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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 17 4355

~~
REG. DIST. no.c_S 2 PRIMARY REG. DIST. mﬂ.éi Registrar's No......é.é..,z_.....

BIRTH NO. -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
. . COUNTY . STATE . . . adinisgton)..
; Cass . Mi ssouri. b COUNTY 158 o
b. CITY (1f cuside corporate Umita, write RURAL and give e. LENGTH OF | . CITY d In Residence within Limits of
R mshi; i OR
own  Strasburg el SR {algod|  rows Strasburg TR
d. FULL NAME OF (If not in bospital or institatico, give street addroms or location) STREET (I rursl, give location) Ua
HOSPITAL OR g
iNstiTuTion. . Gen. Del, *'ADDRESS  Gen, Del. al ¢
3. NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy)  (Year)
(Twpeor Pty Martha Jane ~ Crayton peati  Nov. 5, 1955
8, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 TEAR | 7 UNDER 24 ums.
. WIDOWED, DIVQRGED {8pecit last birthday) Mnnlhl] Daya | Hours | Mia,
F ¥l marrie May 31, 1870 [
10& USUAL S&CgTTIONI;ﬁmd'WE 10b. KIND OF BUS'NBSD%%TII{‘Y' tl. IlR/T:-ISP%;E {City and State or Forsign Country} Q ]Ztgh'ﬁ%!:’?FWHAT
ousewife home .&h:m:&, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i John Cook Louisza PATRICK | Nathan Cravton
lws?wns DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL sEcunkTg“ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. Ba, of unknown} | (I yes,  dites of - A - .
s s yeun Elre ear or dutes none “|¥rs. Loubelle Plattner -Freemah, lo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION. . s  ORSET AND DeATH
| Entef anly ongcauseper | | DISEASE OR CONDITION .. Y - g ) DEATH
Iine for (a), (5}, and {0 DIRECTLY LEADING TO DEATH (,,)
h .
iz dm wot tiean ANTECEDENT CAUSE Y ) . . 153 S 4 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i - ‘ e
as heart folluse, asthenda, | rise to the above couse (o) siating ‘
cle. It meona the dis- | Fhe vnderlying cause laxt.. | 450‘0
case, injury, or compld DUE TO (c)
tiom tohich coused death. 1I. OTHER SIGNIFICANT CONDITIONS
e " Conditions contributing to the death but not
related to the di or condition causing death.
19a. DATE OF DP.F;ROJ}‘— 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
AR A ves ] wo [(H”
21a. ACCIDENT (Bpacity} 21b, PLACEQOF INJURY (e.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. stroet, office bldg..eie.)
HOMICIDE “NMNAYSL .- )
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. OF . WHILEAT[—] HOT WHILE
INJURY m. WORK AT WORK
2. J hereby certify thal I atlended ihe deceased L lo’ { . 19_5_5_, that I last saw the deceased
alive on -~ , 19 , and that h occurred al m., from the causes and on the dale slated above.
.Zia. SIGNA . {Degree or tit]eb 23b ADD. ES 2. DATE SIGNED
A/ 1 7)7 lAQ . 7)10 /] /6 / §S
T'MBURIA‘}.N.CREMA— 24b] DATE 24c. I\AME. OF CEMETERY OR CREMATORY DN (bity. town,oreotmty) i (Btate)
'S B i
uria 11/7/55 Strasburg Cem. Strasbur;u Missouri
DATE REC'D BY LOCAL AR'S SIGNATU L5 7 -~ d 25. FUNERAL DI I!EC'I'DI! 8 SIGNATURE ABPIESS "
b 3 /955 % . Brownfield-Stanley FPleasant Hill, o.
/ T T (Li -

censed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENS%D EMBALMER

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

working under my personal supervision..

Student ... ..o i aenaeaea
Signature of Student Exbslmer

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 embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



