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

\FAED JUL. 29 f952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / =3 s PRIMARY REG. DIST, m.‘JZZ_Z. Registrar's No, ..../_Li_.-......

State File No... !‘348&]2

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (8), {b), and (¢}

*This does not mean
the mode of dying, such'
o# hear! faflure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL C| TIFICATION
Mﬂcm

«Z/ 2/24005'6/6 ///’fad?‘/

/%/Mmm/ 7/ $

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved, If lowtd dd before
a. COUNTY Jaspep a. STATE Mi s Bour‘i b, COUNTYJ&BDGI' li_]mh“ﬂﬂl.
b. CITY (It outeide corpurats Umita, writs RURAL and give ¢. LENGTH OF {| ¢. CITY (If outside corporate limits, write BURAL and give towsahip) 'd .{,?ﬂ
OR township) AY din this pince) R
TOWN Webb City Yearg TowN Webb City . i
d. FH%)JS-P:]T.%.:!{.EOORF (If not in b | or institution, give streot add or locatl dAsl;rDﬁ%EESrS {If raral. give location) -
wsTitution Jane Chinn Hospltal 320 8. Tom S5t.
i o b. (Middle) 8 o (Lest) 4DATE (Mt (Day) (Yew
(Type or Printy Homer James Craker oam July 18, 1952
5. SEX 6. COLOR OR RACE | 7. H&R[ED. gﬁg%&msﬂ.) 8. DATE OF BIRTH 9. l:\fE Uz yean| # oocn | TEAR 7 oo u
. ¥ Q) oura
Male O | white Married March 12, 1912| %5™ ["§™ 2" ||
10a. USUAL OCCUPATION (nmundotworkJ 10b. KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Ufa, sven if DUSTRY COUNTRY?
Grocery Store Openator Aurora, Mo. ¢
ltlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F.L. Craker __  lAlpha Craker
15. WAS DECEASED EVER IN U.S, ARMED FDRCB? 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE RESS
-, B, . Kive war NO. -
¥ Nom-lmkmn) (If yoo, i or datea of servics) 0. Mrs. Alpha Craker 35(5'"3:. Tgm 5.;%0 .

INTERVAL BETWEEN
ONSET AN
,Jhmew

éf/ 31c§5245747

rise to the adove cause (n) dating

the underiying caute last.

DUE TO (o)

ease, injury, or complica-
tion which cauged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ) 20, AUTO ?
TION f, =
oo I X ves JX wo
v
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lncrabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offce bidy., sto.)
HOMICIDE ) -
21d. TégE {Month) - (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \'mn.u'r NOT WHILE
_ INJURY . | woax L) “ATwomk D)’ : S S
2. I hereby auended the deceased from IQJﬂZ,Io : . 19..'):?:, that I last saw the deceased
m., frorf the cAuses and on the dale staled above.

ccrh th
alive on - L~ 19

i
____, and that death 2525 t 62304

23] smn% %% %ﬁ u%iratitle)

Mo,

Bc. DAJE SIG)

7 (v

BURIAL, CREMA-

T N, R?daYL

24b, DATE

' |7-21-52

24c, NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery

23b, mn&%
V|2 47 5 >
24d. LACATION (City,

Webb City, Mo,

, of county) ~ / (Btats)

DATE REC'D BY LOCA].

REGISTRAR'S SIGNATURE

. "479(0

26, FUNERAL DIRECTOR"S 81 GMATURE

JohnstongsArnce-3impson,Webb Clty, Mo

ADDRESS

‘s Seatermnent on Reverse Side)




.a89-5%
REBENggmg Tiealth Offie

e 2/ 5% ememm
County File th;r:; E_Z_S_g,_.__ - /
Date Fil IRy

STATEMENT BY LICENSED EMBALMER

I hersby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by crrecimnn

.

vee Bttt e b ettt Student Embalmer No.

working under my persona! supervision.

azrzzef ot
o
SEUTENT 4 anerennersnnanneernnenns SignedZ & A _@ ...... RN B e e W

Student Embatmer
’ Licenzed Embalmer No

P. 0. Address
Note: The agbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)

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



