No_ 300
10.48

D

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. PRIHA’IV‘“G"DIST NO.

1. PLACE OF DEATH

a. STATE

STANDARD CE§'{IFICATE OF DEA'LR)O

2. USUAL RESIDENCE (Where deccased lived,

RIS
ﬁﬁ

B ng

If iostitution: rwsidence befors
adunimbon),

" Statr File No...

Regisirar's Ne

Carl Hanamman

J

Margaret Newsom

. COUNTY b. €O Y
2 Missouri S, Louss Lot om
b, CITY (If outside corpurate Uimits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limita, write RURAL and tive township) 4
OR townghip) Zl’éY Ahis placadf CR o
Town St, Louls rs. TOWN Pine Lawn :
F!li'a'sl' NMII_E %F (If Bot fa hoagktal or institation, give streat adiress or location) d.”@%m (U rursl, give loation) JJ
INSFITORON Missourdi Pacific”Hospitdl 7? 2530 Arden .
3. NAME OF 8. (Firs!.) b. (Middle} ¢ (Laat) | 3. DATE {Month)- (Day) (Year)
DECEASED - . OF
(Typeor Priney / 7COTR7 . - ! Belle MeCrackin DEATH Jan. 3 1949
5, SEX 6. COLOR OR RACE | 7. \”IARFE'!'EII; IBJEG'SZR I’ggRRIE&, 8. DATE OF BlRTH 9, :.?Eu(.;ﬁ?" B: Hg.ﬂt lD‘::“ ;umu u urs,
{Bpe: ¥ on ¥a Gurs Min,
F / White Marrie / July 30, 1884 64 , I
10a, USUAL OdIUPATi()N (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn aountry) 12. CITIZEN OF WHAT
dons during moss of working lits, even if retired) DUSTRY / COUNTRY?
Housewlfe - Greencastle, Indlana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ohnson M,MeCrackin

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, B0, or unknown} | (If yes, glve war or dates of service) NO.
No - Johnson M. Mo("raokin
DICAL CERTIFICATION . INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DenTH
_ Enter only onecauseper | 1. DISEASE OR CONDITION "
line tor (8}, {b), and (c) DIRECTLY LEADING TO DEATH (a) /M L
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortld conditions, if any, gising OUE TO (B)
a8 heart fatlure, asthenia, | rise to the above eavse (a) stating
dc. It metns the dis- the underlying cause laxt. \ /4- j
case, injury, or complica- DUE 7O (¢} -~ ot s 4
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS U A
Conditiona contributing to the death but nol t?
related to the disease or condition couring . -~
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 3‘— 20. AUTOPSY?
/2-2,7_&’09 (2%4,@ ot e liemn g-ﬂ 'e-L‘y ‘ ves L] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN, ORITOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bhome, arm, {sctory, strest, offce bidg . eta)
HOMICIBE S —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY — = | “work AT WERK —_

22, I hereby cerlify thg

aliveop S 2" 19

I attended the deceased from .Za__& IQ_ZY to _L_.L wﬁ that I last saw the deceased

_ﬁ, and thal death oceurred at 3_Lg' m., from the causez and on the date staled above.

23b. ADDRESS

/7 8T

))/L zjxm ar title)

S bract

2. DATE SIGNED

[ 22

"24a, ngl AJ.ALCREMA- 24b, DATE 24z. NAME OF CEHEI'ERY OR CREMATORY 24d.
TIQHN, {Bredliy}
ar e L 1/ 5/49

.DATE RTA’NBYQ ks

LOCATION (Olty, town, or county) (State)

Laurel Hill Gar@nw
x5, F Al 8,8
// A%'I’

NaEE;al Bridee

Sider

(-rn:!nsed"" s




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— ...

....................... . [ Student Embalmer No.
working under my personal supervision.

’
STUdENt turianrncoraonsans Ceetnresiesiianas Sig'nec{:...-... ¢ W % ﬂ// / .
Student Embalmer
Licensed Embaime o% ;‘f
P. O. Addres A v ML Fa¥ S

7.&

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

¥ this body.is not embalmed, fact should be so stated above. -




