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 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J 4 b 4 -f)

PR BuReAu oF THE CANSUS STANDARD CERTIFICATE OF DEATH State File No

Voo EUED.APR 2194 |
EE District / Primary Registration District No.

1. PLACE OF DEATH: 2. USUAL HESILENCE OF LDECFEASED: .
£= .(s) County Greene @ sae. Missouri ®) Coumy..... OrEENE 3 7
(®) City or town.. T o B =Y e N : . . .
‘U (Il'uuuide cilgsopl.nrwn m vd’ \'mﬁtﬂl snd newe of township) () City or town ST\ rino 'F.'l (=4 1d O
(¢} Name of hospital or institution: i . / = (IT utside city or town limits, write “HURAL"} sl
= T ™1100 W, Pine @ sretve. 1100 W, Pine ¢
:? (1 not in bospital or jnslitulion, write alreet sumber or location} (if rural, giva lucation) -]
[ (d) Length of stay: In hospital or institution
- {Specify whother (¢} Citizen of foreign country? (Ves or No)
- In this community
; - yeurs, munths or daye} If yes, name country.
é 3. (@) PRINT MEDICAL CERTIFICATION
= Fuil naMmie. Charles Richard. Becraft Avril 6
- T 20. DATE OF DEATH: Month,. 43011 day.
- - ] - "
@ (&) If veteran 3. (o) Socml:Secqnw gear 1944 b 6 minute 15' 2. M
o natme war. NO NO.‘.L 9..1.:Q..5:..O.2Q d
3 21, I hereby certify that [ zitended the deceased from...:mm .......... ’ﬁ)‘}(
'T' . 0 5. Color or E] 6. (a) Single, widowed, married, 19, to... e e d 6. Y.
7] s. s Maletd | e . Whit divan=4.Ma12.IZl.ed- that 1 Iast saw b 2. alive on.... (ool R # o 195536
E 6. (b) Name of husband or wife ... 6. (£} Age of husband or wife #f || and that death accurred on the datpgnd houl stated above. Durati
. uralion
g Nettl e Becraft alive,. Ldandd - years || Immediate cause of death /.
(&
= || 7 Bireh date of decensed. July. 15 1(9 -------------------- W R weeky
(¥ooth) hey) ear}
= - /
. 4] 8. AGE: Years Montha Daya If lesa tham one day Due to i‘
= Fl hr. min. ——e } -———-—-—A
< Due to.... ! {4
B 9. Birnplace. Pacific M 1,5 @urlé |
é {City, towo, or county) Stuta or furmnu cuunuy) H
' Other conditi i
(% 10. Usual occupation, LO tor Windex (l::;:;gzmlx::::::y within 3 months of death)
(=] 11. Industry or bumnesa_TowneSElectrlCCQ; n } PHYSICIAN
| =] Magjor findinga: ’ . \_l/ I o
b || S 2 Name Charles. Becraft O operations...... /f :,’)) o Underline
- -
% |2l oruwsce Unknown __Unknown¥ ; / I/ e case o
: {City town, orgounty, . State or foreigu couniry) Of aut should b
= 5 ; 14. Maiden name. .. M Hol jf_ 15 6 autopdy dl:rs:]c} gt;
= |l Unknown tistically,
B . ;
‘ E g 15. Birthplace Gty vowa o o (%‘ngo?}:j:?ﬁﬁﬂ 22. if death was due to external causes, fill in the following:
2 e @ mformane MIS. Nettie Becraft (@) Accident. suicide, or homicide (specify)
B @ Addres__o0ringfield, Mo, ) Date of occurrence
17. {(a) Burial {4} Date thereofAOrll....a..% C ile). Where did injury occur? {City ur town) {Caunty} {State)
(Barial, cremotion. of removal) (Moot (Day} (Year) | (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation....... .E aﬁtlawn_ N

(“pecll‘: type of place}
() Meam of iInjuey.. e

t8, (a) Signature of funeral director.JL

1T “ . -
3G S i e 1_, L While at wol , R T
®) Address..Sr1 nﬂf'TP 1d, l'f:ﬂl ey§r ~

) £37)
P 4 7 ¢ ¢ ________ A‘v ___ q . qr ___ _________________________________________ 23. Signature..... ] I NIOPCLI) . (MDDt other) 72,

(Dots eeceivad local r:m-trnr) { RegisfFar'y signature} Address... .. Date signcd._‘,f.:.-?..’...q' ‘F‘

| 9 3 g {Licensed hml:mlulcr':l Statemcal on ﬁeve;-n- Sq':{e) '&/




JAN 2 5 1948

"

STATEMENT BY LICENSED EMBALMER

+

I hkereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Byl

- chistered Apprentice No........... R e —

working under my personal supervision.

i
I
Signed..
l

P. 0. Addrcss Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN TANDWRITIN

the above constitutes grounds for revocalion of license.)

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

Failure to comply with

L



