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OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI ‘

STANDARD CERTIFI

Primary Registration District No\f_—_é_d__é_—_ Registrar's No

CATE OF DEATH State File No@j4@5__

(a} County

1. PLACE OF DEATH:

Johnson

£

(¢} Name of hospital or instituiion:

Sedalia AAFld, Warrensburg, Missouri

\MMXM/:‘MPW Satar

(b City or town........d Knobnaster

(It outside city or town !

EL:TTon Hospital >

{If not in bospital ar institution, write street number or location) /U
(d) Length of stay: In hospital or institution.... 81X, d.ays..._.‘_..__..;. _________

[Specnfy whetlier

In this commundty. Unknqwn

years, monlhs or daya)

2. USUAL RESIDENCE OF DECEASED: -

(@) Stiate Arkansas (&) County. - ?\_. 7
- =

(© City or town.... Eine. Bluff o
(If cataide city or town limits, write "RURAL”™) <. Ny

(@ Strect No..122_E. Brooklyn Avenue

{[f rural, give location}

(e} Citizen of foreign country? No (Yes or No)
. -
1f yes, name country. - - }a«-"

3.9 FRINT 1] Valter Crayton, ASN 38334700

3. (&) If veteran,

name war.

fiorld War II

3. {c) Social Security

no. Unknown

[

4, Sex. Ma le

5. Color or

race.

6. (a) Single, widowed, married,

aiverced_ W1 dower....

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.__ D€Cember .. 10
year, lgbl} hour. 8 minute 05 Pl M.

21. 1 hereby certify that I attended the deceased from.. 5. December. ...

that I last saw b 10 alive on_.mlo...D.eﬁ_EIﬁb er - 19...’_.&;

10. Usual occnpation

{City, town, or county)

6. () Name of husband or wife..—.. ™. 6. {¢) Age of husband or wife if || and that death occurred on the dat_c and hour st«:ucd above, Durati
M alive______ .= :A.,yeara Immediate cause of death Per lcardltls 3 acute ¥ wration
7. Birth date of deceased Dec eIIIb aer 7 lg_Q_O .:g..j.'..brmous 2 daVS
! {Month) {Day) (Year) .

8. AGE: Years Months Days If less than one day Due to.. A‘Ppendlclti By acute > Suppurative 3

INA - 3 - - ruptured adt] 6_days

hr. min ’J I !
R | Due to.... \ o J

9. Birthplace......Eane Bluff =~ _Arkansas . [« aE

(State or foreign country)

11. Industry or bu

(-
15

16.. (@) Informant

{6y A«
17. {a) ..%.

(¢) Place: burial or cremation ..
18. () Signature of funeral director,
Sedalia,._ Mlssoumr

(n
9. (o &E“(Z"éﬁr
|

{Duta received

(Buﬂnl mmtiou orremovll)

Soldier ... || Other conditions Glomerule nephritis
- within 3 hs of death)
siness U‘ Sl AI‘my . PHYSICLAN
Name.. UBKNOWN ' o || B et Acute perforated appendix | -
b — y Underli
S el M S —————
Cipgyimes & casaisd {State or Forsign oonairy) of autopab e HCULE flbrlr.lOl.lS pericarditigitchdeath
4. Malden name 77 2, Glomerulo nephritis chasged sia-
15. Birthpt Unknown Unknovax v.
frehptace (City, town, or county) (State or foreign covntry) 22. If death was due to external causes, fill in the following:
U, 5. Army © _'_f_h {a) Accident, suicide, or homicide (specify) -
Sedalia AAFld, Warrensburg, Mo, - |l® Date of occurrence . ==
hereo {¢) Where did injury occor? -
X i (8) Date t "}Duonm (Dl-fﬂﬂﬁm) T s —

) L _____@z_

(Henﬂ.nr a signatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lypa of ploce)

While at work?__. = .._____._ {¢) Meansof injury. e e
e ey ¥ SO
23. Signature M.D. Ul’olh!l’)_ll..c_..
ot . L
ress....x .2 -
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* STATEMENT BY LICENSED EMDBALMER = ) e
oL L R
P . e . Y- - . . :‘. 1
I hcreby‘certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me; or by o
. - . R IS ‘
’ (TR A SRR SO Z. S , Registered Apprentice No S
working under my personal superwsxon R N ' '
_— ‘ P. 0. Address... { oo™ _
Noter The above MUST BE SIGNED-BY THE LICENSED EMBAL‘WER in his OWN HANDWR]T]NC (Failure to comply with
the above constllutes gmunds fortevocation of license.) - L : "
UU §‘1§ this body is not emlmlmcd fact should he so stated above, - Co -




