THE DIVISION OF HEALTH OF MISSOURI
38376

e | HUEBDER § fg89  STANDARD CERTIFICATE OF DEATH State Fie N A
0 ' BIRTH KO, REG. DIST. NO. 428 PRIMARY REG, DIST. NO. ;2:26‘_2_ Registrar's No“../p...‘?:“..?:ﬁ
3 q i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lved. I institution: residence before
a. COUNTY Greene a. STATE Mi ssourti b. COUNTY ‘Gre erie “wimioa.
/ b. CITY (If outside corporats limits, weits RURAL and give

c. LENGTI:! OF ¢. CITY (If ouwide sorparate limita, writa RURAL and give mwmhlp)
STAY iin this place) Tgwﬂ Walnut Grove ,Rurdl /3 ?CJ

TOWN Walnut Grove  tews:o

]

g d. F:{Jé.% NAMEOOF (If not in howpital or institution, give sirect address or location) d'ASl-)rDRESS H (If rural, np loeation) f/

0 INSTITUTION .

S =

ot 3E')QE‘::“EESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) ' (Day) (Yem)

B (Type or Print) FRANK none CRAYTON veary November 9, 52

é 5. SEX () | 6 COLOR OR RACE | 7. MARRIED. le‘\fggcrgsnmen. 8. DATE OF BIRTH 5. AGE (In years| I¥ CHOER | YEAR | ¥ UDER B fo,

b, 0 - the

5 Male White [BAPFFTRS 77 |Feb, 19, 1898 | 'Sgen |Memer| Pur | e

% || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLICE (State or forsign sousterd | 12_CITIZEN OF WHAT

[+ doas during moss of working Life, even if retired} DUSTRY i ou Y7

3 Farmer Farm Walnut Grove, Missouri | U&7 4,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

James A, Crayton Parthens Loveall Lela Crayton

‘é‘ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

” {Yes.no. or unknown) | (If w-.ﬁve war or dates of service! . NO.

= No ¥ Pe~05= o Lela Crayton Walnut Grove, Mo, |

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}u.l. SETWEEN |

=] 3 - 1. DISEASE OR COKDITION . ARD DEATH |
vz - Enter only onoeuseper | T top e PEADING TO DEATH () AcUTe CRRDIAC FAILARL (ConGasTwit RiAT sy, A4/ oA S |

line for (a}, (b), and (c)

*Thix doey not mean ANTECEDENT CAUSES H
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b L/Remi lo DRyS ‘

a4 heart foilure, asthenia, rise {0 the abore cause [a) slaling } -
the underlying cause last. -

rte. It means the dis-
ease, injury, or complica- oUE 70 ) fYe p‘\ £ ’ / fa AN

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but not
related to the disease or condition ceuding death.

USING UNFADING RLACK

19a. DATE OF OP_IE_I%JN 15b. MAJOR FINDINGS OF OPERATION ) 2. kUTOPSY?
FGg3X | w0 wld
21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e.x..inorobout | 2Ic. (CITY, TOWN. OR TOWNSHIP) i (COUNTY} (STATE)
SUICIDE, borne, Inrro, factory, street, office bldg . eta} .
HOMICIDE
2ld. TIME (Mozth) (Day) (Year) _(!]our) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
g - WHILEAT ] KOT WHILE
” INJURY WORK AT WORK
;‘ 2. I hereby ccrhfy that I altended the deceased from Nel. 5~ 1952 o Y. /G , 1982 that I last saw the deceaced
' = alive on NOU. 15" | 19972, and that death occurred at 5____.1) m., from the causes and on the date stated abore.
';_-". Zia. SIGNATURE ur title) { 23b. ADDRESS 23c. DATE SIGNED
ot -
L'J M J 0 '--. WALNvT GRowE. JjHte ////8/.5-3&
E %AI%.NBU RMI(;\\}'- LCREMA 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
. @ .
S BUrisdTe)| 11-18-52 I Williamson Cemptery Walnut Grove, Mlssourl
DATE REC'D BY L.OCAL | REG!STRAR'S SIGNATURE ERAL Dl RECTO ‘S SIGMA DRESS
_ _REG. e Mo % g -

(Licersed h:nzrs Statement on Reverse Side)




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, 0T by emeerrcemne "

working under my personal supervision,

Slgnedecseeenanss tesasnsserasastedtanaannn

Student Embalimer . Licensed Embalmep-No '
l P. O. Adfireis. Lo j“”E Voo

Note: The sbove MUST BE SIGNED BY THE LIéENSED 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.




