5. No. 2
11-10-39
- 5-17-39
pa I X 21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B N
cugd SEP £ VR
DEPARTMENT OF COMMERCE
BurEavu or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e RTLT6

Registration District No.-.?.g_?_______._.... Primary Registration District No. 10& Rui.mar s No.
1. PLACE OF DEATHE: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jﬁm
(&) City or town__ KBNSAA “L1%Y @ sed . Missourd & county.JBGKSO —_—
(I cutaids cl limits, write “RURAL’ and f township)
{¢} Ngme 6 sp:talogri 'd" Mr:? e - fnc i o P (@ City or town KanB&B gity
nera ospltal ‘ {If outaids city of town limils write “RURAL™)

(If oot iz bospdtal or instituticn, write street cumber or location) ]
Length of stay: In hospital or institution... ). d@¥— ..
@ neth of stay B hospi (8pecify whether

In this community.
years, months ur dayas)

2507 Lister Avemme

(d) Sireet No.
(1f rural, give location)

{e) If forelgn born. how long in U. S, A7, years.

3. (a)
FULL NAMF

25 Yoaars.
Eli zabeth Crager Lo } b

8. (&) If veteran, 3. {¢) Social%ecuﬂty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ SULY 4,318t
vear 3O40  howr 1) . minute 30 P, M.

name war. None Ne. one .
21, I hereby certify that I attended the deceased from
6. Color or 6. (8) Single, widowed, marrlad July 30th 140 July 3lst 1940, .
.2
4. Sex Fomale race. Whitg dif,""“' ~arries, that [ last saw b BT alive on____..lnly 1940 . 1o
8. (b) Name of husband or wife . ... ... 8. (e) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clarence H. Crager, allve vearn|| Immediate cause of death
7. Bisth date of deceased_arch 4th, 1889. Acute eardiac decompensation,
(Month) {Day) R ) probably ecorobary occlusion
8. AGE: Years Months Days If less than one day Due to . 1) i
51 4 27 a5 0
h. min i
_ . . o Due to
" 9. Birthplace_- Higgingvi
(Cilyﬂlswn. or eoufny) {Stata or foreign comntry)
usewi ) . P . hi died
10. Usual cecupation 8 f'e O(tm:fux';q;:y Within 3 months of death) -
11, Industry or businesSoo.m . PHYSICIAN
8 { 12. name__Thomas David Chaffee, R i - S L —
& I1linois l the caame 19
fm \ 18, Birthplace - B 'which death
o .+ {City, town, or county) (State or Foreign country) Of autopsy should be
g 14. Maiden name . ALY LI0OGIL., None m ata-
M tically.
S 15. Birthplace (i mj;i?s::si Brara or toved oaunl-r% 22, [f death was due to external causes, fill in the following:
1

|

Clarence H.' Crarer, '~

16, (a).InIo:;mnn
2507 Ltster, Av., K.C -‘M;_OQ

» () Address

Burial ' Aug. O — 40
17. (@ (3) Date thereof. H
Burhl.amm.urmnl (Mon {Day) {Yoar)

¢ " Mt. ‘Uorieh, H.CoMo.

{¢) Place: bu.tialormaﬂnn i
18, (o) Slznaturecffins director. rs. C. L. Forster

{¢) Accident, sulcide, or homicide (specify)
(3} Date of occurence.

(¢) Where did injury occur?,
{Clty or Lown) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify lrpo of place)
eans of Injury

@) Ad Brookl% Avenue: %.C.EOE
. (@) AUE. 4, 1940 ot

{Dats received local registrar} " (Rogistrar's signaturs)

23. Slgna
darecdiEd o Pir. &, ./

{Licensed Embalmer’s Statunent on Bevarse Side) -
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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, o-by.

Registered Apprentice No

ARV

working under my personal supervision,

* " "Licensed Embalmer No....&...7. (;‘

A
P. O. Address 71’- . Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
“If this body is oot embaimed, above space should be left blank.




