THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 y
%) fEDOCT4 1954  STANDARD CERTIFICATE OF DEATH e w1272
B Y |
,‘.,,'.\ ‘Il sirTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m% RmnmuNn 44;-'
FAR I. PLACE OF DEATH : Z. USUAL RESIDEMNCE (Where decossed lived. If Institution: reidence befors
ol a. couwry . STK . ) o imylon] .
Dl} \ 2 Mississippl 2 STATE M4 sgourl b COUNTY M9 551ssTHR™
Yoo h b.'CIEY (H cutside ei)rwnu Uimita, write RURAL and‘:t"v;uw g‘I‘ALYE'(qEE: DEL <. cgg . 4. 18 Residence withio Laits of
TowN " Fast Pralrle,. ToWN Bagst Prairiek e Be 3
e y F;IJ&PE!I"‘A“?_EOOF (If not in howpital or institution, give street address or location) .IASDTDRREETS (I rurl, ﬂv- Toeation) D (a “If
H *INSTITUTION Home- rast Prairie. Mo,. FD
3 NAME OF a. (First) b. (Middie) e. (Last) ' ADATE (Mo (Dey) (Yo
(Twpe or Print) James (F) Cranford: DEATH Sevt.. L9 , 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;) | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TERR | F UADER 54 nis.
WIDOWED, DIVORCED (8peeir; . . Iast Lirtbday) Monthll Days | Hours | Min.
Maie Whilte Never Marrlieq Oct.. J17. 1887 5 l
lozuggﬁﬁfgfafbﬁt&(ngﬁmﬁ 10b. KIND OF BUSINESSQ%F;TEiY- . BIRT!-IPLACE ‘c,.‘., aad State o Foreign Country) / lztgb'ﬁ%Eg(%FmAT
borer - - = = - - Métroplls, Illinois- ;
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Abner Cranford Mattie Fishe None-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, give war or dates of service) N‘
o) - = = = b= - = om _Cranford East Erair-le « MO,
18. CAUSE OF DEATH : MEDI CERTIFICATION . |g'£§§rVil;iBﬂEWA§rEN
 Enter only onecauseper | | DISEASE OR CONDITION Z? @& H
Jine for (a3, (b). and (e) | P'RECTLY LEADING TO DEATH® ) m &~ 54,60' %-44

Thia does nat mean || PTEEEORY CRUBES W/Z;m/o igﬁgwﬁm / %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart fuflure, asthenio, | ride Lo the above eouse (2} ‘Wi‘llﬂ' /
de. It meana the dis- the underlying cause laat. . :

case, infury, or compli DUE TO {c)

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition cauting death.

19a. DATE OF OP_FIROIN 198, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. +/f 0 / ves [} NQ O
21a. ACCIDENT {Bpacify} 21b, PLACEOF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. factory, sirest, office bldg.,era.}
HOMICIDE - : - -
& || 219. TIME (Month) (Day) (Year) (Homr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT ) NOT WHILE
INJURY . | “work AT WORK

22. I hereby cepfify thay I gitended the deceased from ,% at T last 86w the deceased
alive on M and that death occurreff al .ﬂﬂ?m from the 8 and on the date stated above.
i ¥ =7/ Py a1 YD /3 i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ;

2. 53&6\\1’. CREMA- | 24b. DATE ¥ 24c. NAME OF car?rE‘rERv OR CREMATORY | 24d. LOCATION (City, town, or &finty) (sme)
(Bpedlly) -
Briat j—”O-:ﬂl- Cak Grove rleaton (Miss:) MO.
p : ADDRESS

DATE REC'D BY LOCAL
7 o REG.

Home East Praiy
¥




SRS * 4

0CT 1 REC
RECEIVED
Miss. Co. Health De
County File No.

Date Filed 00T 1 19

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent....coiiiiiiarririiscrcaracsneansntesareranans
Sipnature of Student Eabalper

P. O. Addresd:g

Note.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not\ embalmed, fact should be so stated above. - -
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