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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

T Xy

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

DAUG 27 BB /g

‘STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fte No D DREB

T

Primary Registration District Nu../aa. 2 Registrar’s No L1 2\_.952

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
ddchson g X o plmaamn ;ﬁ?
{a) County. = 1. 1850Url JOCii3on
. THNSEE Vity (a) State (8) County =2
{& City or town 1o (O] o
@ N i (ll‘olnt'i.da c;;r or town limits, write " ‘RURAL* and name of township) {c) City or town LANSas 1 t y
¢ ame of hospital or ing tuuon {If outxide cit; town limits, write “RURAL"
Geneyr.l liospital ¢ p 0 S D10 T e RO
{if pot in hospital or institution, write street oumber or locql.i%ngr o (It raral, give location)
(d) Length of stay: In hospital sr institution aays .
(Specify whether || (¢} Citizen of foreign country? {Yea or No)

L ifetime

In this community.

yenra, months or days)

g

If yes, name country.

3@ PRINT  Rohgrt Edmond -Crain

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 441713 oo ey 15

3. () If veteran, 3. (¢} Social Security Q4 b 40 A,
name war. Nona No Nons year. hour. minute. M
21. L hereby certify that I attended the deceased from.
Ma §. Color or 6. (a), Single, widowed, married, Auscit l4é 19 450 LHUurust 1é 10 43
B 4 ey T
4. Sex le. Ance White adlvomdmmgiwgg;ﬂ.__. that I last saw h 1ni alive on U7 us L l 6 4
6. (b) Name of husband or wife_——— ... 6. (¢) Age of hushand or wife if and that death occurred on the date and kour stated above, Duration
- — wrain
alive. T .o T5.....vears || Immediate cauge of death
acute pulbar noliomyeritis
7. Birth date of deceased.. .. J WLY Q 1933 Y
{Montb) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to {’
10 l '? hr. min 3 -
i a Doe to
9. Birthplace.. .. .f_f.anﬁaa_Qiiyw.w._.._...... ssouri
(Cig mwn. or county) (State or foreign country) -
. cholar Oth ditd
£0. Usuat occupation " 2l ({n:lll’xdf:‘;r;nra‘:r within 3 months of death)
11. Industey or b Frances Willard School ' : PHYSICIAN
=] H Major findings: .
= { 12, Name enry L, Crain Of operations...... adent
= i nderline
E 13. Birthplace Linn Creek Missourt & :?,ﬁfﬁ‘é’;fﬂ
I — (State or fored try) .
§ { 16, Maides name GEIERIIE"YE Mahon o frem ooni . Of autopey should be
E Kansas Cit d tistically.
g 15. Birthplace (C", Py umnyw 7 (S:D:Esfguﬁmw) 22. If death was due to external causes, fill in the following:
Henry L rain . () Accident, suicide, or homiclde (specify)

16, {a) _Informnnt"~

(&) Address................

§1ol_mgh1and AVOnue oo

17. 3 —Burial

(Burhl cremation, wrmnu.l)

(408 P!ace buria.l or crcmadon_.__ !'9. hill. m A
. (@) Signature of funeral director. : ks s 2 2.

]

-

{Date recedved

trar)

S—

{4) Date lhereof..AU.ng_g

(Day) (Yeas)

| 4 Date of occurrence.
(¢} Where did injury occur?.
or town) (Coooty) (Sitaze)
(d) Did injury occur in or about heme, on f arm, in industrial place, in publ.ic place?

* M (Speciry l.,p' of place}

R e

egm.trar s niznainre)

~ While at et : G [Meam ofinjury.. .
23, Si (M D.orothen............
% .._~..__.. Date signed........ ...

{Licensed Emhalmer's Stntement on Reverse Side)



< e

STATEMENT BY LICENSED EMBALMER

4 i

¥
1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

Registered Apprentict Now oo e sy

------

working under my personal supervision. + -

' L:censed Embalmer No.. 5 a %.P

o - //p% ________________________

\
Note: The above BIUST BE SIGNED BY, THh LICENSED IL.MBALMI" K'in hiy OWN HANDWRITING. {Failure 1o comply with
the above constitutes: grounds for revocduon]‘of license.)

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



