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PERMANENT RECORD

A

] FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
9 1955  STANDARD CERTIFICATE OF DEATH State e No...

REG. DIST. No. _RZS  PRIMARY REG. DIST. NO. B8R Kegistrar's No L

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: raaidence befors
a. COUNTY Fhe lp s a. STATE Missouri b. COUNTY Phe lp s adsmimion).
b. CITY (It outside corporato limita, write RURAL and give ¢. LENGTH OF c. CITY . & 13 Residence within limits ;——
OR R 11 townabip}| STAY tin this place) OR a ;ﬁg or lnmrp;nr.ed town?
TOWN olla 6 weeks TOWN Newburg i h ..o
d. FULL NAN?-EO%F {1f oot in hospital or institution, give streot addross or location) ASJDRREEE..;»I-S N (I rural, give location) 2 S’/ Z
wstiturion McFarland Nurseing Home one
3 NAME OF . (First) b. (Middle) ¢ (Last)
DECEASED 4 DATE (Month)  (Day) (Yean)
{ Twpe or Print) JANMES IsoM CRAIN peati May 22, 1955
5, SEX 0 6. COLOR OR RACE | 7. M%ROT'E'EID) IEEJSECBESRRIED. 8. DATE OF BIRTH 9. AGE&:::)AH L: ﬂ&m leu F UKDER M Has.
. s {Bpecify) t ¥ on ays | Houre | Min,
Male White AT 16d /| March 20, 1867 | ‘88 , |
102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WHA'
o n.%u;m: m lo%qorklnclﬂa.o:cnnﬂ:odr:) . DUSTRY . . (City sad S.uu er Foreign Comntry) ] TRY? T
Rotired Farmer Gen. Farming Dixon, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lark Craine ' Lizgy Hughs Francis Craine (wife)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos_po, or unkoows) | (If yey, wive war or dates of sarvice) 0. N -
19 | Tone None Francise Crain , Newburg, Mo.

18. CAUSE OF DEATH
_ Enter only onecaus per
line for (a), (b), and (<)

*This does not mean
the mode of dyting, such
as heart failure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (b)

rise to the above couse (a) slating
the underlying couse lnst.

DUE TO ()

INTERVYAL BETWEEN
‘ONSET AND DEATH

ease, injury, or complica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributinig to the death but not
related Lo the direcae or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

%22-"‘ 'rst NOE/

HOMICIDE

21a. ACCIDENT {Bpecify)
SUICIDE

21b. PLACE OF INJURY (e.t.. in oraboat

home, tarm, fastory. sireet, office bldg..ez0.)

2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

21d. TIME {Month)
OF
INJURY

ey} {(Yoar) (Houn e, INJURY OCCURRED

m. WORK

WHILE ATD HOTWHILE
AT WORK

215, HOW DID INJURY OCCUR?

¢ aliveon

_— — —
2. I hereby certify that I attended the deceased from _“?—‘Zi,_, 19_\53, to M, 193N, that T last saw the deceased
_d_"L, Iﬂr,-and tha! death occurred at _

1z ., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE

Z3a. SIGNATURE

(Degree orj}h

aW , Zic. DATE SIGNED

24a. BURIAL, CREMA-
TIQON, REMOVAL (Brediy)

Burial

f

24c. NAME OF CEMETERY OR CREMATORY
5-24-1955 Mt, Olive

244. LOCATION (City, town, or county) {5tate)
Newburg, Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
-

25. FUNERAL DIRECTOR™ 8 S1GMATURE ADDRESS

250
@!5! 34 /255 @gég > é égéégom %ggg 1100 Elm, Rolla, Mo,
(Licensed Embalmer’s ‘gu!r:nmt oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
By e, OF By | i iieiar e Ma..... . Student Embalmer No..........

working under my personal supervision..

L T S - Signed........ Carl Je &lemn T T
Signature of Student Embalmer .

Licensed Embalmer No.. 4707

P. O, Address__.B.o.:_l.]:.a:!-.’.&.‘?.'...‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bedy is not embalmed, fact should be so stated above.

“ . .
g




