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

DEPARTMENT OF COMMERCE
BurBAU oF TUE CE

FILED JAN 20 1944

3360

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030—3ﬁ

State File No.

Lbn

Registrar's No.

Registration District No...
1. PLACL OF DEATH:
4o County..._ LAWTONoe

2. USUAL RESIDENCE OF DECEASED:
@ sae. Migssouri . o comy.. lBwrence.

(& City or town........ A‘D.I‘Qr!l
ks {If cotaida city or towo limits, write “RUJRAL" and name of township) (&) City or town...... Aurom
(c) Name of hospital or inatitution: / (If outside city or town limits, write "AURAL")

-------- 706 S,Jefferson Ave, @ sweet 0. 1065, ,Madigson Ave

(If oot in hmplu} o Lostitution, write street number ar losation) (Il roral, give location)
Length of stay: In hospital or institutd

@ Awth o v pital or fnstitution (Specify whether || {¢} Citizen of foreign country? NO (Yes or No)
In this community..... T‘ife -

yeors, monthe or days) If yee, name couniry

MEDICAL CERTIFICATION
3. {s) PRINT
¥ull NAME....Qra_Craker oo
20. DATE OF D/Fm:h_._.. Deg.

3. (b) If veteran, 3. (¢} Social Security

1945

-Jour. —

fame war No by certify TRATT attended the d
Lereby certi at I atten ecense
5. folor or (¢} Single, widowed, married, a&o é %{ az’7é 18253
4. Sexr_.mle__- racLMl_t_e divorocd_.Mg:.r...I:.ig..d) that I last saw h. Qr alive on 1957
6. (8) Name of husband of Wie........oeoeewr. 6. (2} Age of husband or wife if || ard that death occurred on the date and hour stated above Duration
LR Crakexr. . alive...... 65 ..years e "‘f“- cause of death ‘ E z z;
7. Birth date of deccas:d_..._.M.av 27 1878 T v
(Manth} (Day) {Yenr) M’ W /M ~
- Iy 5
8. AGE: Years Months Days If less than one day Due to ﬁ _3.
65 6 27 hr. min. Due to Cl 4
5. Binhplace_ LAWEONCE County Missouri !
{City, town. o county) (State or fureigo country) || 77 ) ]
10. Usual occupation.. HOUSEWILE Cz:l;;:;:: 'Sf’iéf_f.',';, within $ months af desLb)
11. Industry or business - ﬁ'd_‘ _— PHYSIIAN
[=rd a)or nndings.: W —_—
Bf o name.  Honry . Cline 4| Ot operatlons.... Underioe
=1 13 Binmpee. LBWrence County : Miesou;;; L ; I .-+ |the cauee o
low g, or State or forelgn couutry Of RUtOPSY —....... e should be
& ( 14 Maiden name....$dr. m (i'ris : mitopsy charged sta-
E o K t / tistically,
gL Birthplace iy, 1o - o (3;2;}%2‘19 P 22. If death was due to external causes, fill in the following: -
- . wh,
16. (a) Informant._.. Mr L‘F‘craker (a) Accident, sulcide, or homiclde (specify)
@ address.. AUTOTA Mo, (&} Date of occurrence 7
1. @ . Burdal (8 Date thereot.. 22 /BT /4B __ || @ Where did injury occurt ity o vomny ™ Wy
(Burial, crezaniion, or removul) {(Manth) (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial piace in pnbhc place?
(¢) Place: burial or cremaﬁon..,..,Anr..qu Qe ’"
18, @ Signature of funera director..——c . ~~‘3:;‘j7‘* ................... it s et S G ...,
@) Address AUTOTE M ’ ’?ﬂ ))7 ,9
1 1 4 14 23. Signature.; 3 = P W ool 2o = M. D, orolher). .
19, (g Buria ® ARy /
/.3 (Dag herbv sfiodd) rexistrar) (Resistoar's cxstire) (L7727 )| Address . /.. Date slgned L& _E.G/;(J

773 ¢

{Licenasd Embulmcr'l,Stnlemenl on Reverse Side)

‘-._,_/
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STATEMENT BY LICENSED EMBALMER l !

'_I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate,\vgs émi)a!med by me, or })y.

, Registered: Apprentice No

: . 1
working under my personal supervision.

t' Dl 2

P. 0. Address...

’
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.}

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

(Fal]ure to comply with

e -




