S. No. 2
IM—2-43
v, 5-17-39

1 Xasse?

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

FILED'OCY 98 1947

Registration District N o._LB_(

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__(__Q_.é.... -

35414
3

State File No.

Registrar's No

t. PLACE OF DEATH: 2, USUAL RESIDENCE OF, DECILASED:
{e) County...Ste Clajir (@) State.. Mi8 sour:r. {4 County St, Clair 7 5
{#) City or town Rural ,
{If oatalds eity or town limits, writs "RUHAL" snd name of ownship) () City o town. ‘R 1r'a_'l 7}
() Name of hospital or Institution: (If cataide city or town limits, writa “RURAL™)
- £ {(d) Street No. o)
(If mot in hospitsl or institction, writs sirost number or locatlno) - ., {If rural, give location)
(d) Length of stay: [n hospital or institution ) - . o
{Specily whother (¢) Citizen of forelgn country? {Yes or No)
In this community.._ . )
years, months of duys) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT - -~
FulLt Name___ Raleigh Ca Crammar..........
851 va : 20. DATE OF DEATH: Month. Qakohar . day. .13
3. (b 1f veteran, 3. (&) Social Security
year. 1 947 hoar. mintte. M
name war. No. )
21, I hereby certify that I attended the deceased {rom i
) S. Color or ¢. (o) Single, widowed, married. 195 7 to @”.{_JL 2.3 19T,
'S &L_Ma_'_le__c_..m mﬂ“h..iﬁ..@m divorced... M8, that [ last saw h.-431 alive on @ J 1O, 10567
6. () Nameofbusbandorwife ' 6. (c) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
Nellie J. Crarmer ative___B6 __ _ years || {mmediate cause of dzth.w.ﬁ‘—ﬁﬁe' ’/:..*._.__..._._____ I
7. Birth date of dmud__mQQ‘b ahar 9 188Q f g
(Month) (Day) (Year) | |
8. AGE: Years Montha Days If lesa than one day Due to ‘
67 * O 4 hr. min. ‘
Due to |
9. Birthplace Ohio / |
— .. {City. town, or county)’ . {Sitate or foreign country) = . . - -
Other conditiona
10. Usual oocupatlon__..__Emﬂr ! {Include peegnancy within 3 months of desth)
¢ . [
11, Industry or b yal PHYSICIAN
e 3 Mag:; findinga: [} /') | —
& r operations -
=f Name.... arry._Cranma : (f SN Underine
= | 13. Binhplace & ; G ¢ M I ¥ :;hemc:%;m
- wo, OF Gounly, tate or [ors eannl.l;, of autopsy. lhoﬂ'ld be
& ¢ 14. Maiden namo__.....n o -
E G o _ t:stically
S 15. Birthplace i — : »Emmf 22. If death was due to external causes, il in the following: o
16. (&) Info Helle M\— /|| 6} Accident, suicide, or homicide (specify)
) AddrmM 1l R.1.... {8) Date of occurrence
17— (a)-~ Ulﬂ_.l_ e o (3 Date thereof- k0= k6= 1947 - -}.()_Where did injury occur? T — e T G
Barlal. m“"“-""w‘” (8fonth} (Day) (Year) i (f) Did injury occur in or about hotte, on fartn, in Industsizl place, In puhlic place?
* () Place: burial or aemaﬁon__éiokln&m&.o tary .. -
N f: f
18. (¢} Signature of funeral director.®4 3% LerkhAL a L While at work?______. (i"f_’ t?" :Ial;;;)of !nJury.............. r-;(’j
® Address_til_DOTAd: ’D
. @ P o 23. Signature Wy _ —— (M.D.orother)_YX2
. (a
{Date raceived local resistrar) Addm_wm ......._m._

(Licensed Embalmuey

s Statement on Reverse Side)

Q...... Date nmd/JaJ_ﬁLl.?




STATEMENT BY LICENSED EMBALMER .

‘ ’

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITINC. . (Failure €0 ply with
the above constitutes grounds for revocation of license.)

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




