' D MISSOURI STATE BOARD OF HEALTH
P BECD ppp 41 1938 BUREAU OF VITAL STATISTICS R
ga | CERTIFICATE OF DEATH ?@ g 1 b 7
P & 1. PLACE OF DEATH Do not use this space, 0
E_g (8) Coumty....... .o ' Registration District an%& -
g E (b} Township............ Primary Registration District No. Registered No. 275&)
g w (e) {d) Strect N-E G
2 g (e} Length of residencein cliy or town where death occurred s,
2] -
E: 2. PRINT FuLL NAME.. Bamas. Clinton Craineg e A 88 et e et e
o= (® Residence, No.... 500}, GATNOY._AVEDUR st. @ .......................... ,
[ 15) {Usual place of nbode, if no strect address, write county or eity) (It nonresident, give ¢ity or town and State)
- O
[68 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
= 5 DIVORCED (trite tho word) 21._ DATE OF DEATH (MONTH, DAY. AND YEAR) March 18 - .19 38
o i 4 ;
2 8 o I}[ﬁism —— OREI:O::EEQD Married 2. | ,HEREBY CERTIFY, %h? ttonded deceased from
a4 ’ (Hug‘%ﬁ"ggo: 6lara 5. Crains e 3//-’/3 ¥ 190y sl - AT
OR 0
a2 3 = Ilastsaw h. #€< aliveon.. ’:/’3’, b LS Death is said
= a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR} OCtObBI‘ 19 [ ] 1896 to have occurred on the date stated above, at9:50.PnM.
=} < 7. AGE YEARS MONTHS Days If LESS ﬂlﬂ: 1 || The principal cause of death and related couses of importance were as follows:
w0 - day, .o ra. —
ﬁ 41 4 29 [T min Date of onset
[7:]
@ Z | 8. Trade, professi rticular kind of s il e eeereveraressseresssesssessinssresnsgesnssasesesigeihessreresesigBparnseeera: dlassssamaapmem es | cenrereaceersesesen
g 0 work done, as sawyer, bookkeeper,otc... S tie... Lar. Operator..| ~Z#e ; ]
g ':: 9. Industry or business in which work
o o was done, a3 saw mill, bank, etc........ "
B e 3 | 10. Date deceased Last worked at 11. Total time (years)
2 u 0 this occupatlon (month and spentin this
ey g‘ Q ¥eart.. ... 0CCUPAtIOn. ..ot ) I
o
S B 12. BIRTHPLACE (C1TY OR TOW).... Dixon. oo
(STATE OR COUNTRY)
g - A
b : - /]
‘g E; 1.NAME__J, I, Craine
. b/
2 E [ 14, BIRTHPLACE (c1Tv gr Town). V.1 8113 v Name of
- w { STATE OR COUNTRY) HiSS 011!‘1 ame of operation... e g L LTI T
E - What test confirmed dimm....ﬁ.‘ ...................... Wns there an autopsy?... KA
x
A % 15. MAIDEN NAME Darm Lrant ri El 23, If death was due to oxternal l:au.seafviolence). fill in also the following:
.g ! I'o- 16. BIRTHPLACE (CITY OR TOWN). Li ncoln :::ide:::',;l.litfide, or hnx:icid.a? ............................ Date of infury...T o 19,
s ere did in, oeur
:. 2 (STATE OR COUNTRY) iliss Ouri gaid (Specily city or town, county, and State)
it - inj io Industiry, in b Lori bile - —
E - lN(FORHégT I.Iildred I:anninp; 8pecify whether injury cecurred 1o indusiry, in hotne, or in pu place
ADDR :
2 6651 Garner Avenua, Bt. Touwis, TG o of mjery..... —
(=) 18, BURIAL, CREMATION, OR REMOYAL Nature of injury JE—
b race Dixon, lissouri. nm..axch_:al.__
o 24. Was disease or injury in any way related to pation of & d?.... s,
= 19, FUNERAL DIRECTOR ....J3Y. B.. Smith.. T‘unard HOI;IE If 8o, specify
D {ADDRESS) '?456 Hancheste o (Signed) |\ M. D.
© i . e o W I P S ss oo O oo o W {Address)........ 5. E ..... bt 2 e et 7"“"' W £"J‘ ).
Local Regisirar. ﬁ E ‘
N el (Litensed Embsalmer's Siatement on Beverse Side) L4




™ . T '
PR N ) [N [
. i, Taon, b 4
. N - - ’ '
. L . )
4 .
) N - -
+ .
.-
) -
-
b
N o
! 0
¥ -
- L
v .
7 . .

IF

L.E

No. ' N 5

working under my personal supervision. .
Signed

. - TrL

Li;:ensed Embal:ner No...... 3” .................

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply ¢
the above constitutes grounds for revocation of license.) '




