b. CITY (If outside corpurate limite, writs RURAL and give
wownahip)

: . THE DIVISION OF HEALTH OF MISSOURI D
v-eo | HLEDMAY'9 1983 STANDARD CERTIFICATE OF DEATH State File No.. 1’3""4,8
» ma-'nl NO. nee. o1st. wo. /4 Y priuay mes. visT. E.M;{qmm-,m /q
/~/ /| PLACE oF DEATH Z. USUAL RESIDEMNCE (Whers decsased lived. 1f instirutlon: resldence befors
/ a, COUNTY Iron a. STATE MiSBOUI’i b. COUNTY Tron 4!41 faaton).
0

c. LENGTH OF | ¢. CITY (If ouslda sorporate Himita, write EURAL aod give townshlpy /

% o Tha | TR Ironton

OR
TOWN Tronton

Py
‘,’ d. FH!.‘-SLP?AB?_EOORF (If not in bospital or instisution, give stroat nddress or loontion) dAsDTDRREEEgS (I rural, give location) ’ b
mstitution St.Marys Hospital Jd
3DNE‘ACNE‘ES%FD a. {(First) . b. (Middle} c. (Last) 4, DS'II:-E (Month) (Day) (Year)
{ Type or Print) Clara Gedérgina  McCraw parmApril 22 1949
5. SEX 6. CCLOR OR RACE | 7. MIARRIEg TSIE.‘\’IERCESRRI 8. DATE OF BIRTH 9. AGE (o vo,lrn ;; l.mu;l.ﬂ |DﬁAl F UNDER u WES,
{8, : ¥ a Houm | Min,
fem_ / _Wwhite owe ﬁ. Dec. 18 1888 85 ™ >% |
102. USUAL’OCCUPATION (Cive kind of work 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8iate or foralgn country) 12. CITIZEN OF WHAT
dnn-%nrixﬁmwlo! working Life, sven If retired) STRY a OUNTRY?
ome _ Ironton Missourl «Se
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louie Giovanonl | Justina Grandhomme | Wwm. McCraw
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes, wive war or dates of service) NO.
] none Harry Holland Ironton Mo,
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneca 1. DISEASE OR CONDJTION ; : . ONSET AND DEATH

s vy | DIRECTLY LEAGING TO DEATH* (5) Ces thﬁ gﬂ o= 2 &‘5 . 2 olmegy
«This does not mean | ANTECEDENT CAUSES S epe

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —Mﬂn i’ it 4

a2 hearl faflure, asthenia, | rise o the above cause (o)} stating - -

ete. I means the dis- the underlying cavae last,

cate, inpury,or comlica - DUE TO (c)ﬁéguru /uu,_a_anﬁﬁ__ S Yeomn.

i 11. OTHER SIGNIFICANT CONDITIONS

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death. .
Conditions contribuling o the death but not 0 X
related to the disease or condition causing deafh. . £+ L
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - o 20.” AUTOPSY?
TION
_ L _ ves [ wo UJ
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory, street, office bldy., ste.}
HOMICIDE
1 214, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED ~| 2If. HOW DID INJURY OCCUR? ™ -
- OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby cerjify that 1 attended the deceased from M 1098 1 MZ_' 191, that I last saw the deceased
alive on , 1999 | and that death occurred al ]L__ rP ,from the causes and on the date slaled above,
232, SIGNATURE egres or mle) 23b. ADDRESS 23¢c. DATE SIGNED
“ 6&.& 6-..?_2& Q/Mrul{n- o, - |4-25-99
_P_"‘ %AB.NBFl‘JR[oAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btats)
(Bpecify)
§ PPl =" [4-24-49 Masonic . Ironton . Missouri

DATE REC'D BY LOCAL
REG.

/ 9-%/0 = (‘5“5‘?&‘2‘} TS Miheral WOHS

(Licensed Embalmet's Etalrmzni"an Reverse Side)

-—




- GEIVED

-~ et Health 0fficer Ro._o/-
i1 tiec Flle Mumber = Y F=_.
Dste ¥iled-... Y A4

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, OF byamae .. —

R , Student Embsimer No.
working under my personal supervision.

/)
. e Lo s
Student ...ecinasaas trervetsasarreraarnasan Signed 2;{ orl) 17/144(’%(
Student Embalmer /

Licet;sed Embah.ner No. S0

P, 0. Address K —é’%m’ JIMJ

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

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

~

-




