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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ..

8138

State File Neo.

1003

, J:&ﬁ;ﬁmiﬂﬁ@icﬁﬁm-

o597

Registrar's No..,........

1. PLACE OF DEATH:
(a) County

St..Louls

(3) City or town..............

(c) Name of hospital or manmnon

{d) Length of stay:

(Ifuuuldu city or town limits, write "INURAL" and nzme of township}

{11 oot in hoapital or u:lstltuuon wnle IRM'. number or locluon) o

In hospital or institution....... lw

2. USUAL RESIDENCE OF DECEASED:

/7 .
Missouri ... @ Coumy -~
St.. louls 7 d

(Il culside city or town limits, write “RURAL")

) Street No........5000. Rueens. Ave.

{11 rural, give location)

de0

(z) State......

(¢) City or town..............

s sex Female | Arce White.
6. (b) Name of husband or wife....ocovveeeceicecnns
e A OE gE... Crayoraft

7. Birth date of deceased........ JANUAYY.
{Maonth) -

alive........

aéﬁvorced..._.uidcwed,
6. (¢) Age of husband or wife if

years

. {8pocify whether (e) Citizen of foreign country?. He {Yes or No)
In this community ... 10 Years ﬂ
years, months or daya) I yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT .
FULL NAME...........1da_B. Crayoraft
d .G - < 20. DATE OF DEATH: Momh Mapoh. ... day..... 1. 1th
3. (&) If veteran, 3. () Social Security i
¢ year_ 1943 hour.. .. . 4. minvte..Po...M
name war No No...NOn@.....o.. 2173 z
21. 1 hereby certify that I attended the deceased from =123=42
5. Color or ~ 6. (a) Single, widowed, married, 19........, to. B=17=43. 19...

that Tlast saw b 8.1 aliveon 5"' 17‘43

and that death cccurred on the date and kour stated above.

19,

] Duration
Immediate cause of death

_______________________________ cgr_e_hr.al'....h.em.o;::rha—a‘gg__._._.._._.__

)

8. AGE: Years Months Days If less than one day Due to N
’ ¥
hr. min
/ 81 1 19 Due (1) )
5. Birtplace..... Monroe ville - Indiana.. 7. . N o
R {City, vown, or coun y) * (Siate or fureign country) J i\ I
Other conditions
10. Usual DCI:tIDaI.ion...................._..........‘H.mennﬂ.: " v N {Include pregnancy within 3 months of death) \'
11. Industry or business PHYSICIAN
at . Magjfr findings: -
=] operations
E 12. Name..... D q-m.es«-we-uer . : ! ' ‘ . hUﬂdEI’"n:
= { 13. Birthplace m.——- :vl;lcuh“t"l:aig
o (Clty, “’“a"'h‘”“") v Of autopsy should be
14. Malden name... Frances charged sta-
ﬁ - tistically.
. - .- - : :
§ 15. Birthplace T e—— Sinie o orcien commisy 22, If death was due to external causes, fill in the following:
16. @ Informant....... 1P8.e. Barl. .. Hopkins (e) Accident, suicide, or homicide (specify)
. (@} Informant. ... I'S.e. —de-HODEINS. o
*) Addtees........sooﬂ Q\Ems Ave (&) Date of occurrence
PR p— Badl}) Dace thevol arohl 9, 1943 o () Where did injury occur? T S o T
(Burinl, ““""u“ or ressoval) th) (Day] (Year {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or cremation.. A,nd.erenn, Indizna..
18. (g) Signature of funeral airecteralvin. F.o Peutz. N unera.l Ho80e at work? -, __f_sfi_r_’ ‘(’ 1;‘ (;E{I;l;;:)cf injury.... O______
® Address._.._ 4828 Nak 2 y . 5. w l_]_
. AN T e A N M of qthet)
19. a) JMAR 1 8.1« b &) ' e -
{ Date received |uclll‘a!19!4¥)3( & (Registrar's signature) . Address. ..~ 15@6 - h t : Iw’ou 15 ¢ Date s:gnc& 8 4

{Licensed Embaolmer's Statement on Revgn.e'side)
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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

Signed... M\ )r P AP

Licensed Embalmer No. (// J; -~

-P.O. Address,,.ég“..% e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) 4 - . '

If this body is not embalmed, fact should be so stated abovc. . ’ R




