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THE DIVISION OF HEALTH OF MISSOURI

“r 1 - . - -
ALED JUK 28 fo55  STANDARD CERTIFICATE OF DEATH sate rite o L IOOS
BIRTH NO. RES. DIST. no.e').__%_a.;__ PRIMARY WEG. DIST. m-.B_O_S_S.. Revistrar's No '.' 5
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If inetitation: residance hufurs
8. COUNTY Polk . = STATE 114 ggouri b COUNTY polle ™=
b.Cg?Ymmmm.mhnanddn E.STALYE:LGE:-»E:: c-Cg'Fr . ¢nm-&mmu'
towrnahip) - T
TOWN Bolivar " Town Bolivar = WRHT
FOLL N —— ” Jomtion) _ STREET
d. H%ﬂ#ﬂior‘mmh or s, give streot or . 3TE (O rusal, ghve Lotation) 3.51'/
INSTITUTION- Died in the home
3 NAME OF * & (Firs) - b. (Mlddle) c (Last) |4 oar= {Month)  (Dsy) (Year)
(Typeor Priny All2n . L, Crain DERTH JUTIE 25,1955
5. SEX {[/6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED.1 | 8. DATE OF BIRTH 5. AGE o el ¥ woex 'nﬁ pge———
N Houre | Min,
Male White g @1 ne 26, 1374 | 80 || |
10a. USUAL %5?nou (Ohbiad ofvoct- | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPl:ACE (Gity aad Seste or Foraian conntrn | 12 CEI}'F?:’?FWHAT
"Be s Farmer Missouri ..
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Franklin Crain. ] Mexrv Jane SMb_g:clgm
5. WAS DECEASED EVER IN U.5, ARMED FGRCEST | 16 SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
€Y es. no, or onkoown) | (1 yoa, chve war or dates of sorvice)
No - No - John Crain Bolivar, Mo,
1B. CAUSE OF 'DEATH - T e . MEDICAL CERTIF! 10N INTERYAL BETWEEN
| Enter anty cnscems per | I. DISEASE OR CONDITION ; Z Z , 4 z; . é; ONSET AHD DEATH
line for a), (&), and (¢ | PVRECTLY LEADING TO DEATH®(5) < ,
tbe mode of dving. such | - Mortig conditions, u?ns. gining DUE TO (b
as hearl faflure, asthenia, | rise to couse (o) stating .
T e ohe g, | fhe naderiying conse lost L W
eaze, injurv, or complica- DUE TO (c)

tion which canred desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duit nol
related Lo the disense or condition causing deatd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION X
< & ves (] wo L]
2ta. ACCIDENT .°  (Bpedity) 21b. PLACEOF INJURY (s.g..lnoraboas | 21c. (CITY. TOWN, OR TOWNSHIM) (COUNTY) (STATE)
. SUICIDE . - o . bome, farm, fagtory, strest, offios bids e
HOMICIDE 7 |- - ,
21d. TIME (Moath) {(Day) (Yewr) Houor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[~] NOTWHOLE
INJURY ) m AT WORK

_ /
2. I hereby certify thy I attended the f;anmaadjrom_b_"L_ wﬂ_,’toéiu_, 18T, that 1 last sato the deceased
alive on 19_JJ and that death occurred at L1: 355, from and on the date slated above,

EL-SQQ'GMWQ_'MM“M Sl Bl N k/ﬁf 7

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eotm LTI

BurTed uwa<3 7= 5% Apand Cemetery - Fairnlay Polk Qo Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 T} ~ ©) | %, FUNERAL DIRECTOR'S 815 ADORESS
./ ! :
q
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STATEMENT BY LICENSED EMBALMER

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

by e, OF DY Lt , Student Embalmer No,... ...

working under my personal supervision..

L3
StUdent .. .oovnespyoeeeneeeeaenaeene e Signeﬂ/ _________

Signature of Student Embalmer
L
Licensed Embalmer No.é!.ﬁ..;.f
4 [

P. O. Addresﬁyﬂ.‘éﬂ’&..—r

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

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

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




