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

Ty

DEPARTMENT OF COMMERCE

R TER14 194

318

Registration District No.___ ="

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2588

Registrar's No. g ?

rF 4

1. PLACE OF DEATH:

{a) County. EHE

{b) City or town... lf‘l
Il'nnu!da Yy or t.own Limita, writa “NUARAL" nnd nome of township)

) Neger ﬁ’é‘ e Bantist fbspital

{1f not in hoapital or tnstitation, write street number or locution)
{d) Length of stay: In hospital or institution

{3pecily whather
In this community.
yoars, months or days)

Primary Reglstration District No...EZM/m

2, USUAL RESIDENCE OF DECEASED:

Missouri Greene

(a) State

(b} County.
Springfield
(If outeide rity or town limits, write “RURAL")

East Sunshine Drive
(If rural, give location) 0

(¢) City or town

57
H-C
&

(d) Street No.

() If fareign born, how long in U. 8. A7 years,

3. (a) PRINT

FULLName__Charles C. McCracken

3. () I veteran, " 3. () Social Security

namewar. URKDIOWM No._. S
5. Calor of 6. (a) Slngle, widowed, married,
4. Sex Male race ite divomed....h!.ia;r;..}me..g..m

MEDICAL CERTIFICATION

20. PATE OF DEATH: Montb__ J8NUATY 4., 8th
yull__sm hour. 2 H 50 minute, A..'..M.

21. I hereby certify that I attended the deceased from_m..

) ]
that I last saw h.m!ﬁ)ve o

18. (o} Signature of funeral director A1 104 Lobmeyer Funeral

@) Address_______ Springfield, Mlssouri

19. (a) (0= __ w W.E At

(Ihurnnﬂ'nd locat regiytrar)

6. (b) Name of husband or wife... .. 6. (£} Age of husband or wife 1f {{ #nd that death occurred on the ed above. Duration
Cora McCracken 1ve UNKNOWN yonpy || Immediate cause of death
7. Bisth date of deccased .S DEUATY 26, 1859 ) .
(Month) (Day} (Year) #
8. AGE: Years Months Days If lesa than one day Due to.
¢ 81 10| 12 . cain, q /“
: . . Due t
o. Binhotace__ P01 County, /) Missouri {|7°% S T
(City, town, or county) (State or foreign coantry) - =
10. Usual oceupation_Stockman and Farmer Otazafmuom%,;%m&&;wm ....... —_
11. Tndustry or business..O0 Farm PHYSIGAN
E { 12. Name__JOSeph McCracken Major fndinga: —
i Underiine
ARt Birthplacs............ .JEMEE) ‘/__Igﬂm___ the cause to
City, town, or cBn 8 {State or foreign country) W‘liﬂl:h death
E{ 14. Maiden name__ L TENCES 20 Of autopsy. s ouldnl:;e-
: ) i tistlcally.
3 15, Birthpla T Timrm——— F—-}é}amﬁ -y 22, If death was due to external causes, fill in the following:
16. (@) Informant_._ MT'S. Lora McCracken (8) Accident, sulcide, or homldide (specify)
| (8) Address Springfield, Missouri (8} - Date of occurrence.
.17 -(a) Burial _ (¥ Date L_J:LZ.Q_LZJ-_._ () Where did Injury cccur? (City or town) ‘County) (State)
(Barial, cremation, or . {Month) (Day} (Yﬂ;) (&) DidInjury occlir In or about home, on farm. in indus place, in public place?
(¢) Place: burial or mﬂmﬂ L&.ﬂli 0_"._Z:

(Specily type of placs)
of Injury.
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- - . .- - - . ——— - - B s . par

T STATEMENT BY LICENSED EMBALMER

e o ) . W

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

, chister;d Apprentice Nn ‘

working under my personal supervision,

Signed

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




