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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36156

P T ENS :
F” Eii Nélv gg 1@% State File No.
Registration District No.,..l.....,..“..,_,._._. Primary Registration District No. _QZM Registrar's No \ D -1
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 3 7
- (8) County Greene . o
() City or town ] pr in Efi eld (a) Stat Ma. (%) County..[3P.@ENRE e =
({3 ontalde eity or T town limits, writs “RURAL" £nd name of townabip) (c) City or town... S D r i T g f 'f =) ] d

(¢} Name of hospital or institution: (If Gatsids city or town limits, write “RURAL")

St _Johns Hospital @ Street No....... 1015 N. Rogers ﬁ

{1f oot in hospita] or institution, writs street nomber or bocation) {If rural, give location) -
(d) Length of stay; In hospital or institution )
(Specify whether |1 (¢) Citizen of forelgn country?. O {Yes or No)

T2 Years

In this community.
yonrs, months or days}

If yes, name country.

PRINT
NAME

Martin V. Crain

3. (¢) Soctal Security

3. (b) I veteran,
wone

name war1 ONLE
5. Color or

. sMale &_Wg‘j,te

6, (b) Name of husband or wife... oot

e Louella Crain

(a} Single, mdowed married,
aLdivomed. dower

G. (&) Ageof hustnd or wife if
alive.. (A=,  vears

20.

21,

MEDICAL CERTIFICATION i

DATE OF DEATH: Month . NOVemher 282,
yezr“,l.gﬁ.a_ our._._.__lo,.:. ............. _minutu?ZQ_..A.;_...M.
I hereby certify that [ attended the deceased from

W A o :99-’ng;4¢1/7 -

that I last saw haw244. alive on
and that death occurred on the date and hour utntcd above.

“7,;/1)'“1/“ L?——».

i
3

e cause o e'\th/“
7. Birth date of deceased....... ALY, 18, 1876 .__4 Mz : &144/72/ JW
{Month) (Day) (Yeas) .
8. AGE: Yeara Months Days If less than one day Due L}%{f_?m&/ﬂ% —
Te 6 4 hr. min i
J Due to.

9. Birthplace...... . Eair Orove . _Mo. =7 .

{Ciiy, town, or county) (State or forcign country)

10. Usmlocopation. Betired Policeman
11. Industry or business..____.__..E_Q_l.i.c_ﬁmﬂ-.n._._.._.._......_..___.__.__.___.__..
: { 2, Name...Willlam Crain [}

Mo,
13. Birthplace

=
g { 14, Maiden mame.. O LS8 WOmma gk s e oot

15, Birﬂmlam‘ - - - Mo' - ‘)

{City, town, or county} (State ox foreign comntry}

16. (@) Informant._ MIS. Carl Potter,

® Addrm___Sprinng Mo...
1. Burizl (#) Date thereot LL=24-1948

(Barial, cremation, or Temo: (Mcxth) (Day) {(Yexc)}
(c) Place: bunal or cremadon__

18. (a) Slznamre of funeral directar, AT
® Adgress.......SPTL "

19. (@) h_é_ﬁ_g @) .__f}d/
ate

risirar s signature) [’ j]l

Other conditions,
{[oinde preguancy within 3 manths of death)

[} PHYSICIAN

Major findings: ' N

Underline
the cause to
Iwhichdeath
should be
1} charged sta-
tistically.

of operations....__.______________Ixﬁ'j
’ S

Of autopsy.

22,

(2)
)
0]

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify}
Date of occurrence
Where did injury occur?,

{City or lown) {County) (State)
Did injury occur in or about home, on fa.rm in industrial place, in public place?

{Licensed Embt(lmer s Sﬁlemen: on gov:r.a Sidnf ﬂ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.e, or by

, Registered Apprentice N A ‘

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.)

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




