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P
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FICATE OF DEATH

1. PLACE OF DEATH:
te) County_. b _Francaois

@ Cityortown. s ther FAVANE )
(lfumﬂdo city or fown Limits, write “RURAL” aod name of township)
(¢) Name of hospital or institution:

Esther .o

{If not in hoapital or instit8tion; write street number ar locatian)
(d) Length of stay:

In hospital or institution

60 _years

{Specify whether

In this community.
yearn, Monthd or days)

2. USUAL RESIDENCE OF DECEASED,

(o) State_ MO. ®) County..3t.._Frane egs_ﬂ—
{¢) City or town neth Y
(It o unl.ua'u city or town limita, write “RURAL"} 1%
(d) Street No
(If rural, give location)
(¢) Citlzen of forelgn country?...... N0 » (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FulL NaME_Clara-MNae Crenng -
RO S 7oy Social Security Ne— || 2 PATE OF DEATH: Month NOY a...ooday. .11 :
name war. year. 1948. BOUL e m.inuu-__l_g_'g.M.
i
21. I hereby certify that I attended the d om.___ :“_e‘ _,.__Z__H .
/ 5. Color or 6. {(a) Single, widowed, . 19, y) /; 0 1 ;
4. Sei.emale._._.___ rﬂUf‘-Wh—Lte— d*"’°f°°d—-w——3'.-é-9w that 1last saw luétf... alive on M- _,' O 19° H
6. (5) Name of kusband or wife_ — 6. (¢} Age of husband er wifeif || 2nd that death occurred on the date and hour stated above. ~ Duration
William Cre PPs e years || Immediate cause of death_..x Ltz
7. Birth date of deceased....... Se,atﬂ.___ l.l __1-&7?-_-,____. y
8. AGE: Years Months Days If less than one day s
7 6 2 0 hr. mint ‘ ' ﬂ
7 || Due to,....._cadh.... ............. S
9. Birthplace___ K. azton ——— o - .-
(City, town, or Tounty) {Stats u“rc-:ﬁn coantry) ¥
10. Usual occupation care of home - . 'O{Ehc-r ‘-‘nn{"ﬁ‘“!- within 8 months of mm
11. Industry or business // ™ PHYSICIAN
. Major findings: . —_
8 12 vame. Thomas Hadison Q|| 6 operaif * Underiine
[ f
£\ 13. Bicthotace . un k:n)nw B - %ﬁgﬁg{'ﬁ
T Y X. autopsy - should be
%*’ 14, Maiden name.. rﬁ._rﬂo.m.l.i.ﬂ.Q.n._.._..........._.........._.._.’ - . - Eh%irgﬂ ata-
s . 5 ¥.
5 . |
g 15. Birthplace (C:t?iljf,r:r?omf)n B povrme 22, If death was due to external causes, fill in the following:
16. (@) Informant.. VA CLOT @repps - |} (@) Accident, suicide, or homicide (specify)
(%) Address EB therg, Miasouri |l Dateof occurrence
17. (@) burial () Date thereof.._1.1=14.=48._.. |} (@ Wheredidinjury occur? iy ey T o S e
(Burinl, cremadion, or removal) (Month) (Dny) (Year) (d) DidInjury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. __E_S t_he L,_ .MQ..-..._.._.._.._.._..._._.
-~ 1 -
18. (g} Signature of funeral director... C Z ﬁ.._BQ.ye.L‘....&.“S@n; "(S_’_N_c'f_, h-‘s:e qi:‘im)of mJUfY - ___:_Q;_____
® Address...D@sloge., . A D,
W
1. (0 Sl Jé_“ A m&% ‘ K
( Dau: n.cuved localre trar) {Elegistear’s signature) &
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{Licensed Embalmer's Statement on Reverse Side}
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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 R

:_Qvorking under my personal supervision. /
’ : Signed / / oé i‘f/

. Llcensed Embalmer No......g' ‘ 60 _______
P. 0 Address. XML S fuy P2 % ........

ilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:lls OWN HANDWRITING.
" the above constitutes grounds for revocatmn of license.)

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

.




