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DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

_FILED APR451%Q

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 4 . L aad
State File No 1 3 9 7 J

SEACE NOoeecvememec P ereemcrenen Primary Registration District No“.f"O.[G Registrar's No ,, '
1. PLACE OF DEﬁ’% 2. USUAL RESIDENCE OF DECEASED:
(@ County ¢hison Missouri Atchison f-%
Tarkio i (g} State. (b)) County. -
(b) City or town:, .
B (1F outside city or town limits, write “RURAL" and name of township) (&) City or town TH T‘k'[ 0 o
(¢) Name of hospital or institution: (1f outside city or town limits, write "RURAL™) ="
s
(1f not in bospital ar institution, write street number or location) (d} Street No (If rural, give tooation) 6
(d} Length of stay: In hoapital or institution
li (Spocify whetber || (¢} Citizen of foreign country?. no {Yes or No)
In this community. fe -
years, months or days) f yes, name country.
3. (&) PRINT G.e 0 w. Crad it MEDICAL CERTIFICATION
FULL NAME ) 1
TR 3. (0 Social Seeurh: 20, DATE OF Dsﬁzi: Month B Cch  aay L
B veteran, . (¢ a urity 1 . .
e war none Nn49 7_12_5 66 [) year, 9 hour. 1 mmnte....ls,..,.Au..M.
21. I hereby certify that I attended the deceased from
Male 0 5. Color or 6. (a) Single, widowed, married, 19 to 19
4 SO T —Nh... divorcedTO T L that Tlast saw h alive on G
6. (b) Name of husband of wife........cccooccoocececee. 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. .
Duration
Emma Cradit ahve'?Oyem Immedilthmu ﬁfadmpe ST
7. Birth date of deceased Feb 5] 18686 g
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
78 2 21 hr. min.
O Due to.
9. Birthplace........ Yatson. . oMo Y i
.- (Cn.y. towa, or eounl.y} - . (Stul.e or t‘nrexgn eoum.nr) T _y’/
Other conditiona
10. Usual occupation F&I‘m pI‘Oduce buVEr - : {Include pregnancy within 3 months of death) ' V
11. Industry or business REaror R /- i PHYSICIAN
ward ajor findings: e
a 12. Name Ed Cradit JOf operanf{?’mg .
E A T ; L I : Underline
£ {13, Birthplace L...Qhlo 1. ehe cause to
CRENAT A | RKESET (| of ey R
& ( 14. Maiden name hér da charged sta-
= - - \tistically.
51 15. Birthpt ..LQhio [ T P
= T P ———" {Sinte or Foreign m“"_y) 22. If death was duc to external causes, fill in the following:
6 @ Informa.nt ._“ Mrs EmIna cradit (_a) Accident, suicide, or homicide (specify)
&) Address... ... .___T.BI‘kiQ ,Mo . (5) Date of accurrence
17. (a) urial . {8) Date thereof. 3/28/44 () Where did injury occur? {City or vown) (Connty) (Stace)
. ily or town, it
(B“"“" cremation, of remaval} {Monk) (Day) (Year) || () Did injury occur in or about home, on farm, in Industrial plage in publc place’
_ (e} Place: bunal or cremation.. Tarki Q. Home Cemet ery Ve
13, (a) Signature of funeral director. Davis Fun eral Homé While at wurk?........_-,u.....,..”..E'f"(“)'"ﬁ o ini Rjury... —‘)_
) Address ‘Tarkio,Mo. | 7 C..- s ho MEN
. © PENYT ﬂﬂ & e 300 113 23. Siznauu J. cﬁb @ &% Tosnd b (M Dty
“ Dale roceived l;cnl registrar] (ﬁcmr u signatore T Address 8 S Or 0, : 1 o ) Date signed

/JJ?

(Licensed Embalmer's Statement on Reverse Side)
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- T STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No
P. O. Address Tarkio Mo,

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comiply wi
the abm-e constitutes grounds for revocation of license.} -

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