URI DIVISION QF HEALTH — STANDARD CERTIFICATE OF DEATH -60~026173

F,”_ED VS JUL 2 19 t’ STATE FILE NUMBER
ENDED Registration District No. ___-__é.- _________ Primary Registration District No. -.&_L_Q_Z__g:__kwia:rar'a No. ____. }_ -.6._ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a8 COUNTY a. STAT b. COUNTY admission})
Carter Missourd Ripley
b. Cé‘l;zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)';Y Inside Limits
TOWN Grandin 3 months TOwN Poniphan Yer O No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location} Reside on Farm
HQSPITAL OR ADDRESS
NSTITUTION Home of son Yes f§ No O Rt, # 2 Yos @ No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} DSAFTH
Otto F, MeCracken June 28 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Mover Married [J [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
. o Maonths ays Surs Min.
te Widowed K Diverced [ 10_30 _18 79 80 L l
10a, USUAL OCCUPATION {Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Bricklaver Construction Bentonsport, Iowa U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - f4. NAME OF HUSBAND OR WIFE
Isaac MeCracken _Exmna._&h%g d Elsie McCracken
15. WAS DECEASED EVER IN UU.5. ARMED FORCES? 16. SOCIAL SECURITY . 17. INFORMANT Address
{Yes, no unknown]| (If yes, give war or dates of service)
No ~1h97-07-0lh6 | 0.E.McCracken Grandin, Mo,
— 8. CAUSE OF DEATH [Enter only one causs per ligh for}al (D), and {c). _ w TNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: D -~ }0}?’10 DEATH
g IMMEDIATE CAUSE (a) ' 74__
8 | mz i ZA—; a’&; ?
[=] Conditions, if any, DUE TO {b) /]
which gave rise to hl v
sbove cause (a),
stating the under-
lying couse last. DUE TO {c)
r4 1. O'IHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fermale wag
] ition given in PART | (a) there a pregnancy in last 90 days.
g /7 ¥ & O
g g ID Yes l ] Ne l O VUnknown
2 | T was AuTOPsY HOMtCIDCIZOb. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1l of irem 18.)
= PERFORME 0
U YES[] NO
Z 1 20 TmE OF ¥ Houl  Month, Day, Vear |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, | attended the deceased frow fo and last 3aw p;oalive on z 3 f i : z
Death occurred at moon date stated abave, and to the best »f my knowledge, th. calsses stated,
~ 7
o) [Degree or tifle) ‘D 22b. ADDR 22c. DLTE SIGNED
5 h PP |32
2 23a. BURIAL, , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i
o REMOVAL (Specify)
T ial July 1,1960 ] Doniphan Cemetery Doniphan._ Mis souri
<« | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD" BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> "
@ Lynn Edwards Doniphan, Mo, 8., V9-19 o Mad Qo %M

{Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _&zw.at&‘?_l&-__ﬁoﬂmr Student Embalmer No
working under my personal supervision. M %/M/
Student, S|gned fS N

Signature ofiStudent Embalmer

Licensed Embalmer No. gr

P. O. Address_ddeus 3 ?9// s

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

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

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

-




