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

DEPARTMENT OF gOMMERCﬁ X‘) \QA.‘ MISSOURI STATE BOARD OF HEALTH 1 7 8 B ;{
BUREAU OF THE Us
N@ A\ STANDARD CERTIFICATE OF DEATH State Fie N :
Registration Distriet No. ...._la eeeacemeraaee Primary Registration District No...ﬂﬂf._o__ Registrar's No._._ag.é ...........
i. PLACE OF aEATH: 2. USUAL RiSIDmCE OF DECEASED:
(s} County.__..} EN /,,f
(6] ield \} Wﬁﬁﬁ/m " Al State_ ..... Missouri . @ coumy. .GrEENE 3 ;
© I:_"' ‘h lloumdedttydr town hmll.l.wril.u "RURAL’ and mmo!wwmhlp) *H. g - . Springfield G
¢) Name of hoapjtal ar institutie City of tie
erry Street ROcz.d R M:e]_,q @ City erzown {If ontalde city or town fimits, write “RURAL~) 14|
(1t not in hoapital or institution, writa street number or locatlon) Ch St t R d
(d) Length of stay: In hospital or institution ' (d) Street No. arry ree Qa
(Specily whetber (11 rural, give location) .
In this community. 0
yoars, months or days) (2) If foreign bern, how long In U, S, A.? years.
i . MEDICAL CERTIFICATION
3 e RN e Lerray William McCracken M th
20. DATE oxrlnm'm. Month ay day... 9 '
3. (5 f veteran, 3. (¢) Social Secnrity 9 P
name war one No.__N_QIlE ~~~~~ year. AJ“ hour. minote. M
21. I bereby certify that [ attended the ¢ d from...... L2.= 2.2 %2
5. Color or 6. {a} Single, widowed, married, ? ' 19, to &y Gty 9.
Sex..r.'ig'..],:.g........_{!.... race W.I:.l._l...t‘_e..... divorocdij..si&i.:"@.nmtmw that I last saw b £ 12. 2 aliveon o _ 1@ ot 9. ;
6. {b) Name of husband or wife......... 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Infant all years || Immediate cause of o
- 7. Birth date of deceased November 29, 1940 _Aéédf‘_dm_ 5244“..
{Month) {Duy)} (Year) -
8. AGE: Years Months Days If lexs than one day Due to A
O 5 10 ’ hr. i min §
‘1 s . U . . Dae to 3\ .(9
9. Birthpiace_ SPTingfield, Missouri . 4!
{Clty. town, or county) {State or foreign country) \ d
10. Usual occupation Infant, - h Oti_laer‘r:ndiﬁnnl y within 3 manths of dosth) i
11. Industry or business : PEYSICIAN \
E { 12. Name Theodore McCracken Major findings: —
& 1. Binnpace_Reed Springs, {2 Missouri e merine
: ‘fllm."n. Twunl,) ‘ (State or foreign country) 'which death
14, Maiden name, VELMA 131 Of autopsy. spould be
E 15. Birtho! Unknown { Missouri S detically.
= ) (Clty, town, or coanty)} (State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Informant.___tneodpee McCracken {6) Accident, suicide, or homicide (specify)
(5 Address. Springfield, Missguri (®) Date of ocrurrence
1. @ - Burial (&) Date thepeot___ 5/ /] /41 || (© Where did Injury occur? T B e PP
(Burial, eremation, ot removal) @) (D") (Yeu) || (d) Didinjury in or about hame, on farm, in Industrial piace, in public piace?
() Place: burial or cremation
18. (2) Slgnatare of funeral director. ALME Lohmeyer Funeral Hpm IS (Specily type of place) njury.
(5 Address Springfield, Missouri g
D .l....!f.]/_ /
. rdde= — & -
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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, or by

, Registered Apprentice No

working under my personal supervision. : _ ]
- ' : 022 ’ ew /‘é
. 7 . E ) ) " . Sigimd A

- Licensed Embalmer No

- - P. 0. Address, ¥ £t o Lo, T d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) N f . y
LT . -

If this body is not embalmed, fact should be so stated p..bove. o ’ ’ ) o



