No, 300

10.42

k]

1

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI #
HLEU MAR 11 1949 STANDARD CERTIFICATE OF DEATH Stte Fite N

REG. DIST. NO, /22 PRIMARY REG. DIST. NO. ‘5-6

oy —

2391

R Atk ke b ik mnme bremberirm

Registrar's No. /&

James_R.

Crick Rachel Rank

(Yes. 0o, or unknown)

No,

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(i yom, give war or datas of service)

i6. SOCIAL SECURITY
NO.

NO .« Nane

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY . STATE b. COUNTY. y adroision).
Lafayette . HMissouri fhfayette —"u,,
b. CATY cutcide corpurate limite, write RURAL sod xive c. ALENGLI; p‘(.JF c. CBI’Y {If oauide corporsta limite, writs RURAL and give townahip)
ce)
TOWN 2 Corder Mo.@m?” gvfhears . towN Corder, WW («‘
d. FULL NAME OF (I not in hoapital or L lon. give -mm dd 1 fon) d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS
ENSTITUTION. R.F.Ds 1
3 NAME OF a. (First) 7 b. (Miade) e 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Mack - Crick DEATH ¥angh 2 1949
5. SEX ()' 6. COLOR QR RACE | 7. ‘nh\"!IAD%R\‘:'EB glE‘yggcigSRRlED. 8. DATE OF Bl%?'I'H 1865 9. &Gmrx;?n hl:' unu::n :Dr:u o DNOER [ KRS
Y (Bpeoliy) t Oh ll"l Heors | Min.
10a. USUAL OCCUPATIONu(fc‘mundoh—ork 10b. KIND OF BUSINESS Og_rgl\; 1. BIRTHPLACE (Btats or forslgn ocuttry) IZCSIIJTH.I_ENOFWHAT
dona d most of working lifs, even if retired) . RY1?
Retired Farmer Retired Farmer | 011 Town,Pennsylv'ama/ T.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s

-

17. lNFdRMANT'!i SIGNATURE OR NAM
Jake Crick - Corder, Mo. #1

1B, CAUSE OF DEATH

. Enter only onecetuse per

line for (8}, (b}, and (c)

*Thia does not mean
the mode of dying, such

“I} as heart faflure, asthenia,

ele. It meana the dis-
case, infury, or complica-
tion which eaused dexth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

MEDICAI. CERTIFICA'I}

Mﬂ@—m

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid_conditions, if any, gizing DUE TO (b) Sw&m

riae to the above cause (o) daling
the underlying cause lasd.

DUE TO ()

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Lhe disease or condition causing death.

EZ\\&M
»}%\

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
- . : YES wo LL)

2ta. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e tnorabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotoa, farm, [astory,aireat. ofice bldg.,et0.)

HOMICIDE
21d. TIME.  (Mosth) (Day) (Yeas) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =, WORK AT WORK

2. I hereby certify that

R

alive on & W0l 1953.

attended the deceased Jrom m 19_3_ to L%_'Q_ML 195& that I last saw the deceased

, and that death occurred af J.D._}S}.E'm from the causes and on the date slated above.

r

Z3a. SIGNATURE

24a, BURIAL,

EMA-

(Degros or titls)

J(Q@QM

ADDRESS 2. DATE SIGNED

N e 3-2-49

5/ /

24c. NAME OF CEMETERY OR CREMATORY

249, WOCATION (City, town.nroonn v} (Stats)

/’/J./” )...‘a

P

2,“7‘

TIOE REMOVAL ;?'d.lr)

S SIGNATURE

THECTORS 81 GNATURE ‘RADDREAS
(

L%,
7

> 2 MJS?’;[ v,
25. FUNERAL D
£ At ARt s

(Lickhsed Embalmer’s Stst:

on Reverse Side)



RECEIVED
Distriot Hsalth Officer No. 8

District File Num!;or .
Dats Fited 3o -fg
. 19@‘3@{5
. é}} /;q

MAR141949

STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.

working under my personal! supervision.

/ !
SLUdBNE voveoseerrovsssacanccssnaninans . Signed M- -

Studcnt Elbal.lr
Licensed Embalmer No._.(Z.2mS. o

P. O. Address_W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




