. Mo, 300

10.48

X

.

WRITE PLAINLY—USING UUNFADING BMCIS INE—MAKE A PERMANENT RECORD- -

N

¥

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
ﬁlﬂ] 0CT 24 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._{__'-z-'_g_rmumv REG. DIST. uo._ZﬂLV

i

State File Na o

. 38545
2L/

Rl

Rzpmrar ’ Nﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institytion: residence befars

» COUNTY  Greene a STATE n3 ssouri b. COUNTY Creend™ 5>
CITY (I outride corputate limits, write RURAL aod give €. I;FNGTH OF c. ch\!( (I outalde corporate limits, wiits RURAL and give township} -~
mwmhlb) this place) . .
TOWN Springfield / ) d‘ TOWN Springfield Z
d. FULL RAME OF {If not iz heaplial or Innh.uf.ioa_. xiva stroot addrems or location) d. STREET (1! raral, give loestion) 2
HOSPITAL OR ) X Annnsssz
INSTITUTION Baptist Hospitsl 04 Cherry
3. NAME OF 8. (First) b. (Middle) T, (Lost)
DECEASED 11 Cred 4 DATE ~ (Month)  (Dey) (Year)
{ Type or Print) Lora McConne raig oearm October 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 5 YEAR | o wokm o 1es,
. WIDOWEI?._DIVORCED (Bpacify) : ] Iaat birthday) Mnnlh’ Days | Hourn [ Min
Female White Merried August 20, 1917 32 |

Housewife

10a. USUAL OCCUPATION (Givekind of work
.. dona during most of working lifs, even if retired)

1Ch. KIND OF BUSIN& OR IRNY-
HousewoPR

11. BIRTHPLACE (State or forelgn sonntry} 12. CITIZEN OF WHAT
‘ ) . . COUNTRY?
Greenfieid, Missourl U.5.4.

13a. FATHER'S NAME

b 7. K. McConnell

13b. MOTHER'S MAIDEN

Rosa Scoggs

NAME'

14. NAME OF HUSBAND OR WIFE
Ravymond A Creai

Loy

(¥ws. 0o, erunknowa}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of service)

16.

SOCIAL SECURITY
NO.

17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

line for {8}, (b), and {c}

*This. dmwt mhean
the mode.of-dring, such

ANTECEDENT CAUSES
Morbid conditions, if anyp, giving

DIRECTLY LEADING TO DEATH® ()

DUE TO

NO Rone Raymond A Craig, Sprln:c-,i ield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonoeussper | ). DISEASE OR CONDITION ONSET AND DEATH

:‘__é_aéz@

eaasth .| rise to the above cause () stati - . . - -
::em;: !ﬁ::u ¢ :’::: the underlying el.‘d?.l-ltldgf. ol
caae, injury,or complica- DUE TO {c)
tivnaohiciroatsed - deuth, “ OTHER SIGNIFICHW CONDIHONS - - o
Homaohleinos g - e 8 774 ]
m‘.ded to ﬂw diseass pcﬂldll&m enuting deatlk. © ‘/
192. DATE OF OPERA. | 19b. MAIGR FINDINGS OF OPERATION % M 2. AUTOPSY?
ot 14, are A 4"% ves 0 o [
21a. ACCIDENT 7 (Specity) 215, FLACEOF INJURY (oarlnovabocs | 2167 (CITY. TOWN, OR TOWNSHIP) (couu‘m (STATE)
SUICIDE home, furm, actoty, stivet, office bldyg..eta)
HOMICIDE
21d. TIME (Month) *{Day} (Year) (Houx) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I. hereby certify that I teﬂded deceased from —I?% 1941 ,to _LMI—_ 194°9, that 1 last saw the deceased
alive on , and that death occurred al 4:00 A ., from the causes and on the date staied above.

Mﬁﬁwﬁ

“{Degros or title)

\J m.a.

DATE SIGNED

—/?«7#?

BbADDﬁ 3#%(-«’%'&

Burial

24s. CREMA-
TIiON, REHOVAL (Bowally)

24b. DATE
Oet 19, 1919

24c. NAME OF CEMETERY OR CREMATORY /
Greenfiel

. LOCATION (Ctty, town, of county)
Gresnfield, Hissouri

tate)
d Cemetery

DATE REC'D BY LOCAL

10~ 2/ J%

REGISTRAR'S SIGNATURE

g

J”l

5. FUMERAL om:cron's S1GHATURE noowmess 3. FLd




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 —

oo eemsor s s b ran e . Student Embalasr Mo.

working under my personal supervision.

Student ..... sareersacanns ceverasnanans rees Signed....";.w..-i_m_w . 2 2 SO S

Student Embalmer

Licensed Embalmer No %/'1 2.%

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

ure to comply with

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




