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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

REG. DIST. NO. _5—.1__

BOI o Regisirar's No, = 3 b

_*This does not mean
the mode of diing, such
as heart faflure, asthenia,
de. It means the dis-

Morbld conditions, if ang, gising DUE TO (b)

BIRTH NO. PRIMARY REG. DIST. MO.
1. PLAGE OF DEATH Z USUAL RESIDENCE (Where du-n.d ved. It ioetitation: reckdence beors
a. COUNTY b STATE ... . admimlon),
Cape Girardeaun b ssouri > QiPE Girardest
. CITY . \ URAL and . LENGTH OF . CITY
R (I outnfde ournu::h Lmits, writa R ‘:ln o g_r AY (ie thie ptnee) ¢ R . l.ldnddlnut’ within l.lmlwt:“ o:!t
JOWN (ane Girardeau 2 days ToWN  Burfordsville o S .
. FULL NAME OF howpital or lastitati ad tosation) . STREET oo
O AOSPUTAL OR o * R e Sy 2l ot *ADDRESS G racal. give loestion) &/ ed
INSTITUTION.  Seyntheogh Mo, Hosnital i 1 1. 7 3
3 NAME OF a. (First) b. (Middie) ¢ (Last) | 4. DATE (Menth)  (Dsy) (Year)
(Type ov Print) Opal Edna Crader DEATH June 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| &. DATE OF BIRTH 5. AGE (In years| ¥ U%ER | YOR | 7 zER o s,
. W[DOWED DIVORCED {Bpw last birthday) Hnmh, Days [ Hogrm | Min.
Female Vhite {arried July 4. 1901 52 l
108, USUAL OCCUPATION (Givekiadof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;i em
doudurhgmmdwofﬂullh.mumw) N DUSTRY (Cicy asd Stare or Foreiga Onnt.ry}/ COUNTZ%":?FWT
Honseleener Own Home Stabe of T11. ‘ U.S.A.
nISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William ¥pricht . Buena Lytle 'rov Crader )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y—nomunkmn) {llr-.dnwnocd.n-d NO.
no : Lonre, Troy Crader Burfordsville, lo,
. . . INTERVAL
8. CAUSE OF DEATH ) MEDICAL CERTIFICATION 30_,4_4__ | 'NTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR'CONDITION ‘
line for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH®(,) : L X v 0
ANTECEDENT CAUSES ® ~Benoteces aaallr,

rise to the above catise (o) stating
the underlying couse lotd,

DUE To (c)@ Mm W.&.J

case, infury, or 'l
tiom which cawsed death.

" Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS

reloted to the digease or condition eausing death.

Bty tovieilo thasace) *

19a. DATE OF OP'FIROADE ‘I9b. MAJOR FINDINGS OF OPERATICN . .. 20. AUTOPSY?,
77 ?[)( ves (1 wo (B
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. lnoraboums | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg..w0.)
HOMICIDE .
2146, TIME {Moath) {Day) {(Year; (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
OF - : WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from Q—gh____ 1954 &25:.____, 19_54 that I last saiw the deceaszed

1115&: m., from the causes and on the dale staled above.

aliveon ___6=2/_____, 19_5/, and that death occurred ot

Q?Z?'b-“&

23a. NATURE 3 (Deﬂm or tIﬂ& 23b. ADDRESS ) | e QATESIGNED
m 714 Broadway, Cape Girardeau, Mg, 6-26-5/
Za, 1 UEMOVM-CREMA b DATE 240, NAME OF CEMEI'ERY OR CREMATCRY | 24d. LOCATION (Olty, town, or county) (Btats)
{Bpedty) ) .
ial 6/27/5L/ ILorimier Cemetery Cg,ne Girardeau, Mo,
DATE REC'D BY LOCAL | R I GNATURE ADDRESS

fﬁsﬂm RECT

Cape C:Lrardeau, Ho,

R 5 SIGHATURE Yo - ¢}
ﬁ@ R S ey



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I1e, OF By ..ottt ittt ettt e aair s sa i maee s etita e raanr Tt s

working under my personal supervision..
- /

Student . ..o i e Signed....> I ot - AR W IO X/ puwe SRR S
Signature of Student Exbalmer
Licersed Em er Nég‘

%
- P. O. Addreis ...{4 %""’“‘V

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply Wwith the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T<-this body is not embalmed, fact should be so stated above.




