STANDARD CERTIFICAT ;
w.es || FILED AUG 22 1955 : N C CATE OF DEATH State Fiie No, ‘
BRTHWO.____________ REG. DIST. wo, __/RE reiumy pes. v1sT. w0, 028 TD R.,,;,g.,g,n,,___z&d_"d .
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decoased lived. If lostitutlon: residance before
v o COUNTY  Greene . , & STATE Mjssouri b COUNTY G reenetd==="
b. CITY (f cuteide corpurate fimite, write BURAL and give | ¢, LENGTH OF || . CITY . & s Meskdenon wihih Lmtte of
OR . , sowatip}| STAY OR : .
ToM . Springfield > 1&%8'1? S TOWN Crane ot Mo, ,_1
d. FULL NAME OF (f not in hesplual o inaticution, give stewet sddrem or lomstion) )| . STREET Qf rural, sive location} U
Wemunon. Springfield Baptist Hospf tafores doute 2 2)5‘/ /
L NAMEOF . o (Fint) ] b. (Middle) ¢ (Last)  |4CATE (Math) (Dsp)  (Ye)
(nuwnm; Vera . .. Montgomery : mmuﬁugust 10, 1955

/ 6. COLOR OR RACE 7,'#!6%RIED. glE‘ng MARRIED, 8, DATE OF BIRTH ’ AGE (In years] O UNDER 1 YEAR
0l WED, RCED (WQA

}'amal wWhite Vidowea February 9, 18 O 8} 8 f i

0a. usuuoocapf\ﬂou | <aivekind ot woek| 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i0y s Btaca or Poreign Gonstry) 0 12, CTTIZEN OF WHAT

Housewife Ir. Home . Marionville, Missouri
HlSa. FATHER'S MAME T 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Harris . _ ] Laura Yoachum d ‘ L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo 2, o unkoown) | QU yeu. give war or dates of service) NO. H

: . arry Yoachum Crane, Missouri
Lt '8, CAUSE OF DEATH " - T m e * ~ ‘MEDICAL CERTIFICATION- - INTERVAL EETWEEN
OMSET AND DEATH

 Bctercuty cnecermmper | 5 R'%.%%wmm Lo bare fosis Lok Dreppio ) = Frmmos

lina for {a), (b), and
o for (&3, ), and 108235 oF Zarn

. ANTECEDENT CAUSES
he ot of dytng, rch Morbid conditions DUE To () Lom Bbolt: From 77/94-'/;.: z'gé/

-Uml'
8 e pare,aaheot, | Tl i 1 aboo s m

: underl lau
cc. It mexns the dir-
caze, Infurs, or complic- DUE TO (@ 4///’/14’ .fc//o Jic /.ﬁﬂ/f’
tion tokich cased desth. | 11. OTHER SIGNIFICANT CONDITIONS |

" | e, S, n/ww foo eddeco

TSe. DATE OF OPERA. | 195. MAJOR FINDINGS; OF OPERATION o : I . AUTOPSY?. -
y N2eY mH w (]
21a. ACCIDENT ABomdlly) 215, PLACEOF INJURY s, o orabous | ZIc. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)

21d. T!“‘_IE Cl-ﬁ) (Duﬂ (Taw) (Hoor) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

lmﬂ"i . _— I‘Hﬂ.l AT, Ng’l' WHIRLE —

athaﬁymﬂymdlmthdwmadfrmiz%f_,1922,10LA§'_,IDI_J,M I last saio the deceased
_ L2 Bwg . 1925, and that death occurred 6t 2 A0 A m., from the causés and on the date stated above.
L 23%. DATE SIGNED

24d.
Masonic Cemecer‘ Crane, ssouri

' ] zs.&;uu. mftcron‘ ?auuu , z&
e e T ————

WRITE PLAMY—U;BING-IINFADIﬁG BLACK INK—MA.KE A PERMANENT RECORD
¥
-




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ..ttt ieiciiie it araca et actaarsaa et aaaa e ants , Student Embalmer No.............

working under my personal supervision,.

Student ...t reia e raaaaaas
Signsture of Student Embaloer

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

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

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

LY




