No. 300
10.48

WRITE PLAINLY--USING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

FILEC AUG 31 1552

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&__PRIHMY REG. DIST. IO.M. Registrar's No.

26474
Ve 2,

State File No

1. PLACE OF DEATH
. COUNTY  gAvdrain

2. USUAL RESIDENCE (Whare decsased lived. If lostizution: residenos before
a. STATE Mis Bouri b, COUNTY Audra inldmhion).

R Lo HE s
Town Mexico ToWwk  Mexico Yes N3
'-I"chlJJS-PE"I"\AMLEO%F (f oot in boapital or institution. give streot address or losation) . ASJDR& {1 rural, give location) 0‘0 (/;

INSTITUTION 402 Bast Monroe 403 Bast Monroe 2y
3. gsﬁéhéﬁ s%'i-:) a. (m'm)? b, {Middle) <. (Last} | 2 DM-E (Month)  (Dey}  (Year)
(Typeor Pinty  Julia Craddock DEA'mAug 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “Jj 8. DATE OF BIRTH 5. AGE o yean| o e | mn ¥ GHDER u o,
WIDOWED, DIVORCED 8 b us Montha , Hours | Min
Female | white widowed May 9, 1871 3 |
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during moet of workl llio.".allo "“ = - D%SI'RY {City and State or Fareiga (‘antryl0 lzcgrrl%%;q'?FMT
at honeg ‘Misscuri
'{I:-la. FATHER™ S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hiriam A. Ricketts Rowenm Isab Ca g none

line for (), (b), and {c} DIRECTLY LEADING TO DEATH*(5)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
ele. It means the dis-
ease, Infury, or complica-

rise to the aboos cotite (o} dating
the underlying cause laal.

DUE TO (c)

L 1 "
Morbid conditions, if any, giving OUE TO (b)MAM

I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥we, 00, or unknown) | (If yes, xive war or dates of service) NO. N
no B none Hunphrey Craddock, Mexico, Mo.
B, CAUSE OF DEATH 1. DISEASE. OR CONDITION I°i5“?";‘° DEATH
. Enter anly onecauseper | 1. %_‘

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but vof
related £o the dlaease or condition cousing dcuth

tion which caused death,

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
: TiON 171 & X
ves [ NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..norabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
SUICIDE home, farm, factory, streat, offios bidg., se) .
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby cemfy thct I attmded ¢/deceased from / ?J A 19 , o /L_ IPé_g that I last saw the deceased
alive on s 6nd that death oceurred at m. j'rom the causes and on the dale staled above.

ZSc DATE SIGNED

em or m!a) b. ADDR ESS : . }[
2. NAME OF CEMETERY OR casam:nv zﬁa LOCATION (City, town, or oounty) o (emﬁ)

DATE REC'D 8Y LOCAL
~ REG, !

Jeely)

24a. BURIAL . CREMA. | 24b. DATE
ON, REMOVAL Bpecity) .
urial 8=29-5l Elmwood Cem Mexico, Missouri
REG! 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

7o

IQ/?NQ_L.D Fd”fﬂﬂ-‘- é.'?”" /}/F’Zlc'

{Licensed Emb96n'l Ststement on Reverse Side)




S'I:ATEMENT BY LICENSED EMBALMER

I herebygrtify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... iiiiiiciaiiiaeseseaa e,
Signature of Student Enbalasr

L)
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Lol - H -




