THE DIVISION OF HEALTH OF MISSOURI L/n- /. A7, f:}.’M.

. Mo.300
0ED MAR 18 s STANDARD CERTIFICATE OF DEATH State File N ,_,,M__,_msjw__:_n
. 10.48 riecy e G 18, ¢ -
o
' GIRTH NO. REG. DIST. NO. _,4,2_2_ PRIMARY REG. DIST. m.ﬁﬁé Registvar's Na...aZQ..vi..._..
q 0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LU institgtion: residencs before
Y, 2. OUNTY o eene - STATE Missouri b COUNTY Greene "™
/ b. %IIY cug wnua.:orwqu llniu -ru. RURAL m“;:’uﬂip) x:sr L\;ﬂ:;;l—h! i)i} c. ng’ (If cutslde ocorporate Himits, write -mmu.uu cve townehin) 3? ﬁ
TOWN -Sﬁrrngfretﬁ; yearsy TOwN Springfield,Rural, S, .,
g d. FI!IJ!.-SLPrTAﬁN_EOORF (If mot ﬁ I:On-lnltl: : !mé‘ullon sive atreot address or locsticn) d.AsDrDRREEE.SS [+ 4 :nn.l. alvs location} C a]'npbell = '
o INSTITUTION “oute 9
a 3. NAME OF a. (First) b, (Mliddle) ¢, (Last} 4. DATE {Moaath) (Day) (Year)
DECEASED
. (Tvpeor Priny  JOBDN Jacob Craker oearn March 9, 1953
g 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # OGN ) TEAX | 7 tomen u wan
5 o s ] WIDOWED, DIVQRCED (Bpecify) .| tast birthday) Manm’ Days | Hours | Mis.
Male ” | White | MWidowe %> | Nov. 27, 1871 a1 1217
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forelgn country) /| 12 CITIZEN OF wwaT
dona et of working life, aven if ratired) . DUSTRY A . COUNTRY?
Retired Dairy Farmer Douglas vounty, Missouri US4
13a. FATHE 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
pz/ ﬂ/oay ,./—-— | Trinvilla Williams ] Lois Ann Jraker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If ym, xive war or d.!n of service) P -~ ~ .
—_—— — LLV%1Vba)¢7 Miss Urace Craker Soringfield,

"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER}

18. CAUSE OF DEATH MEDICAL. CERTIFICATION MO . | INTERVAL BETWEEN
{[ Enter only onecouseper | 1. DISEASE OR CONDITION : i 4 zi , 1O+ | ONSET AND DEATH
\ime for (). (b, ond (e | D!RECTLY LEADING TO DEATH® (g O |

*This dpes not mean ANTECEDENT CAUSES

the made of dying, such | Morbid condltions, if any, giing DUE TO (b)
Al ar heartfallure, asthenia, | Ti¢ to the above cause (a) stating | - e . ——
de. It means the dis- “the underlying cause last. - - e e . . . B . -
ease, infury, or complica- _ D_UE TQ ©) . _ I
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © " & - = R

Conditions contriduting to the death bul not
related to the disease or condition causing d’ecﬂs

- 1%a. DATE OF OP'I!::!%‘I\‘; “I5b.' MAJOR FINDINGS OF ‘OPERATION . LA R 3 3 1 v* | 0. AUTOPSY?
i e 2 X ves 0 wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE home, farm, factory, strest, offoe bldg., eta.) . = L L A L
HOMICIDE
21d. TIME - {(Maonth) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF oo 1. _+ | WHILEAT[— NOT WHILE
{  INnURY o | More T WoRK - . - e b
—— o
. ‘22, I hereby certify that I altended the deceased from ML_L IQQ_% to ’ZtLds%, 19%, that I last saw the deceased
‘alive on , 18N % and that death occurred at i;lﬁ.am from the causds and on ihe date stated above.
| 2. SlGﬂNﬁTURE T ﬂ {De, ' J—- I 3)!.“-: SIGNED
75 BURIAL. CREMA. | 24D, DATE 24c. NAME OF . LOCATION {(City, mwn.meauntyf’ 7 (sma)
TIGN, REMOVAL (Bpedty) R
urial March 1l, 1953 Palm ogersville, Missouri
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 51ENATURE ADDRESS
Gorman- Scharpf Funerzl Home, Inc.

N

13-9-53 "

fmer's Statement on Reverse Side) y b L




%8 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, or by —

Student Eabalmer No.

Licensed Embalmer No....

working under my personal supervision,

Student ..... tedssssencserssaransrsasnaanaaa
Student Embalmer

it ot s s frry renrerannrasen s B

Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




