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WRITE PLAINLY—USING .UNFADING‘ BLACK INE—MAKE A PERMANENT RECORD
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talkfu no,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
‘ FILEDWIAY 12 1948  STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ' lb" PRIMARY REG. DI1ST. W.MReg:slraraNn ‘ 0 6

State File No.... Wl 0m0s

/

A -

Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

2. USUAL RESIDENCE (Where decoased lived. It inastitution: residence befors
a. COUNTY a. STATE . t. COUNTY adznisglon?,
Henry . M ssourd Henyy
© b, CITY (If outnide corpurnts I.i:mu writa RURAL snd give c.?LENGTH OF .. CITY (1f outside corporate limits, write BURAL snd tive l.u-mhm)
R TORN - township) SEW lin mi,gﬁm i 4
2. Clinton i
¥ 4. FULL N_;_\ME QOF (If not in hospital or institution, kive sirect address o losation) dASISr[;:iREgS (It raral, give loestion) &
INSTITUTION MOOI' r‘er De"l 1 raynr &
W
35‘5%%55%!: a. (First) b. (Middle) ¢ (Last} 4. DS}-E (Month)  (Day) (Year)
(Typeor Print)  pMNG " ORRIN CRAGO DEATH I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years) i UNDER ) YEAR | ¥ UMDER 24 Hes,
WIDOWED, DIVORCED (Bpedl§) last birthday) Moathll Days | Hours | Min
Nale White g < | _Dec, 4% 187, 70 |
10a. USUAL OCCUPATION (Giveldudof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
dons during most of working life, aven if retired} DUSTRY c COUNTRY?
_Farmer £ r Henry County ¥o, & US A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A E Gragg Louella TDowrs:: Deceaged
iS. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unkoowa) | (I yea, x&vwn or datea of sorvice) N - . NO.
o} No Robert. L Grage Whehits B
18. CAUSE OF DEATH MEDIC RTIFICATION . INTERVAL BETWEEN
Enter ouly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

a-emrq

*This does mot mean ANTECEDENT CAUSES

ihe mode of diing, such
az heart foflure, asthenia,
ele. It means the dis-

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stafmg
the underlying couse lost.

@a;»ﬂ’m -ﬂaf palir 'iZMd&M

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS )
Cunditions contributing to the death but not

ease, infury, or 1
fion which caused death.
- 1

493 %

mlate;l .to the diseqse ;u' condition cauaing dc;mﬁ; ,é; Z-e?b 1 QOM &X f ol [ J/ é(eJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . .
| res (1 o [
21a. ACCIDENT {8peci{y) 21b. PLACE OF INJURY (a.q.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 home, farmg factory, strpet, office bldx., s10.)
HOMICIDE ™ . - i e -
2ld. TIME (Month) (Day} (Year) (Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
Ce . = wHILEAT,B.&O’I—W.H.lLE -
INJURY p, WORK AT WORK D

2.1 here;by certz':y that I atiended the deceased from _4._;2‘_&_, 18 g lo _'éé""_-zi,' 19_é.£ﬁ that T last saw the deceased
alive on , 1944 9 and that death ocourred at 4K & m

., from the causes and on the dale stated above.

{Degree or title)

RO, Bk O

zb. ADDR% é—c{ % I WIGNED

24a BURIAL. CREMA- 2ab, DATE
TIGN, BEMQVAL @oeativ) | MAY. ,,_3
REGISTRS

DATE REC'D BY LOCAL
o~

2~ G

2de. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s Statement on “Reverse Side)

244, LOCATION (Oity, town, or county) (State)

HE - , ADDRESS

Chra Py

it




CRECEvep - ¢
_D_lstrfot Howith Otiopr No. 7,
ﬁfabffa.'l Filo. Mumber_ g P ST 57€

Dhbo Flod - o>

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 e
e ' Student Embalmer No. ... m

-+

Signed.. M”ﬁz{ /M

%
Licensed Embalmer No 6[57 3 |

P. 0. Address %@,W

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply witll
the above constitutes grounds for revocation of license.)

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




