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

-

DEPARTMENT OF COMMERCE
Bureav oF THE CaNSUS

E1LED SEP

Registration District No......

MISSOURI STATE BOARD OF HEALTH

1843 ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. —5 O_D_..CY

26407
Stale File No.
Registrar's No._.%i_m.._..._m

1. PLACE OF DEATI: ¢

. (:) Nameofiosplmﬂufé ﬁoapital

{a) County. Blltlﬂrﬂ' -b T N

(6) City or town. Bﬂ.ﬂ‘ Rluff
If cutside nty or town limita, write “ITURAL" &ad name of township}

{If not in haapital or institution, write street number or lecation)
e Length of stay: In hospital or institution. “5,.da¥ﬂ. ....................
{Specify whether

In this community
years, mouths or days}

2. USUAL RESIDENCE OF DECEASED;
/07

(0 Cityortown. DeTrDiE Rural o

(if outside city or town limits, write “RURAL") b

{d) Street No. /
{If rural, give location)

{¢) If foreign born, how long In 1. 5. A.? No . years.

S o R ME__Beulah Vicle Craft

3. (¥) If veteran, 3. (e} Social Security

name war. No.
/ 5. Color or 6. (a) Single, widowed, married,
s sex. Female /| e White|  divorcea_MArried /
6. (b Name of hnsband orwife . 6. (¢) Ageof husband or wile if
rddie Craft ) aliv __years
7. Birth date of deceased .._.... 38RY 12 l,qll
{Month) {Day) {Yenr}
8. AGE: Yeara Months Days If lesy than one day
34 11 | 16 C .
. o min,
9. Birthplace... . 2Olm& Mo, 0
{City, town, or county} - (State or forelgn eountry)
10. Usual occupation___ﬂmrﬂ ;
11, Industry or business
é { 12. Name___EAL1 Thurston i
: 13. Birthplace. Zﬂmim L U
P eounty) (Stato or forelgn country)
E 14. Maiden name___ﬁéﬁfﬁ_myﬂ.
S 15. Rirthplace. Z&lm m. 0
= (City. town, ar county) (State or foreign conntry)

16. (a) Informantm....m_..d.j_n_e Craft
(%) Address___._..__Bernie Mo,

17. (8) ..

() Place: buriat or cremation__BETOL@ Cemetery  ~
18. {2) Signature of funeral director Watkinas Funeral Home

MEDICAL CERTIFICATION

EY ¢

20. DATE OF DEATH: _—day. :
yw__/ éﬂ LT S 4 ,n*z‘pminute ﬁ’ ...... M
2. P,\ereby certify I nttended deceased frpm e
Latq 2. 19. to_._.ﬂ!(?_ 1y z:. 19,@/
that I last phw h274.. alive on /- ¥ __.... 19.
and that death occurred on the datg-and hour{stated above.
: Duration

Ipmediate cause of dea

Due to. l: A‘f
| 1450
Other conditiona A
+ {include pr within 3 hy of doath) >~ 7
: - *s." | PHYSICIAN
Major findinga: } Zq
Of operations.__ . Sl _J-—l"ng' "
nderline
Ooans = E-d P the cause to
. 'which death
Of autopsy. should be
charged sta-
tistically.

(B}
Burial .. .. ®Da lherenf_._m? ?.Q_ L )
(Buria), cremation, or removal} ® * (Month} (Day) (Yur )

{b) Addreu_.. orn ra
PR = (b) M
(= (Fiagiatrars s 5

22. If death was due to external causes, fill in the following:
(a) Accldent, suldde, or homicide {specify)

Date of vecurrence
Where did Injury occur? =
G’

Did injury occur [n or about home, on fa.nn in !ndunr{al iace in publlc plau:?

pecify Lype of place)
(¢) Means of imunr_____..._._._____g

I




RECEIVED
Distrigt Health Offios - Ng, 2
CEigtrier Fife ﬂumhﬂgg

4:-Lo 7Y
E-aee F!bd,_____,j /:-gg

STATEMENT BY LICENSED EMBALMER

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

4 ]

, Registered Apprentice No. oo

Llcensed Embalmer N .‘.29/.,74?
P. O. Address... A4 /’77242

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING . {(Failure to comply wit
the above constitutes grounds for revocation of license.) . ¢

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

working under my personal supervision.




