THE DIVISION OF HEALTH OF MISSOURI 3 4087 |

. No.300 . . .
s ‘ FLEBOCT 29 1953 STANDARD CEETIFICATE OF DEATH State File N
/\ a 'BIRTH N, 0 REG. DIST, NO. ﬁz__ PRIMARY REG. DIST. W-M Registrar's No. / 7y
44 / , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
. COUNTY . STATE b, COUNTY Jinkmian).
Ty 2 Jasper i Missouri Jasper'
b, CéEY (Il outcide corpurate limits, writs RURAL acd give o c. ALENGTH OF c. Cg?{ (H outaide eorporaty limity, write RURAL anJ give townahip)
Town Carthage o TAGRE Tl S Car thage 45/6
d. FHé}s.PI’U_IgﬂEOOF {If oot in houpital or Institution, give streot addrews or loeation) d.ASDT;Fl;:ETSS (If rural, sive location) 47
institurion McCune-Brooks Hospiltal 815 So. Maple St. )
36{3%%%5%’; 8. (First) b, (Middle) c. (Last) F3 DATE (Month) (Day) (Year)
(Twpe or Print) FRANK WESLEY CRAIN oeant October 15 ,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| o UNDER 1 YEAR | o UDER 1 n2s,
WIDOWED, DIVORCED pacify) last birthday} |Monthe | Days | Hours | Min.
male white married /. |Dec 1, 1877 %3 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn sountry) 12. CITIZEN OF WHAT
done during moet of warking tils, sven if recred) DUSTRY COUNTRY?
ret, Frisco agent railroad 05w -0 ,Kansas
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Crain Matllda Crawl Marie Russell Crain
15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yes, ive war or dates of servics) NO.
no none s.F.W.Crain,815 Maple,Carthage,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | |- DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH' ta) g
“This does nol mean ANTECEDENT CAUSES 1/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e no.

| ax beart fallure, asthenia, rise to the above canve (a) xta:irw - -

.

WRITE: PLAINLY—USING :(INFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It meons the dis. | the underiying cause lat. T -
case, infury, or complica- . _ DUE T? [] _
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS- - %

Conditions contriduting to the death bué not
related to the disease or condition canaing death.

19a. DATE OF dP_,E_E)Aﬁ 19b. MAJOR FINDINGS OF QPERATION + - +* ' U ! o . ’ 20.'AUTOPSY?
Qg 17'5 F)W - 177X ves [ wo B

zm.noﬂ'mr Bmeily) lzab.mceorwunv(ubm..m Zic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
HO . o

DE homas, Inrm, lactory, street, offios bldg., wia.) i 2
CIDEW

21d. TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . : N
INURY " MOTCe -~ = | "ok L] A woRk. P S S
22, I hereby certify that I -atténde:islhe deceased from %,g%iﬂ lo _QM IBL that I last saw the deceaced

alive ! 19_L and that death occurred ‘ , Jrom the causes and on the datle stated above.

233, SIGNATURE (Degreaortme) 23b. ADDRESS 23%. DATE SIGNED

- [j MD:s 1~ - - . Carthagep Mo -~ ¢ - 110=-16~51

%Aa.NBgER lg‘:._ CREMA- | $4b. DA'fE d 24¢, ‘RME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; town, of county) . (State) -
urisl g t17 1951 | Park Cemetery . . [Carthage, Mo .. e

DATE REC'D BY LOCAL RAR'S SJGNATURE )3 2. FUNERAL DIRECTOR'S 3] GMATURE ADDRESS
/0 "/"5756' M %@- |Knell Mortuary, Carthage, Mo

(Licensed Emt ‘s on R Side)




RECEIVED /o-24 .o,
Jacze: County Mealth Offloe

Couniy File Nutabsor J’_///d/fﬂ?

Octo Filed_. /0. ~2 5%~ a4

-y

P,

oy 'LG-\(:

Iy

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 Embelmer No.
working under my persona! supervision.

Student ..... drreseiessaas seetsranasrssanes Signed @J‘Q‘J‘j— H- M

Student Embalmer o
Licensed Embalmer No L!-L}Sc{

P. 0. Address_Carthage , MOa. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds far revocztion of license,)

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




