pt. Health,
., & Welfore
5. Public
Ith Service

5. 300
v, 1-57

Dector, corener, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causally reloted.

-y

[Il.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI550URI

FILED NOV 25 1957

Registration District No. .o

STANDARD CERTIFICATE OF DEATH

/28

..Primory Registration Distriet No.

DI b el

STATE FILE NUMBER

Regishar's No.

Hel~G.

which gave rise

Condiiion.s, if any,

above couse (o),
stating the under-

TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) //;M/&W—&W

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dence beiore
o. COUNTY Greene a. STATE Mo, b COUNTGpeene ° mlssl?)
b. CIC-)rR'Y (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JT;( Inside Limits
Town Springfield Yes (g No(J tomi Springfield Yol N O
c. Fngl-; NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location[L? 7 Rélide on Form
Hi ITAL -
N iGr216 E. Thoman [37 yrs. APDRES?16 E. Thoman Yes [ Ne (K
3. FI_AME OF DE}CEASED First Middls Lost 4. DATE - Month Day Year
ype or print OF -
HENRY MARTIN CRAINE peath’ NOX. 1-'4- 1957
5 SEX ' 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE‘Ql FUNDER 1 YEAR] IF UNDER 24 HRS.
Male Whit e MAR#D&NEVER MARR!EDD * lgs; L:-:;;:;; Manths | Days Hours Min,
wooweo{ ] omivorceo[J10ct. 16,1881 %
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) / 12. CITIZEN OF WHAT COUNTRY?
un st of working life, aven if retired) INDUSTRY. ' |
RE1YrdEd Frisco Chicego,I11, U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HP&BAND_ OR WIFE
M.R. Craine Matilda Soper Edna G.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY WG| 17. INFORMANT Address
{Yus, no oo ynknawn)filf yas, give wor or dates of service)
o) none Mrs. Edn

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causs! line for (0}, (b}, and {c).)
PART I. DEA SE 12. f ; g'zgzz,

e

}

ol

Dourh occurred of

g lying couss last. DUE TO {c)
> PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DVATH but not related 1o the terminal dissaf- finditlon given in FARTE (o), 19 ;‘egpggﬁgg:
¢ . : &
E 177X . YeEs[] No[]
% |- 200. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item. 18.},
] N . el WSS
8 0o O O
G| 2c. TIMEOF Haur  Month, Day, Yeor .
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK L
:21 .‘| attended the deceased from % 'd fé A, INOV' 1"‘" 195? and last aawr alive on /&/D?J/J—7

m on tha da'e stated above; and 1o the best of my kmwl.dg(fmrn the couses ltu?ed

- 224 SGNATURE g wm.)

2-J-22% A00RESS %

2c. DAFE SIGNED
///f

23a. éURIAL,CﬂEMATION. 23b. DATE 23c. NAME OF CEMETERY OR CRE%DRY nd LOCATION (fhy, lowﬂ, or :eonry) (S'cu)
it
BafYe¥-™ 111-16,1957 | Mt. Comfort: o Greehe Co. Mo,
24. FUNERAL DIRECTOR ADDRESS LM 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE .
Ralph Thieme Springfield,Mo. Jy—/ /-—J? fiﬁm ZE% L

{Licenssd Embalmer’s $10tement on Revarse Sids)
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STATEMENT BY LICENSED EMBALMER

'

1 'he-ré'by certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............e reieneeas viasenns P P e RSN .» Student Embalmer No.-...........
working under -my personal supervision.

Student ....ooeveeiiiniiincnann.n. eereeer v e eraaeas

Signature of Student Embalier
; il

N .-(‘_..‘,'“ -

o :Licensed Embalmer No. 2.0
5 P. 0. AddressSpringf leld, Mos
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

_to comply, with the above constitutes grounds for regpgat‘io:{ of license).~- -, r o, r_# - e
*7  If‘embalmed by a STUDENT, he also shall sign'in his'OWN handwriting. *~ T
If this body is not e{nbalmed, fact should be so stated above. _ " . o R
. LI i iy . L R "



