vthat I altended the deceased from %ﬂ%' 19“_?_., to _MAZL, zs-ﬂ , that I last 2aw the deceased
h occurred]al

alive oﬂéa..h'_z_@_,_, 19ﬂ, and that deat _J83 . m., from the causes and on the dale stated above.

23a. SIGNATYRE E (Degree of title) ﬁ,‘un. ADDRESS - . 23¢. DATE SIGNED
é_z;:ﬁ :.-Mu’{@ ‘I‘.a.Q M F f'.d . GCJZJ-,"H?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANEN'I‘ RECORD

24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (8peetty) . " .
oy Cowgill, Missaouri
25 FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

7 DATE REC'D BY LOCAL
j M- /__ 6 ,]REG.

Cramer Clark,¥dings ton, MO.
(n.:ed Embalmet’s Stale'nznl on Heverse Side)




- : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By INe, OF DY o it et ettt eaaa

working under my personal supervision..

Student .............................................
- Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T*.this body is not embalmed, fact should be so.stated above. . - -



