THE DIVISION OF HEALTH OF MISSOUR! 58 OO
. FLED MAR 12 1358  STANDARD CERTIFICATE OF DEATH Star Fite No
BIRTH NO. — REG. DIST. NO. /25— PRIMARY REG. OIST. 80. . Registrar's Nacp"?""s-g
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsaped lived, If lastitotion: residepes befors
a. COUNTY a. STATE b. COUNT. adnitan).
MecDonald Miggouri Y cbonald
K b. C!'IF;Y (f outnide corpurate limits, writs RURAL n.nd'::v:.um csrfl.g:fm n&!:‘ | e Cg;{ 4B num“ witin 1t of
a Town  Tanagan ToWwN Waghburn
d. FULL NAME OF (I not in houpital or institution, give street address or locatlon) »- STREET (If rura), mive location) 0 W
e) HOSPITAL ADDRESS
o INSTITUTION Lan agan Rest Home Route 1 0
a 3. DNE%ME %FI'D 8. (First) b. (Middie) c. (Last) 2 DSTE (Montt)  (Day)  (Year)
- { Twpe or Print) Louise Henryetta Craven oeati March 6, 1958
g 5. SEX 6. COLOR OR RACE | 7. MARRIEB rl;lE\\;'EgcrggRR[ED .8, DATE OF BIRTH 3. AGE (o yeaf 1 wom :Dm I OK0ER o HES,
(Bpeoify) " ¥ on H Min,
g Female | White Widowed — “” | Dec. "8,1871 88 i el
5 l%%ﬁﬂ?;&%&?ﬁ::‘;“‘“: 10b. KIND OF BUSJNESSD%!;THM- 11 BIRTHPLACE (1, \ad State or Foreiga Country) / 12 cglz::#opw“”
o House wife Boston, Mass O o
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stuckie Unknown Edgar Craven
g IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yes, 5o, ot unknown) | (If yes, xive war or dates of service) NO. )
! no none irs. H.P, Walcott Washburn, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION I&gﬁgmﬁ
2 || Eatercnt 1. DISEASE OR CONDITION . i .
Z ine for (n;"(;;f‘:‘ﬁ‘(’g DIRECTL Y LEABDING TO DEATH" (y) A o \f{a’?"‘ éa Dl
g “This does mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid conditions, if any, gioing DUE TO (b)
j a1 Beart follure, asthenta, | Tive fo the abore corae (o) stating
B [l ete. 1 means the dig- | the underlying couse lazt.
o ease, injury, or complica- DUE TO {c)
55 || tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
a related to the diseare or condition eauring death.
& |{ 19a. DATE OF OP'F%Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 4344 ves J wo
w || 218 ACCIDENT (Bpweity) 21b, PLACEOF INJURY (o4, Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE d .~ bome, farm, (aotory, sireet, offior bidy..e1e.)
& HOMICIDE i
g .l 21d. TME (Mogth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT =] NOT WHILE
-->|' INJURY WORK AT WORK
2 || z2. I hereby certify that I attended the deceased from %L_ Isﬁ to __Lé_ 19_5 that I last saw the deceased
g alive on _222ser = 1955 and that death ecurred at1 22 05 hn., from the causes and on the date stated above.
1 Za. SIGNA RE itle 23b. 23, DATE§IGNED
Be
: WJ SNl 2P0 | N
E %_13 B:.‘l m SVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (Stats)
. (Bpacdty) .
& BTl e 3/8/58 Maple Park Cemetery Springfield, Mo.
: DATE REC'D BY LOCAL STRAR'S SIGHATUR [= ] DblES )
| B BT ICTER FURERAL HOME 257, 2
= — s e — T -..._.-_.___‘4‘.’_._...._-
_ (Eictnnd Embl *s Statemen? S Reverdt St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L = L % < e , Student Embalmer No.............. ]

working under my personal supervision,.

Student........ e eseneeaeern g rezarazeaaeeanaeane Signed .. ﬁ W ............
Signature of Student Embalmer

Licensed Embalmer No...a é /

P. O. Addres Mk/

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

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

7€ this body is not embalmed, fact should be so stated above.




