FILED NOV 8 THE DIVISION OF HEALTH OF MISSOURI

No. 300 y -
- 1949  STANDARD CERTIFICATE OF DEATH State Fite No... A BGDD.-
Z, } BIRTH NO. M REG. DIST. NO. A_L___ PRIMARY REG. DIST. NO. _‘L,Lgl_o. Repistrar's Na._.:......_z:_?.._:.:.-... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belors
a. COUNTY —-— ’ a. STATE b. COUNTY sdmimlon).
CHRI(>T AN MmisSsSouwy . CHRIST!AN
b. CITY (1f outride corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds sorporate limits, write RURAL s give township) 2
[% fownship) | STAY tiu this place) oR : A
TOWN CLevew TOWN CLENER
. FULL NAME OF (I oot in hospital or lmﬂmdnn give strect addres of looation) d. STREET (If rural, sive loeadon) : ,57
HOSPITAL O ADDRESS .
INSTITOTION Home Hame
3[;‘E'ACMEESOEFD a.-(FIrst) b. (Middle) ¢. (Laat) 4, DS:-E (Month) (Dap) (Year)
(Typeor Primt), SARA N ELLEN CRANFORD DEATH /D /¥ /?5[?
5, SEX 6. COLOR DR RACE | 7. ih\elAD%%\lrEB ISIE\\,IEECBEISRRIED 8. DATE OF BIRTH 9. AGE (s 1 y-n a: u&m ID"r.u ¥ OUNDER 1 HES.
8 c - pecify) . C1.8 ays | Hours | Min.
FemALE | wirTE D o ) - 27- 4361 S% | |
“10a. USUAL OCCUPATION (Give kind of wark 10b, KIND OF BUSINESS ORIN- | 15, BIRTHPLACE (Btats or forslgn scuntry) 12. CITIZEN OF WHAT
dona during meat of working lits, aven if retired) DUSTRY COUNTRY?
HowS e wlfFéE —_— ILLivors / Wu.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME }af HUSBAND OR WIFE
DAVID MS LA l.vanvey CHILCOAT GEORGE CRANFORD
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, rlve war or dates of service) NO. i
. /O e moVE M DELL CRANVFORD  (OLEVER, Mo’

18. CAUSE OF DEATH MEDICAL. ERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION /\/Lﬁ/aé‘ ONSET AND DEA
line for (8, (b), and (c) DIRECTLY LEAD":IC? TO DEATH ) I "w‘..‘" QE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | rise to the above couar (a} dating . - .

ete. It means the diy. | ‘theunderlying cause lest
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ) . ‘=-,
. Conditiona contributing to the death but not 4 3 3
related £o the disease or condition causing death. /
15a. DATE OF OPTEI‘:)APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
vis (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {eg..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireet, offios bldg ., s10.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
E WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK .
22, [ hereby certify that i atte}nded the deceased from j:fd:, 194, o _Q_C%_, 19_‘£fi, that I lasl saw the deceased
alive on _{? 01 Lty , 19507 £9 9427, and that death’ rred at [ A2_Q m., from the causes and on the date stated above.
2. SIGNATU E (Degrea or ‘y “Z3b. ADDRESS 23c. DATE SIGNED
2ok w A ¢ bty VW P
nouEHRIAL CREMA- ZAb. DATE 24c. $.AME OF CEMETERY OR CREMATORY | 24d. Loc.mou (Olty, town, or county) (5tate)
B RIA 16- 16~ ﬁ‘/‘? OAK_ HitL CEMETERY | CASSVILLE MISSouR)

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

DATE REQ’D BY LCK:AL REGISTRAR'S SIGNATURE o 25. FUNERAL DIRECTOR'S 5)GMAYURE ADDRESS

o159 o A0 Kaase g (Lé; (e cr, s é@ e,

T (Licersed Embalmer's Statemhfit on Reverse Side)




RECE!VED NOV 3 1949
District 2lth 0/ a0 ¢ No, 6

District Fije Number /{ €& - ,
Date Fileq ‘ﬁe/i/iaf:;és

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, o byeeeecoenn....

....... Student Embuimer No. 3 =‘J 4

working under my personal supervision.

Student %Mﬂﬂ@%ﬁm Signed /% %/n AM/}/L(/‘J

Student Embaimer
Licensed Embalmer No....... ’:’/ 3ﬁ Q

P. Q. Address__-_%!&%_ﬁ?&.; ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

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




