THE DIVISION OF HEALVH OF MISSOURI

V.5. No.300 -
Vs%ese | IED JUL 26 1951 STANDARD CERTIFICATE OF DEATH I 236%8
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. méﬁi{ Z. Registrar's Nn.........,//..hi....'.........
1. PLACE OF DEATH-" - 2. USUAL RESIDENCE (Where decsased lved. If lostitution: residence before
a. COUNTY . Li a. STATE b. COUNTY sdinisaion).
[/ﬂ - - acon . Missour Macon
j b. CITY (I! outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ooudde carporate limits, writs RURAL and give townahipn)
townghip) | STAY (ks this place) OR d /é
/ 8 Toun Bevier o - TOWN Bevier
d, FULL NAME OF (If not in howpltal or inssdsation, gve streot address of lottion) d. STREET {If rural, give location} )
HOSPITAL OR ADDRESS 0’
INSTITUTION o —— - ————
3 NAME OF . (First b. (Miadl ¢ (Last
DECEASED o (Firsi) .-*( ? (Last) 4 DATE  (Memth)  (Day) (Year)
{ Type or Print} Fmma A Cragg DEATH & 6-21-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8. DATE OF BIRTH 9. AGE {in years| tF UNGEW 1 YEAR | # DoDEN 1 mxs,
-~ . ) WIDOWED. DIVORCED (Spacify) ‘ last blrthday) |Manthe l Dars | Hours | Min.
Female Negro - Widowed izl Unknown 67 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn noustry) 12, CITIZEN QF WHAT
dona during most of working lifs, sven if retired) . DUSTRY . COUNTRY?
Domestic ’ e Miss urt ¢ UsA
WISa. FATHER'S MAME . T - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
. r
. Unkriown . . Unkno el
1. WAS DECEASED EVER IN U_S5. ARMED FORCES? IS SOCIAL SECURITY | 17. INEORMANT' S _SIGNATURE OR NAME ADDRESS
(Ywa. 00, orunkoown) | (If yes, slve war or dates of sarvice) NO. . i B B ia M i
oo |ty —— = L evier Mot

18. CAUSE OF DEATH . MEDICAL CERTIFCATION -~ INTERVAL BETWEEN
| Enter only cnscauseper | |. DISEASE OR CONDITION _ - - ONSET AND DEATH
Hine for (8), (b, and (o) | DIRECTLY LEADING TODEATH®(, i P

“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heard fatlure, asthenia, |- Tiec to the cbove caure (o) stating .

USING UNFADING BLACK INE—MAEE A PERMANENT RECO

ete. It meons the dig. | the underlying couae lost.

ease, injury, of complica- DUE TO (c} _ .

tion which crured death, | 11. OTHER SIGNIFICANT CONDITIONS * ' ' ¢ 9160

Conditions coontributing to the death dut nol
related to the disease or condition cousing death. A7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ / 20. AUTOPSY?
- 26 s w D]
3 RD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE home, farm, faotory, strest, offioe bldg., a10.) o i
HOMICIDE L — - :
21d. Tg;__lE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY QOCCUR?
— . WHILEAT[™] NOT WHILE

J‘ INJURY b 2Z /5 /= | worx AT WORK 7
E 2. ] hereby certify that I attended the deceased from , 19 , lo , 19, that I last saw the deceased
4 aliveon 19, and that death occurred al —_______ m., from the causes and on the dale staled above.
o : (Degree or title) | 23b. ADDRESS Zic DATE SIGNED
E; @ LD O NS % g’ e % O, %7& —M
= 24c. NAME OF CEMETERY OR Cl AT d.-Lm’ATION (Oity, town, or county) - . (State)}
g

West Oakwood Cemete . Be i S
DATE REC'D BY 25, FUNERAL DiRm ‘ADDRESS

VY é”/“‘“f

Q




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 Embealser No.

working under my personal supervision.

StUdent sonviacenvos . tecastussasrranan - S@%{___ﬁ""""/

Student Embaimer

Licensed Embalmer No_Z 2. & =

P. O. Ad&rﬁ@m P

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

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




