No. 300
10.48

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O
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THE DIVISION OF HEALTH OF MISSOURI

16547

FILED JUN 121957 STANDARD CERTIFICATE OF DEATH —
"GIRTH RO. RES. DIST. KO. PRIMARY REG. DIST. NO. Registrar's No, ... /,i.g ..........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If inatitution: residepce befors
a. COUNTY a. STATE ., b. COUNTY /.L’.@.tom.
Cole Missouri Cole
b. CITY (I oqeid limits, write RURAL and gi . LENGTH OF c. CITY N
OR eateids eorpurata Bmila, wrie * t::r'l:lhip) gT AY (in this place) OR ¢ ?gm??mfwmr?m%‘;:;
ToWN  Jafferson City ve week ToWN Jefferson City Sl S
d. FULL NAME OF (1f not in hospital or inatltution, give strect address or location) F" STREET (I rursl, give [ocation) (nb
HOSPITAL CR « ADDRESS
INSTITUTION Saint Maxrvy's 81}y East Capitol Averme
SgE,(\:thE\S%}B 8. (First) B b. {Middle) c. (Last) 4, DS;E (Month) {Dsay) (Year)
(Type or Print) THOMAS MARSHATY, CRAIN peath June 8th 1957
5. SEX O l 6. COLOR OR RACE | 7. VP?IAD%RVIIEEB NDIE‘ygEC%SRRIED. 8, DATE OF BIRTH 9, AGE!;I: .vc)ln ;IF UNDER | YEAR | oF UNDER M m3S.
(Bpecif day; onths | Das: Hours | Min.
Male ed ebr 27th 1897 & : | 3§ ,
10a. ;Jiﬁnlzgic‘:gmtﬁ ((:i::.k;n;::wmk 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1, was Scuce or Foraian Comntrnd () | o SITIZENOF WHAT

Prison Guard.- Lieut State Covt (Priso 1) Stoddard County, Missouri

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
'George A, Crain - |Gurica Wiight |1-I_a:_@ Davis Crain

 Enter onlyoneceuseper | 1. DISEASE OR CONDITION

wIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L; INFORMANT'S SLGMATURE OR. NAME ADDRESS
{Yes, no, orunkoowa) | (If yea. xlve war or dates of service}
1,87-20-1370" 8 ai f£ferson City, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH N ONSET AND DEATH

line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢y

+This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
o heart fallure, asthenia, | rite o the above cause (a} stating

ddc. It means the dis- the underlying cause last. .
caze, infury, or complica- DUETC (&) { 2'.E;..°
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 2 g Py Ll st

" Conditions contributing to the death but not
related to the dirente or condition cansing death.{;

19a, DATE OF OP‘I'Z:FOAIQ 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT /

H 260 ves 0 wo OJ
21a. ACCIDENT (Epeciiy) 2ib. PLACEOF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bome, farm, [actory, street, office bldg..ata.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoori' .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. | “woRK AT WORK

195_7_ that I last saw the deceased

2. I hereby certify that I atiended the deceased from 4%.19 IB_ﬂ lo
alive on %‘.__L ~F987 , and that death ocflirred al [_g_._&m fron’the causes cmd on the date stated above.

1 E , . (Degree or tlll& 23b. ADDRESS

Yo S &

24a. BURIAL, CREMA- |- 24b, D.

HONSEMOVAL Gomdir) |30 10th157 [Bloomfield Cemetery

EZ‘]:%-C. NAME OF CEMETERY OR CREMATORY

oA i,

DATE RECD BY Lo%l_ REG, S srsmguaW
9 duance 1957~ IR Narnl, !
L

4 {Licensed Embaimet’s Statermnent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

L T

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

by me, or by .... ............. et erreeeeraenearnrraneaeaaneeaans PO Student Embalmer No...‘ ...........

working under my personal supervision..

Student...ooovreii i aaaeas
" Signeture of Student Enbalmer

T .: ‘Licensed Embalmer No.....h623..
. Jefferson City,
P o : P. O. Address ........ mesem...

< Note The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in tus OWN HAN’DWRITING. (Fa'

to' comply with the above constitutes grounds for revocation of hcense)

 If embalmed by a STUDEN‘I‘. he also shall sign in his OWN ham’lwntmg. : o .
¢ this body is not embalmed fact should be so_stated above. ’ : '

) P



