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

DEPARTMENT OF COMMERCE -
Bmu 01:' THE CENSUS

- HEED MAR 2 o rall

MISSOUR1! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6656

Stale File No

Registration District No Primary Registration District NO...éT#.é:Q..,...... Reg:'.rtmr'; No [O’ o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ’ 5?
(@) County.......... S €€ @ Seate. MisSOUrL ® County. GTEENO ‘
(&) City or town Fhenlx, !41530\11"7 1 v
(Il’uut,aule city or town llmlu write “RURALL fe) Cityortown Phen X, .

' and name of l.nwmhi:)a

{¢} Name of hospital or institution:
)

(If not in hospital or inatltution, write strest nuﬁzber or location)
{d} Length of stay: In hospital or institution

(I{ outside city or Lown limits, write “RURAL") \/

v

(d) Street No
{If rural, give location)

{e) Citizen of foreign country?...uo

(Specity whother {Yes or No)
In this community. u’a years
yeirs, montha or days) If yes, name country
' MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NamE.... Mary Ellen Crayton
o 20. DATE OF DEATH: Month.. JEXCH day... 11
3. (b) If veteran, No 3. (0) 501§°Sccu ty 1 . I 25 a ~
No. o
idhiind 21. I hereby certily that [ attended fhe deceased from Ja'nu’ary e
Fe 1 ) 5. Color or 6. {6),Single, widowed, martied, I‘Bt 19___1' to MarCh 17 %Y ing:___"
4. Sex male rce. Rt _ divorced....!;.gQF_QQ.. that Tlast szw h. ar alive on Fehn:.ary 15 . '"19&.....;
6. (& Name of hysband or wife... . 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. : 5urat-’on
r on alive..... years Immediate cause of death -
. s P
7. Birth date of deceased....... FEDFLALY. llith_.. 1366 ----------------- Coronary. Thombosis &
{Month) Yeur, .
8. AGE: Years Months Days If less than one day Due 1. ArVerio Sclerosis
?6 1 3 ’ hr. min
( ) Due to
9. Birthptace..... St. _Clair _Gnnnty, Miﬁaeurj._____
{City, town, or couaty} State or foreign eounl.ry)
10. Usual occupation Hou SeW1fe Other conditions. Senility’
" i {Include pregoancy within 3 rmonths of death) q ; f
11. Industry or business housekeeping P ﬂ/ PHYSICIAN
8 [ 12. Name.. Frank Metcalf ‘ M e o
nderline
213, Birchpiace. 18Tk County Va. / hich death
o 3 ’me (Stata or foreign conntry) Of antopsy. should be
[ ( 14. Maiden name ed Bta-
£ 15, mirbplace. G€QAT_County Missourl () _ tistically.
g Lo e Gity town, or coonty) TBunte o foreion ountrs) || 22+ Tf death was due to external eauses, fll in the following:
t6. (@ Taformant. MEFK_Crayton, (©) Acedeat, sicide, or homicide (specty)
(8} Adgiress Fhenix, Missourl oo || & Date of cccurrence
ML, I8 YHE () where did injury occur?
17. {a) (b} Date thereof. (City or townm) (Cotrnty) {State)
{Barial, cremation, or removal) (Montk) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢). Piace: burial or u’emaﬁnn.%g.g lawn C em/e,j';y’
18. (o) Signatyfe of ffperal director... While at wor (w VT o o
(b} mt Groye, Missour ni\ -
23, Si ! {M.D. ombe)
19. (@) ['7""/@%&(’7" Gro
(Duu‘-mvm{ml{'mtur) Hegistrars sigos nre) Address VP - _ Date signed.*
4 / ’s Statement on Reyoru Su‘la) ‘ T L

T TS i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med‘by mé, or DY ercanciniccee e e

working under my personal supervision. . . . T %
Licensed Embalmer No, >l b ‘;’

C P.O. Addreee‘;ZW '@‘-'-w,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact.should be so stated above.

v

Registered Apprentice No N

o M




