st THE DIVISION OF HEALTH OF MISSOURI 59-—-022398

. A Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service '_“_ED J UL 1 1953_8;&"0“0:‘{ District No. s a 7&S:'ﬁuupflm°fv' RGG""“""“ D'“”:' No. .. 5_.0 Q——— RW""‘“ s N° ------ 44»7 ~~~~~~
3. -PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rescllde_Nc_e bffate
a. COUNTY a. STATE . . b. COUNTY admi ssi
- 5. 300 Phelps Missouri Phelns
v. b-57 b. CloTY {Hf outside comporate limits, give TOWNSHIP enly) Inside Limiss [ CBTY Inside Limits
R R
TOWN Rolla Yos Ll Mo [J o Rolla Yoslel No[]
<. FgL[L. NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b 0&‘/_?' STR%ET {If ourside, give location) Reside on Farm
HOSPITA ADDRE.
0 eicMemorial Hospital 1 day o %H26 West 10th St. Yes [] Net ]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
EARL MC CRACKEN DEATH June 21, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 01 rs JIF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE@NEVER MARR]EDD last (bi‘:t:;:y; Months | Days Hours l Min,
< Male o |Uhite g woowes(]  oworceol| M. 6, 1900
—: : 100. USUAL OCCUPATION {Give kind of work dene { 10k, KIND OF BUSINESS OR 1. BIRTHPLACE’(CHV ond state or country) @ |12 CITIZEN OF WHAT COUNTRY?
= during most of workipg life, even if retired) INDUSTRY . . . R
. Togis Mo. Geological | Collins, Missouri U.S.A.
= 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
3
g +J Glen McCracken Mary Nenjtt Mary
E- ES 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= = (Yau, no, or unknawn)l {1l yeu, give wor ar dotes of service)
= g No ! 499-10-270¢ Mrs., Marv McCracken Rpolla, Mo,
=z [ 18. CAUSE OF DEATH (Enter only one causa par line for (a), (b}, apd (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: o_ﬁ ( m \ ONSE DEATH
'; w IMMEDIATE CAUSE (a) L“—V\q @30 tble ‘ 1O Ma_ 0.
£ &
c =
= I Conditions, if any, DUE TO (b}
M > which gove rise to
-3 - above cavie (a), }
- z stating the undar-
€ g g lying cousa last. DUE TO (&)
E_. mpr PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the tarminal dlseass condition given In PART | {a) 19, WAS AUTOPSY
€3 =% /¢ 3 PERFORMED? =~
I3 g X YES[] NO
-g - ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
Bl £ 0 m O
= F
o <HS! 0. TIMEOF Howr Month, Day, Yeor
] = ‘3 INJURY a.m.
23 4f* p.m.
g E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— — WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
| ;"" E attended the deceased from <S qu 58 , 1o |,“‘ V1€ &~ | ondlost saw hnm alive on_q_Lu__ug 20 ,
| ?, 5 ath occurred ot 8‘ S0 A monthe duln stated above; ond to the best of my knowledge, from the cuuu: sluted
o
' -2-‘ g a. YGNATURE (Degreo or title) F.] nb._il?_egESS 22c. DATE SIGHED
b M \“A&, /
8% OAME’\\A . WA ) ‘% o Qe |
ZJG-JJRiM.. CREMATION, | 23b. DATE O 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
EMOYAL {Specify) ts -
ur June 24 1958 Rolla Cemetery Rolla, Missouri
l. AL RECTOR DRESS 25

TE F{ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Song Fone m .
ou..i g )f’,u-iﬁn Rolla g .

{Licensed Embalmer’ -y‘ﬂmm on Reverss £ide) L
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY e e e e e e a e s a e an e «» Student Embalmer No. ...........ccuveenn
working under my persconal supervision.
SEUABNE ceveniinieeerrnnirieisesnessernaaaesessaeseasnnnaenen Signed ........coeceeens /@‘“""—’Q'g'&"“éé
Signature of Student Embalmer
Licensed Embalmer Nol"l%?&
P. O. Address...... N T8 s 7 O

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

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




