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

[y

1
DEPARTME\T OF COMME
I.Bﬁl’ ‘IN ﬁvsu: g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

34032

State File No

Rem-tratlon District No. .._,Z._@ ﬁ(‘ Primary Rexistration District wn.;i_Qé’.E“__ Regisirar's No. / 0 2—'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Johnson, @ sue MiBsouri » comyJOhnsON 57
® Cityortewn.....___ _Warrenshure, .
{If cutsfde city or town Mmits, writs “RUHAL" snd pame of township) (¢) City or town....... Wa.rr enﬂmrg, .2
(¢} Name of hospital or insttution: . {If outaile city or tawn Limits, write - HURAL") 2—
Warrensburg. .. Clinic. A @) Street No Warrensburg, Clinic,
{If Dot in bospitel or institution, writs stroat nnng or lﬁuﬂnn) {If rural, give location) O’
{d) Length of stay: In hoapital or institution L} no
{Specify whether || (¢} Clitizen of forelgn country? (Ves or No)
In this community. 3ghrs :
years, motiths or day) If yes, natite country.
MEDICAL CERTIFICATION
3. PRINT
Solm rRINT  JIMMEY RAY CRAIN . DeT 18
~ 20, DATE OF DEATH: Month ] day.
3. (&) If veteran, no 3. (o Sod.alIS;E:)umy et 1945 . g A . M. I ~
No
name war 21, T hereby certify that 1 attended the deceased from_._d ....................
Male () 5. an-ﬁri te G. (a} S[nzle widogiﬁné[ie&. 1YY to,.__a‘-*_[ 2___..__.... 19?5-
4. Sex race. i orced ... that T last saw h(_q‘,.uldive‘-‘m oL g‘ ty‘éﬁ
6. () Name of husband or wife.....uwrecuncren. 6. (¢} Age of husband or wife if || 20d that death occurred on the date fmd kour Bmed above. Durai
. uration
none QUYL toumediate cause of dgath... ey
7. Birth date of deceased... .. QCT. 18 ___1.9_45,_._, // A 253‘.
(Hnnlh) Dtyr {Yoar) T,
8. AGE: Yeans Months | Days If less than one day Dueto_. W
1 12 o .l;_...“..m...p S d
e to
o. Bisthojace Warrensburg, MO, O
L - _ : {City, town, or county) - e (State ot foreign country) ] =<7 R = LT T T .
Oth diti
10, Usual occupation n Onev - e ([mfl:mc:';a::.::, within 3 mooths of death)
11, Industry or busi M e ' ( PHYSIGAN
. ajor om H —_—
Z( 12 name_. REYnolds Crain, S eperations L —
£\ o e Switz Oty fnd "7 - R
. - (Clty. town, or pounty) tate or foreign country) > :, eat
5 [ 14, Maiden mame o RUEH" Wrigh$El  Ofautooey. X et
E . unknown - = m— timically,
%{ 15. Birthplace Cite, w-n?r mn:,) e ﬁfjfﬂ'm{m) 22. U death was due to external causes, fill in the following: -
16. (a) Informant ﬁ eynol dB CI‘ ain, () Accident, suicide, or homicide (specify)
: (‘5) " Adiress JLamonte; o, (6) Date of occrrence
17, @ burial e (8 Date :hereor__lQ/ 1.9,(_45, ..... (c} Where did injury occur? ey Ry P re
L (Borial, cremation. or remova) (Moath) (Day) (Ysear) (d) Did injury occur in or about home, on farm, in Indnstrial place, in Dub!xc place?
(:)  Place: burial or cremation _S_g_ll 8 Q.LH;Lll G.Em..... ......
18: (6.) Slgnature of funeral director. weeney Ph 11 11 o8, : While at wo,.k;___________?‘_’__(_s'_p_xl_? !(‘:)” ';1';:;) of iniury..............._.____.__..
() Address_ .. _ﬂ&IE_en.&mlIg, Mo, ) ; " )
. ) 13. Sigpature_.. 2” (M. D. or other]
) {Dats racrived local resistrar) {Reristrar'y signsture) . o Address 4 s o oy .. Date sizn J%
/ b y‘o {Licensed Embalmer’s Statoment on Reverso Side) t
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* 7 STATEMENT BY LICENSED EMBALMER ’

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

. _Registefe_& Ap-préritic-e No

working under my personal supervision. .

Signed....... £ /B Lerd L. .4 i /
Licensed Embalmer No ‘e : 2 3—2 0
P. 0. Address L/ VR L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to co
the above consntutes grounds for revocation 'of license.)
" If this body is not embalmed, fact should be so stated above. : ) . S -

.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
Pritary Registration District No..&i_Q_._a_._gs_

/] ot
{0

State File No,

Regisirar's No,

Registration District Nu.___l&.._ i
1. PLACE OF DEATH:
(a) County

() City or town.....cooeere.

{1f ontside c:l.y 2:;{;::;1!.-. weite “RUR, L nnd n.lmo Laf ¢ townshi;
{c) Name of hospital or institution:

. (If not in hospital or institulicn, writs street number or location)
(d) Length of stay:

In hospital or institution
(Spocily whether

In this community
yenrs, months or days)

| {a}

2. USUAL RESIDENCE OF DECEASED:

State {& County.

(e} City or tewn

{IT outaide city or town limiu, writa "HRUKAL™)

(d) Street No

(if rural, give locetion)

(¢} Citizen of foreign country? {Yes or No}

If yea, name country.

3. (a) PRINT
FULL NAME_ _

M R Craen...

3. {¢} Social Security
No.

3 B H vet.emn,

name war.

6. (a) Single, w:ged married,
divorced. . i

5. Color w

race

4, Sex -Wl

6, (& Name of husband or wife...

6. (¢} Age of husband or wife if

alive__.__._.
___________________ /6 LA
Month) {Day) (\‘m)

7. Birth date of deceased...

MEDMCAL CERTIFICA

Duration

8. AGE: Years less than

Months Days
(C‘ emene .,........mm

o
Y
F

W o (Sutenrlmuncounu,)

ﬁ?f&
N4

Due to

Due to..

Other conditions

10. Usnal ocen; (Include pregoancy within 3 manths of death)
11. Industry or PHYSICIAN
M:ugfr findin; —
. operation
g 12. Name.. 3 Underline
2| 13, Birthplace the Ciuse o
o {City, town, or county) {Stata or foceign country} Of autopsy........ should he
o { 14. Maiden name charged sta-
He o e tistically.
g 15. Birthplace i— " o pmmoemree (| 22. 16 death was due to external causes, fill in the following:
16. {s) Informant (a) Accident, suicide, or homicide {specify)
@) Address (3} Date of occurrence
Where did oceur?.
17. (@) (4 Date thereat (@ Where didinjury occur oy e vy o

(Burial, cremation, or removal) (Manth) (Day) (Year)

{Sta
{d) Didinjury oceur in or abotit home, on farm, in industrial place in public plac:?

{c) Place: burial or cremation
18. (s} Signature of funeral director. While at work?, Gpecily t(,:)m ("‘r‘ph“)of IRjurY e e S
(b) Address
Signature. (M, D, orother) ...
19. (o) .(LLIiJ JLL‘}Q W (" .
repistrar) Address. ... - S Date signed







