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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂﬁ.gm

State File No 3541.3
&.

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

/

(State or foreign cousitry)

15. Birthplace

1

(City, ta-n. orf coanty}

Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Clair
(a) County & (s) State Mi BEOour 1 (b} coumy_ﬁ_‘t_;___._glair....-_g....e?
(3) City or town_..eerem? 0lling - Coll ins 7
(lfuulxldn cil.y ar town Llimits, write “RURAL" and nome of township) (¢) Clty or town (J
(c) Name of hospital or institution: Ve {If outxide city of town Limits, write “RURAL"} 9
(It not in hospital or institction, write street number or location) {d} Street No + (It rural, give location)
(d) Length of stay: Jn hospital or institution
e e ég years (Specify whatber || (¢) Cltizen of foreign country? no (Yes or No)
In this community.
years, monihs or days) If yes, name country......... o
@ PR;FE,I',— I o o MEDICAL CERTIFICATION
Fuid v-Glen-Me-Cracken— — 20. DATE OF DEATH: MontlQ.otober . dar. 3o
3. (B) If veteran, 3. (¢) Social Security
year.___194 7 hour. o
name war no No, nao -
21. 1 herebs: certify that I attended the decensed from. ¥
5, Color or 6. (¢} Singie, widowed, married, P 19 Yé to w»@d £
4. sel‘leﬁ""Q"‘“ mce"m"i‘t‘e d‘VWd—m&!:P-i-e-dJ f{l:at 1 last saw h’“.',q_ alive on m,,[__?{_.__H_,,_,,,,,,_______,___._______.
6. () Name of husband or Wife.....oeoooc... 6, (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mg W_*Mgcrack_e 3 .« DR a_u"___'?_ e YyERTE Immediate canse of death.e,.A,qmj'sz_H“
7. Birth date of deceased........... June .15 _—
frih date o s 15 183&)
8. AGE: Yeara Months Days If less than one day e to..
7 4 4 2 hr. min
Lavrence County Missoumd . ||™*
a9, Bi]-!hnhm :
- -7 (City, town, or cotinty) =~ =~ -7 (State or foréign counury) [ = < "~ C
Other conditions. AR
10, Usual occupation Tﬂachim ey - . (Indudemn-ncyvhhm:mﬂuof Lh)
11. Industry or business : = PHYSIGAN
findinga: f
Je. Joseph C., McCracken y | R R et e
i - o P Ty e P . nderliing
= | 13. Birtnp! unknown . / : AR ATy
Fx place. Iw ea
, Nangim Orud el T @ J¥State o loceisa countey) Of autopay v should be
a 14, Maiden name. T - charged eta-
‘enneceee tistically.
S

22. If death was due to external causes, fill In the following:

16. (a) znfurmmmary MeoCra cken - (2} Accident, sulcide, or homicide (specify)
) Address Colline Missouri @) Date of cocurrence.

17.-(2)- buriel .-~ (8" Date thereof. _10_- 1947 |} () here did injury occur? (City or town) (County

{Parial, cremetion, or removal} Menth) (Day) (You) (&) Did injury occur in or about home, on farm, in industrial p!a.ne in pubhc place?

{c) Place: birial or crem.auon.,a Obtna on "'am!‘b ] rgy.———— ‘Sm’ trvm of place) J

18. (o), Signature of funeral director. (3 g Y o~ PUFE I' al Hdm @ e WOTk P fecaieneeemeniiess (€) MeaDS Of 1RJUTY. oot
® Addm'—"-m{}sceoxa % 23 sxgmm;b__'? EZ _'D ﬁzl-o:-m _____ (M.D. orothﬂlho

X ) (& m.;,
19. (@ JJ.D r;w‘ezd-olo:i‘gﬂ nslnr; ) @ (ltepistrar's dmatuze) 114 OF % AddrenCoen 8L g M—& otz Date_!'ﬂ_léd.?:kf

(Licensod Embalmer's _,értn:.eme.nt on Reverse Side)



e T ' - fete!
ﬂt'*;';:a.‘tl-f;: b “‘l“ ..a:a-l'.‘ "«" 'J¥ ' ﬁ
st v ot 1‘,-3“;0 63 f\\ 3‘33
i

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

, Registered Apprentice No ,

Signed ‘%W

=  Licensed Embalmer No J 03 i

working under my personal supervision.

. P. 0. Address..._. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IE_R in his OWN HANDWRITING, (Failure to comply with |

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

1




