~ THE DIV F HEALTH OF MISSOURI . <
ept. Health, D D E C 1 6 g? ISION OF HE dB:‘E—dB
Lc., & Welfare F"_E 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
$. Public —
Ith Setvice R:gistm:ion_ District No. l 7 Primary Regis}rion Distril:l Neo. ___. 3_-0__?9 ______ Registrur's_ﬁ_-_l-_g__'z_..__’_......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M ins atuhon Re:adcnca before
. 5. 300 o a. COUNTY Bates o STATE Miggourl b+ CouNTY Jgelrshty
ev. 1-57 b. chY (If outside corporate timits, give TOWNSHIP only) | InsifeLimits c. chv nside Limirs
Tow Butler No S TOWN Kansas Clty oD ¥ g" Coove [
c. Fgu_ NAME OF ﬁ im(‘! {"v?l‘{%ion Leng!léqf tdy in I 4. STREET (If outsids, give location] | Prp—
HOSPITAL OR h r . ADDRESS
INSTITUTION uLler OSP a 8 . unknowvm Yes [] No[]
3. :«ITAME OF DE;:EASED Fisst Hiddle Last 4. DATE Monih Day ¥ aar
ype or print . OF i .
Thomas: Joseph Cr8in oeatn Deelfy 1 1957
5, SEX G 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[INEVER MARRIED - n years
. . i th e
male W WIDOWED [} DIVQ&ED%J Aug 16 1902} '°5g'hd") Mentha | Days | Hours I Min
t0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUS[N’ESS GR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dwri © ng life, aven if retired} INDUSTRY
THBE PGP e oren e Tennesee: UsSA
}3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Crain: Ise Osborne Craihm single
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Doctor, coroner, efc. must use only stondord nomenclature in item 18. Mo symptoms will be listed,

All diseases in Part | must be causally related. .

~
Q

{If yas, give war or datas of service)

(Yes, nonronlmqwn)

410-09-4445;

J E Crain~Nashville: Tenn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).)
Primary shock

INTERVAL BETWEEN

ONg ﬁ% gEATH

Canditions, it any, DUE TE) (E,)'-:. -

which gove rise to
above couze (o),
stating the wunder-

!

‘Multiple severe: internal injuries

4_‘) AN

_Apecth occurred ot

g lying cousa last. DUE TO (c)

5' FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | (a) 19. ge;;ggggg;(

g Multiple severe internal injuries o YES[] NO[X) 2-

2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item ]B)

w

v 0 ;| automobile accident . , ]

4 .

Q| 20¢. TIMEQF  Hour Monsh, Day, Year

a INJURY  a.m. between 2 and 3 a.m., Dec. 1, 1957

z . p-m.
20d. INJURY OCCURRED 20e. }:’LACE OF INJURY (e.g., lnhc]r:‘ubourhc;ma, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o] . street, o bldg., etc , .
work ) AT work XJ nf’l{g}l #’JH. Butler o0 Bates Missouri

- 21. .1 attended the deceased nly time seen 1o ond lost suwt olive an

m on the dufe stated above; and to the best of my knowlodgn, from the couses stated.

z‘EZ‘Z,‘ SIGNATURE KM W.. or % | .

& 225, ADDRESS

Butler Missouri

22c. DATE SIGNED

12/2/57

URIAL CREMATION,

)

23b. DATE

Dec 44/57

23c. NAME OF CEMETERY OR CREMATORY

Vloodlawn: Cemetery:

-| 23d. -LOCATION {City, town, or county)

(510te)

24. FUNERAL DIRECTOR

Culver Underwood-~-But

ADDRESS

ler M, O,

- 26.. REGISTRAR'S SIGHATURE

{Licensed Embalmer's Sln!-m&a‘é\ Reverse Side}

- Nashville Temnxfs

25. DATE RECD..B8Y LOCAL REG.

/957




- ]
-y

e : .j.'T

" STATEMENT'BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemf;cate was embalmed

. +
[0 "

by me, or by ' _ ' b ‘ o Student Embalmet No. .......

. - x
working under-my personal supervision.
e r .
v,

Student

ngnature of Student Embalmer B I 75 :J ML . o
{ B - Rl %5
e i Llcensed Embalmer No. .7
P. o. Address..m. v /m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg
[f this body is not embalmed, fact should.be so stated above.

" -

"
-~




