DEP ARTMENT OF PUBLIC HEALTH aND weL Fare — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

IPHYSICIAN OR CORONER} ] 24
CERTIFICATE OF DEATH 68 00325"'1

F °&E
DO KOT WRITE lLEDegn: fon District No.s j Primary Registration Dlsirlct No %2 / ? Registrar’s No. i_L

ON THIS STUB VS 300

R /68  DECEASED —NAME  FIRST W1DOLE Las? DATE OF DEATH | MOHTH, BAT, YEAR )
ev,
./ ! Nora May McCrary . Fe September 1, 1968
10e. 7{ 4. 0 yﬁ 0 IR;:.CE:::'I:I,"N.[GID, .u:mc.m INDLAN, :gfw_n":s:tnn urf;:.1 rh!:"‘ u:::':; :nmn. ?&':E' OF BIRTH [mONIH, DAY, COUNTY OF DEATH
. White sa. . bse Jebruary 15-90.». Henry
10b. . Q o CITY, TOWN, OR LOCATION OF DEATH “:clslm c::; g:n::o HOSFITAL OR OTHER [NSTITUTION —NAME (1F NOT IM EITHER, GIVE STREET AMD HUMSER |
TR m . Urich, Mo, . ¥es' ™|, 501 No. Park St.
_— - STATE OF BIRTH cor Mot 1n w34, Hamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 111 WIFE, GIVE MAIDEN NAME )
. COUNTRY WED, DIVORCED. v
23 wo e | JTich, Mo. ™|, UFA ivorced . I
13 )0 ey pRCLALID SOCIAL SECURITY NLIMBER USUAL OCCUPATION 1GIVE KN O WOER DORL OURiNG w03 OF | KIND OF BUSINESS OR INDUSTRY
N ‘i E OCCURRLD IN WORLING LIFE, EYEN IF NEDIRED 3
» warwuow ove |, 499-16-8567 eamstress . Dressmaker
' ADMISSION. RESIDENCE—STATE COUNTY CITY, TOWM, OR LOCATION INSIDE CiTr Luaizy |STREET AND NUMBER
l—-*- - * N e3reCaly vid Ok HO | .
15. 2 5.42 wWwMissouri . Henry w. Urich w Yes b0l No. Park St.
16 - a FATHER-—NAME sy MidEnE st MOTHER —MAIDEN NAME HEST MIDOLE Last
s, Jessias (none) Goodman " Emma L. Henny
17. FNFORMANT —NAME . MAILING ADDRESS ISTREEF CHE 000, NO., GITY OF TOWH, STATE, 1)
8. o n Glen A. McCrary »n Fremont, California.
— ] PART 1. OEATH WAS CAUSED BY- ENTER ONLY O ), (b), c AFPEGR T TTa
Y. CREDITS i s CASED B [ENTER ONLY ONE CAUSE PER LINE FOR (a}, fb), AND {c)] LTt Oty wu. DEATH

N/

20., — o

COMDITIQNS, If ANY,
WHICH Gavi Nkt IS A L
;’;:}.D,:e”. :’;':,a,:n'?.': DUE 10, OF 45 4 CONMQUENCE OF:

LYING CAUSE LAST

PART Il.  QOTHER SKGMIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DEATH byl NOT 4ELATED 10 CAUSE GIVEM IN FARI | O3 AUTOPSY IF YES WERE FINDINGS CON-
IVES Of NQI | SIDERED IN DETERMANING Cause
OF QEATH
1. 1.
ACCIDENT, SUICIDE, HOMICIDE,  JDATE OF INJURY  y monrw, ar, veany JHOUR HOW HNJURY QCCURRED | ENTET NATURE OF INJURY (N PART | OR PART 11, 1TEM 18)
OR UNDETERMIMED (sreciry)
- M. 0b. e | 2.
::I 13 INJURY AT WORK PLACE OF INJURY a1 HOME, Falm, SIREET, factony, [ 1OCATION CSTREET OF 0,F.D. MO., CEFY OF TOWN, STATE )
z 2 ESPECIFY YES OR NO} OFHICE MDG., EIC, 3PECIFT)
; E “ J0¢. . 0g.
c U L /CERTIFICATION— Dar vEAR AND AST AW His/HEN ALIVE ON (4 W/ DD NOT VIEW THE] DEATH OCCUXRED AT TME PLACE, ON THE
s x FHYSICIAN: - oar AR 20D AFTER DEATH, (Houw) '¢]  DaTE, anD, TO mHE Best
« 4 .C | ATTENDED TAE, QF MY KHOWLEDGE, DUE
fa . o, OECEASED FR ﬂJ i 3 CLlir. Yl & \& iy e, ) M. TO THE CAUSEES) SaTeD,
a £ CERTFICATION—MEDICAL EXAMINER OR CORONER: ON tME hasis QF THE HOUR OF n:/ LAHE HY W, NCED r
N = - EXAMINATION OF THE BODY AND/O8 THE INVESTIGATION, IN mY OPINION, 4 "~ d Year Hour
6 Z% DEATH_OCCUARED ON THE DATE AND DUL O THE CAUSHS) STATED. .
e 3 T ; A Fe i1, 71 M,
& E % l SIGN l.ﬂl e DATE SIGNED [mONTH, DAY, YiaR)
g - b ZW 1, 4’3’{;
5 = TTRIET OF B0, ﬁD 5 Ty n w STATE >
w g 272 I 2 cHA73.3
v BURIAL, CREMATION, CEMETERY [=13 CREMATORY—NAME LOCATION CITY O TOWN STATE
[SPECIFY ) . . .
w Burial »  Urich . Urich, Missouri

D  MOMIN, DaY, I'AII —_— 3T ® R.F.0, HO. LI { TAT
O S ept, ki, 1968w SHow's Funeral Home, 201 B. &th., Urich, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer NO.M
P. O, AddressMM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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