/.5, Ng.300

ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™ ¢ VTN

THE DIVISION OF HEALTH OF MISSOURI

oo .
- <y SEP 9 1943  STANDARD CERTIFICATE OF DEATH State Fit ~°26349
! BIRTH NO. REG. DIST. MO, _\i__L‘Pmmv REG. DIST. NO. M Registrar's No i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duuuod lived. Il lastitution: resldence before
a. COUNTY a. STATE C?*J adinimion).
u Missonti ape Gir. A
b, CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY ({If outside sorporste limits, write avn.u..n.: cive townshlp) N
townshlp)| STAY {ln this placs}
Tun Jackeon ye

as heart fatlure, asthenia,
eic. It meana the dis-
ease, injury, or complicg-

rise to the above cause (a) stating

- the inderlying canse last.

DUE TO () ..%(/’1’ %ﬂ-ﬁ e Pl P 4

. FULL NAME OF (If not in bospital or inatitation, dn streot addrems of locution) R| (U rural, give location) /
HOSPITAL ADDRESS £>
WG 8oih < ta Jankson-e. s. 4th yest St.

3]5‘EACHEE S%'B a. (First) . (Middle) c. {Last} 4. [)31“_1—: (Mont, (Day}  (Year)
(Tweor Prinsy  Albert P. Crader DEATH : 1 49
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER IESRRIED , 8 TE RTH 9.:'GE (In yc;m ;‘r UNDER | YEAR | OF wengR b .
| (Bpecily ¢ birthday! ontha [ Days | H Min.
Male (| White Swed o £1890 "58 e
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) . 12, CITIZEN OF WHAT
done during most of working 1ife, evan if retired} DUSTRY ) s COUNTRY?
Labor -Missouri 1.5.A
“13.. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME -- 14. NAME OF HUSBAND OR WIFE
John Crader Susan Allep . |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, eive war or dates of sarvice) NO. .
yes World War 1 497-01-7992 Mrs Jack Kinder Jackson.Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION %‘Egrvﬂ BETWEEN
 Enter onty anscauseper | 1; DISEASE OR CONDITION . 7 7 M AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TOQ DEATH® () /W Ll 2 B 2 M
*This does mot mean ANTECEDENT CAUSES —
the mode of dying, suck | AMorbid condilions, if any, giving DUE TO (b} M Lt

&9 ¢3x

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death,

2. AUTOPSY?T

198. DATE OF OPERA-| 18, MAJOR FINDINGS OF OPERATION
YES m NO D
21a. ACCIBENT (Boacity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  _ (COUNTY) - (STATE)
BAWNSIDE homa, .1 \ stroet, office bidg,, ex0.) . b -
HOMICIDE _ 74 //Zy%p.ﬂ_\ 7}09 éa_-,-//@h,\_ Costog - 2 #)
21d. TIME  (Moath) (Day) (Yeer) gﬂn 2le, INJURY OCCURRED {'Zf_ HOW DID {NJURY OCCUR? /bt st ls

e s

&
AT I

WHILE AT ROT WHILE
WORK

AT WORK

[PAy e

2. I hereby cevZf;Tthat I attended the deceased from , 18 , lo , 19—, thai I last sato the deceased
alive on , 19 , and thal death occurred al m., from the causes and on the date stated above.
23, SIGNATURE b, ADDRESS Zc. DATE SiGNED

/M)@a/

sy

{Degres or tltle)g

/P

B

24a. BURIAL, CREMA-

R e s o

ATE
Z

-3-49

Qragder Ceme

24c. NAME OF CEMETERY OR CREMATORY,

DATE REC'D BY LOCAL

L3~

T

48

{licensed Embaimer's Statemeat on Reverse Side)

N MCLratdhS Lovrroral-Date

244, LOCATION/(Clty, town, or count:

ADDRESS

4 éﬂé’/éd"&é é p'

2. FURERAL DIRECTOR'S S)IGNA




. ’ XA
FSCEIVED 7©"*7
. <riect Health Officer No.-ff..“rw
Dot wrict File Number. J.4.9.o- 012 T

Date Filed. »

. - %
23y
c@b

&

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, or by ___

. - Student Embalmer No...... [ Peanan crrannas
working under my personal supervision.

Lo

Signedﬂ.%:ﬂ/fi—/—"%

51 Jevesvsannncssnsnersannna sesesecnsnena ’ . . -_O -
ane Student Embalmer Licenzed Embalmer No /7//‘?' ‘\‘)

P. O. Address Q-/—J /PMM/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




