t?

“E

n

':::t»Qg

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

4
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DEPARTMENT OF COMSGSMERCE
L'B-EAU Cx
FEB 11 1943

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration Dismét‘No?‘}f'Séﬁ?‘

v

2925
i H
/

State File No

_Registrar’s No.

1. PLACE OF D!EA'IHe w'l-

2. USUAL RESIDENCE OF DECEASED:

e Addreu - $ £
19. {a) Q)‘n\ L/

{City, towz, or county) (State or furelgn country)

-
Other conditiona

53 5 ) +
(@) County @ state. llEBOUTI 5 County.. L EW 0N F
(b) Cityor town.... ﬁ.'.."rt[‘ Wentwort hd
(Irouuidc city or town limals, write “RURAL" and name of township) (e} City ortown - ﬁ
(¢) Name of hospital or institution: (It outsido city or town limits, writs “RURAL™) hd
(If not in hospital or institution, writs atreet number ar location) {d) Street No (It raral, giva location)
() Length of stay: In hospital or institution..; & correead | . , N
pecifly whether £] itizen of foreign country {Yes or No}
In this community. S eyEen yeaels
yeoars, months or days) If ves, natne country,
MEDICAL CER
3. (a) PRINT James Craton CAL TIFICATION
FULL NAME Jan.
0 Ivet 3. (9 Social Secmrit 20. DATE OF DEATH: Month day..... 8.
. veteran A 1 a urity .
8 194 o
rame war. N.538-05-0948  yer—-19H 3 hour 12 winute.. 30...F... 8.
21. I hereby certify that I attended the d d from.
Color 6. () Single, w:dowed mxm'i
M @ & a.I' 8 19 t0 B
4, Sex ivorced . T . - 19,
6. (b) Name of husband or wife....e... 6. (¢} Age of husband or wife if Duration
Mildred. Craton alive.__ B0 . years -
7. Birth date of deceased,..MATCH 10 1916 :
{Month) {Day) {Yoar) m’%
8 AGE: Years Motiths Days If less than one day Due to.
26 9 27 -~
hr. min Q
N Due to o
9. Birthplace. N EWEON1E MO . ag
&=

Usual occupation vfell Drill GI'

11. Industry or business. Lead & Zlnc Mlnlng
Roy..Lraton

S Newton County

{ (City. omap prgumisly )

6.

10.

12. Name

THR

V7]

(Staie or foreign country)

|7
{City. tawn, or county, (Sl.au or foreign country)

(a) Informant.. Mrs.E1t le Go rman
@ Addrems__HEDtWOTEH ¥O. -
@ Barial () Date thereof 1/ 10/43

{Burial, cremation, of remgval) {Mooth) {Day) (Year)

ratrlcks Cem. . ..

13. Birthplace.

14. Maiden name.

Yy 1t
15. Birthplace

MOTHER

—

() Plnce burial or cremation. |
{a) Slgnature of funeral directo

rce. 'f‘;ic..x.. g,

) "Qc la.i.m_.ll\,é‘t"w Qh.d.

{Registrar’s sigoature)

18.

{Data received local mi:lnr)

{Inelude pregoancy within 3 months of death)

PHYSICIAN
Major findinga:
Of operationa.

«| Underling
the cause to
which death

Of autopsy should be
eta-
tistically.

i

22. If death was due to external causes, fill in :?e fol]owmg : ,
(e} Accident, suicide, or homicide (apecnfy\ A? ?

() Date of occurrence..

o~

(e} Where did injury occur?....

ty or r.u'u)

& ¢ S <"
(d) MM:::.NW&M place in public place?

19

{Licensed Embalmer's Statement on Rcvcm‘Side)



- working under .my.personal supervision.

AQLEM FEB 6‘943.-. o
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- : - - -* . STATEMENT BY LICENSED EMBALMER !
11 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by... e,

v .-

Note: *The above' MUST BE SIGNED BY THE L]CFNSFD lLMBALMFR m his OWN HANDWRITING.,
the abnvc constltules grounds for rcvocatmn of license. )

If thls body, is not embalmed, fact should be so stated ahove.

(Failure to




