MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-036049
CEPARTMENT OF PUBLIC HEALTH AND WELFARS 31813,1?.",. Registration District No. __lQQ_B_ﬁ_ eqmrarsNo -_-8738 STATE FILE NUSER

Registration District No.

DO NOT WRITE
ON THIS $TUB AMENDED jl l E
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vs 3003 A 2. COUNTY a. STATE M b. COUNTY admisslon)
w . a
Rev. 4/59 % b. col? (If outrida corporate limits, give TOWNSHIP only) Length of stay in 15 <. %TRY Inside Limits
s TOWN St, Louj_s Mo. - TOWN ot Touls Yes [1 No 2
1 < ¢, FULL NAME OF {If NOT in honpnul give location} Inside Limin d. STREET {If cuttide, give location) Resida on Farm
——eee| E HOSPITAL OR N ADDRESS
2 2 % INSTIUTION S, Anthony Hosp. Yes O Nof] 2301 Utah Yes 0 No IO
3 - 3. NAME OF DECEASED First Middle Last I'a. DATE Manth Day Yoar
(Type or print) Dg:TH 6
4 Dorise E Crain Sept, 7, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday} { IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowaed Divorced Maonths Days Hours Min.
5 / male white dowsd O D l9/24/1917 1 44
— ] 10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during mest of working life, even if ratired)
_ % Foreman Lewis Howe Ce, Arkansas
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
— LB
" 2 Walter N, Crain Anna Watson Margueritte Crain
! (%] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addrau
< (¥es, no, or unknown) I({ vu wnr or dates ica)) St Ou is
9 : ves r Margueritte Crain2’301
[l 18. CAUSE OF DEATH (Emer only one caase per line for INTERVAL BETWEEN
10 . E PART |. DEATH WAS CAUSED BY: ° ONSET AND DEATH
_ :EJ IMMEDIATE CAUSE (a) L
1 3 ‘P v 1o
S — ] Y 19 - )
12 (=3 | (5] Conditions; [f any, DUE TO (b}
7!2 —__; s I ich gave rise to
|z l i above cr:uu £), 17L 02 0 /
. : stating the under- ¥
13 L i-_ Tl fyihg cause last. DUE T (c} -
% I ‘ g PART 1l. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Mil. If deceased was  female was
7 : b diseass condition givemin PART | {8} there a pregnancy in tast 90 days.
E ; 2]
rz- ! § [E Yes , [J Ne [ O Unknown
' g | E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDEE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of itern 18.)
o & PERF: b? @] 0. o
2 . v Yes ) NO O
N -]
rd uE" : 5 20c. TImE OF Hour- Month, Day, Year
o < ! a INJURY a.m.
.m.
% @ ' E: P i
= (] I 20d. INJURY OCCURRED 20e. PLACE OF |NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory; street, office bldg., etc.) )
ﬁ o I NOT WHILE AT WORK [J
o O
5 Q = x her .
[ ') 1. | dtended the deceasad from . to. and last saw ;. alive on,
@ @& | |Z| /3% A
; al D,,|m occurred  at. 7 3 :n‘/t:n?vfe clata stated above, and to the best of my knowledge, from the causes stated.
WAl =
vy [TT] =2 W - -
= t % rs) 2. S URE Degree or 225, ADDRESS 6/ 22c. DATE SIZED
P g /35 ; 755~ 63
o 2%s, BURIAL, CR: TION, . EMATORY 23d. LOCATION {C fown, or county}) ¥ (State)
5 REMCVAL ity)
o 21 rémo 9-10-62 ; Jeff. Brks,,Mo, .
w
= (< 24/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTR S §1 TUR] p
£ | Il Z5put rg} f /1
— . - -
= s}z894therp fugeras fAPMEss, Mo, SEP_10 1882 0 '




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,
e o oo .

L'l -t .,'—;F - .'i. P . . . . Vi S e I

- it e T
W Student Embalmer No.

. ] . [
working under my personai-supemj_s_i_gg_._) é %Ké 4
Student .

Signed |

Licensed Embalmer No. Qj;{?/l
¥322 4

or by

Signature of Student Embalmer

P. O. Address

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.

-




