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S

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

:Ikﬂmﬁ DEC ]1 1952 REG. D|ST. WO, £ 3

State File No...

37850

PRIMARY REG. DIST. NO. Mktgiﬂmr':h'; - PN A

1. PLACE OF DEATH
a. COUNTY

BUTLER

2. USUAL RESIDENCE (Whers 4

Y

a. STATE

d lived. If'L

/M1 SSopRF =" 8 UTLER=>

b. %‘IFIY (M cuteide corpupats limity, write RURAL sod give §T LYENG:T;H DEF <. CBI;! (1f oumide sorporats limits, write RURAL soJ give townahlp) |
townahip) (in this place)
o A H }J/LL afpde. [l TOWN AS/‘/ H/LL 4/2(/’

d. FULL NAME OF (If npt in hospital or jnatitution. eive stréet add tion} d. STREET i {1f rurs!, give locatio: .
Bl Ty A S ] LL' wones N TASH HILL
3. NAME OF 4. DATE (Menth)  (Day)  (Year) |
ew, JAMES HARK[SoN CRAEFORDI'S: Nov. 3% /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, h NEVE MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oxen 1 FEAR | # onomR 2 HEs, |

MY

10a. USUAL OCCUPATION (Give kind of work

FETIRED=FARMER

W%O%Dﬁko g.li)wmdl.v)
10b, KIND OF BUSINESS OR IN-
\ A DUSTRY

M?n, Days

Hours l Min,

1. BIRTHPLACE (Stxte or forelsn eountry)

[LLINOIS

4

12. CITIZEN OF WHAT
Co

SA.

rd

13b. MOTHER™S MAIDEN

CUTEKCRAFFORD

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. S0CIAL SECURITY
{Yes.no, or unknown) | (If yes, rive war or dates of sarvice) NO.
P TSR

UNKNO W

NAME

7.1 W‘AN

M.‘GE OF HUEBMZ OR MEEZ '
S SIGNAT!R? OR NME ? %SS

18. CAUSE OF DEATH
 Enteronly cnecuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

line for (a), {b), and {(¢)
ANTECEDENT CAUSES
Mortid conditiona, if any, giving DUE TO (b)

rise to the above couse (o} m{ng
. the underlying cause last. -

*This doer not mean
the mode of dying, such
[} hearl‘ _(t:ilure. asthenia,
cte. It"means the dis-

eare, Infury, or complica- DUE TO (&)

lmtnv.u. BETWEEN
ONSET AND DEATH

*

11. OTHER SIGNIFICANT CONDITIONS * .
iliona contributing to the death but nol

tion which caused death.

Condil
related to the discase or condition causing death,

19a. DATE OF OP_FlRom 195, MAJOR FINDINGS OF OPERATION .o : R 3 LT 20. AUTOPSY?
| 4% | wlwi
g - o 2}
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.iporabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homa, tarm, factory, streat, offios bidg.,e10.) L . PN PR
HOMICIDE
21d. TIME tMoath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE .
INJURY = | “woRk AT WORK -
22 I hereby certify that I atlended the deceased from 18 s lo , 19 » that I last saw the deceased
alive on " , and that death occurred at — = m., from the causes and on the dale stated above.

23a. SIGNATUR - o egree or titl

2a. B 24b. DATE 5& 24z, NAME OF CEMETER

AT

?3b. AQDRESS /y
[

YR CREMATORY

23c. DATE SIGNED

d. LOCAT.IO' lt?, , zW M (State) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

A2

| e . 725

[ (Licensed

*s Statement

Reverse Side)

Y 25. FUNERAL DI RECTWI L l[ f ?D%ﬂi’hp
l " . -", T &
v & —




RECEIVED

_ EC 9 1959
BUTLER CO. HEALTH CENTER

FILE Nm.f/ a{;—-— £93.

(l

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, 0 by e

. , Student Embslmer No.
working under my personal supervision.

SLUJONL covasrrraanrossnisatanncnasnrsanrss Signed 7%4’ 9\ CWJLT
Student Embalmer el Mb({n é/ é / S/ ‘
P. O. Addressg';jl%__m" )uf‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure/t comply with
the above constitutes grounds for revocation of license.)

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




