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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

’ FILED APR 11 1955

'BIRTH NO.
1. PLACE OF DEATH

a. GOUNTY
Coco

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &2- PRIMARY REG. DIST. NO. L/Z. I\ggufrar:Nn—B'z

.

State File No

per

a. STATE

2. USUAL RESIDENCE (Wbere deceased lived, If !matitulion: residencs befors
Missouri

adwinion).

b, COUNTY COOpeI‘

b. CITY (It outide corpurate limits, write RURAL and give

¢, LENGTH OF c. CITY

d. I Residence within Umils of

towesbip)| STAY (in this place) OR I;’l\y o incorporated town?
TOWN Boonville weekds ToWN Blackwater = No
d. FULL NAME OF (if pot in hoapital or institution. give streot address or loeatfon} STREET (If rural, give location} VA7
HOSPITAL OR ADDRESS m
INSTITUTION Ravenswzayv Hospital
3. NAME QF . (First, b. (Middle e. {Last)
DECEASED a. (First) { ) 4. DATE {Month)  (Day) (Year)
(Typeor Printy  Rreeman L Cramar DEATH Avril 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE (In years| W UNGER | YEAR | ¥ UNDER 40 MBS,
O WIDOWED. DIVORCED ppecity) Taat btnhd-v) Moaths , Days | Hours | Min.
M W Dec. 21, 1870 |~ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC i . 12 CITIZEN
done during most of warking lifas, .:cn‘:.l :ov.ir::i DUSTRY (City aad State oz Foreign QQ"") COUNTRY]‘OFWHAT
Carpente r Bridpe Work Bl ackwater, Missouri | U.S,

13a. FATHER'S NAME

Miltom Cramar

13b. MOTHER™S MAIDEN NAME

Mery Herndon

14. NAME OF_HUSBAND OR WIFE

I3, WAS DECEASED EVER IN U.5.ARMED FORCES?

(If yes, pive war or dates of sorvice)

(Yes, no, or uakaown}

(o]

16. SOCIAL SECURKT(;! 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs, Paul Huffman Blackwater, Mo,:

: 1. DISEASE OR CONDITION
- st only onocsie el | 'DIRECTLY LEADING TO DEATH® g

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean

cte. It means . the dis-

14,

case, injury, or -

ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, gising DUE TO (b)
a8 keard failure, asthenia, rize to the abote cause (a} slating
the underiying cause last.

™M AL CERTIFICATION

INTERVAL BETWEEN

e Ca % Jes W ONSET AND am )

DUE TO (c)

andﬁa f‘é/kcaﬁa.

tion which caysed deut!l 11. OTHER SIGNIFICANT COMDITIONS

Cenditions contributing to the death bui not
relnted to the disease or condition eausing death.

19a. DATE OF OP'FRO’?\I‘ 15b, MAJOR FINDINGS OF OPERATION % X 20. AUTOPSY?
1 f‘z ‘
- G/ 4 ves [ no
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.x..inerabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA -
SUICIDE . homa, tarm. [xotory, strest. office bldr., ev0.}
HOMICIDE . . _
214, TIME {Month} (Day} (Year) {(Hour) 21e. [NJURY OCCURRED Z1t, HOW DID INJURY UR?
or WHILEAT—] NQZ WHILE
INURY ., By o | WHLER WoRK
d

2. I hereby cotiph that 1 attended the deceased frordi_&__ﬁ 1957 lo
y S \19;‘-1..‘, and that death ogeyrred at ﬂ_

- aly} on

19.5.5_ that I last saw the deceased

Jrom the causes and on the dale staled above.

,(negHa ir tinx) RESS %(o ’ A SIGNED .
nim, 6 %2}3]64-!/“( /c».--

BURIAL, CREMA- | 24b, DATE" 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) f ..I (smt?;_“_
"nog REM V (Bpecify) . oo -
4/5/1955 014 Lamine Cemete e sa
REGIST ARS 3% 25. FUNERAL DIRECTOR '8 SIGNATURE ADDRESS ~ .

V5 P

01anuuv’ O lgoodman & Boller Boonville,. Mo,

Ui icensed Embalmer s Statement on Reverse Sldf.')




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L5 2+ L = B < = 3 R T  RLE LT » Student Embalmer No...........

working under my personal supervision,.

SEUAENE o eeeerneiee e e eeeei e oo Signed...m..){..‘.weﬂ..{, ......

Signature of Student Embalmer

Licensed Embalmer No. f&"J

P. O. Address M

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this bedy is not embalmed, fact should be so stated above.

-




