- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI-

FLEG OCT 22 1951 STANDARD CERTIFI

REG. DIST. NO. ZX g FRIMARY REG. DIST. M.Mmammnh‘o __..3.7...._._.._..

CATE OF DEATH 33200

State File No...

. FULL NAME OF (1t not in hospital or inatimtion, glve street address or loeation)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1f 4 Kance befors
. COUNTY . STATE b. COUN disission).
s Greene ° Migsourl ou T“G‘rr-eene e
b. CITY (I outside corpurate limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY (If ourside corporate limits, write RURAL and give townahip) ? 7/}
wownuhip)| STAY (in this place) B -ﬂ' ot
TOWN Springfleld TOWN 7

(If rursl, give locatlon)

d. STREET. N ’
’:‘»??n'?u'ﬁc?ﬁ St. Johns Hospltel O Zon Ao Kpde L
3. NAME OF a. {First) b. (Middle) c. (Last) §. DATE (Mcath), - (Day}  (Year)
DECEASED
(Typeor Py, MYRTLE A, CRAIN l o Oct.13,1951
5. SEX [ 6. COLOR OR RACE |} 7. MARRIED, BF‘\%ECIEBRRIED 8. DATE OF BIRTH 9, l.A.?E Ua n;m ‘-; UNDER 1 TEAR | O ONDER M W3
Female' | White | “WRS"S & |20, _/9¢ 69 ¥ d | P

IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ongF{“?

11. BIRTHPLACE {State or forelgn sountry) lzbé':rnzz»‘ir OF WHAT
7

/

durhu most o ng lifs, svan if retired. .
‘Hoytewlt e In Home Salem Arkansas
132. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unknown Unknown Widow
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGMATURE OR NAME ADDRE
orunknewn) | (If yes, eive war or dates of ) \
" No No , No., Mrs, Charles James Springfield Mo.
18. CAUSE OF DEATH M L CERTIFICATION lgTERv.:l. EN
- TH
| Enter only cnecausoper | I- DISEASE OR CONDITION
line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH'(a)
*This does mot tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, MM‘ DUE TO (b)
as heart fallure, asthenia, | 7ise to the above couse {a) slating | . . .
e, It means the dis- the underlying cause last. - - -- - =
ease, infury, or complica- _ BUE TO (c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Cp é ﬂ:
Conditions contribuding to the death but not
related Lo the disease or condition causing deail.
1Sa. DATE OF OP'FI%AN- “19b. MAJOR FINDINGS OF OPERATION LT / ‘20, AUTOPSY?
| 51X | D s
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (og..inorabout | 2Ic. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offioe bldg.. ate.) ' I .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY o | VioRK Mmoo e e e e

22, I hereby certi y that H attendcd the deceased from
alive /g/ 4 and that death oceurred at

Iﬂ to .LL.LL__ wﬂ that I last saw the deceased

m., from the couses and on the dote siated above.

s AL O

Z Z3c. DATE SIGNED

/072-57

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

.2'_1n auER 'JgJ.ﬁ:CRE 24b. DATE
%Féﬁ‘ ﬁéj%/) Oct 13 51
DATE REC'D BY LOCAL

REG

L/ —-/S’-<~',:'

24c MEME OF CEMETERY O
’%5




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 bymmomoveae

....... . Studant Embalmser No.

working under my persona! supervision.

Student cccevacrnnsan seeessecasersraneranas Signed
- Student Embalmer

Licenzed Embalmer No

P. O. Address

Note: The above 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.




