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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

: |
.;ﬂleﬂﬂti!on District No@:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlct No. é&ﬁ 45- g?"kcliﬁmr': No._‘g_d.___._._..;..m

44113

State File No.

1. PLACE OF DEATH:

(¢) County.
Houston

(b) City or town
{If outaide city or town limits, weita “RURAL" and name of mwn-hlp)
(c) Name of hoapital or Inatitution:

Taxag

(If not in hospital or Lnstitation, writs strewt number or Jncation)
(d) Length of stay: In hospital or {nstitution

In this community. ._.ly.r_‘_ lQmD ..

yoars, monthy or days)

(Specily 'bm.ber

A8 =

h (d) Street No.

2. USUAL RESIDENCE OF DECEASED,

(@ state MAiSBOUTI . ® County

() Cityortown. HOUSLHON
(If outaide city or town limits, writs “RURAL™) ~

Texag

=

(If rural, give location)

y

(¢} If forelgn born, how longin U. 8, A.2 YEArs.

3. (a) PRINT

FotLName.... lois. Byelyn Crahtree/ ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ NOV . aay 22
3. (b) If veteran, 3. (c) Soclial Security year. ! EQQ hour. 8 m.inute.....IQ M.
name war, No
21, 1 hereby certify that I attended the d =d from
5. Colof or 6. () Single, widowed, marrled, o/ /B 1538 N2V 2 2 5
4. sex Female| ne.White. divorcedSINRL 0 || that & tastsaw b S "gﬂve on ) . 2 2 lg_j_{_Q
6. (b) Name of hushendorwife. . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Ly
g alive... .. Jears lmmediate cause of death Sy —
7. Birth date of 4 JZFN' 19 1929, cyr & B LoMEL LTI
(Month) (Day) (Year) BRI N IO AS E7vo ol
B. AGE: ., Yeam Months Days If less than one day Duye to. b
¥ ] Fl
hr. min
I 10l 3 : — Y
.9 Binthplaee . Hometon B N Vi .
"{City, town, or county) (State or Kaeign conntry) 1
. . .- Other conditions,
10. Usual occupation Z {Includo pregnancy within 3 moaths of death)
11, Industry or business, = PEYSICIAN
) A “ Ma!or Andings: . . . —_
. E{ 1% Nm———mahm‘ewm. "y Of operations Underline
- € CALE
B\ 13, Agnass ... = whichdeath -
nty) (Suu or forddgn couatry)
E 14. Malden name e Hamriak Of autopsy. , bonld be
. B] 8 - ; tistically.
z{ 15. s (mg,tuo,,._,; eounty) {Stata or foreign coantry) || 22. 1f death waa due to external causes, fill in the following:
716 @) Informant___Tom Orahtrae .. (a) Accident, suicide, or homicide (specify)
(b) Address Houaston, Mo, () Date of occurrence
’ y {¢) Where did injury occur?.
17. (a) Burial () Date thereof . e Tepepm— ™"
(Buria, cremation, or (Montl} (Day) (Year) (&) Did Injury occur In or about home, o‘;l:rm. in Ind Ny place, in ﬂllb{ll: nlua)oe?
(<) *Place: burlal or cremat] ' 0, )
18. (g) Slguature of funeral director. r ) b ey i cane o infry.
® ;? _——:r —— & 23, Signat (M. D.orothﬂ');dl.pr
19- ¢ ® s typature) Address . Date dmed.A(.:.,g.S‘y

{Licensod Embaliner’s Statemnent on Reverse Side)
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REWERE
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. ) T . STATEMENT BY LICENSED EMBALMER

. : -

; I hereby certify that the body whose name is recorded on the reverse side of this certifiGite was embalmed by me, or by.-.
Reg'lstered Apprentlce No -

: working under my personal supervision. ‘
T S T , - Stgnpdt.W; 7";"‘31
Lxcensed Emba.]mer No..- 4028

- P. Q. Address Houaton ,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmawmmc (Failure to comply

&

the above constitutes grounds for revocation of license.) .
If this body is not embalied, fact should be so stated above.




