THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. MO, 12 3 PRIMARY REG. DIST. NO. " = Registrar's No........ ?g .......

No. 300

10.48

[ﬁ‘LED NOV 9- 1953

AN

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only cnecartse per

line for (a), (b), and ()

*This does not mean
the mode of dying, such
a3 heart faflure, asthenis,
ete. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Coeciom B _Of Lf. Brcrss

"BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotssd lived, 1f bostitation: residence before
a. COUNTY a. STATE . . b. COUNTY - adwbaion).
Greene Missouri Greene
b. CITY (! outeide corpurate limits, writs RURAL andm‘:;h . g_r AI;‘;-:I:IEDG;}: nﬁ:—;‘ c. ng (If outside porporats limits, write fwrul.. and give towmabip) &1 37 é)
T°W“ Springfield, weeks TOWN Springfield,
d. ?&P?"IEAT_EO%F (If oot in‘hanlul or institution, give sireot address or location) d. STREET, {If rural, give location)
insrorion  Springfield Baptist HogpifHES 017 E. State
3. NAME OF . (First b. (Middl . {Last
DEceastp  — Y (Middle) . {Last) 4 OATE  (Momih) (Dey) (Yew)
( Tpe o7 Print} Clara Ca Crighton DEATHQc tober 30,1953
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIR 9. AGE {Ip yusrs| ¥ UNDER | YEAR | I UNGER 1 Has.
WIDOWED, DIVORCED (Bpecify) ~ Iast birthday) Mondn, Days | Hours | Min.
Female White | _Sinrle Aispril 12, 1904 A9 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) |2. CITlZEN OF WHAT
dog “F]n‘ u-j::! IIT)LI“U!- ven I.lnl.irod) . DUSTRY . . . a COUNTRY?
choo eacn Public Schools Springfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Crighton i Maude Tracy 1 __ Oingle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, tio, or unknown) | (I yeu, xive war or dates of service} NO.
P, . [ Dindrgrearnt) M Cri o i
18. CAUSE OF DEATH MEDICAL CERTIFICATION O i 'g;gs#ﬁgw
. TH

ANTECEDENT CAUSES T METOSTASLS |, Ganerm/SED,

Morbid conditions, if any, gising DUE TO ()

rise tn the above cause (o) stating e . . . . .
the underlping cause lust. ot

DUE TO (¢}

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS =~ P .

Conditions contribuding to the death but not
related to the disease or condition ceusing death.

192.-DATE OF OP%%TG | 18bs MAJOR FINDINGS OF OPERATION .- .*° i ' 20,"AUTOPSY?
_ _ /78 X ves (] wo [

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. [actory. street, office bldg.. ste.) LA : - i PR

HOMICIDE
21d. TIME {Month) (Day) (Yeur) ({im) 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?

: WHILEAT NOT WHILE .
INJURY WORK AT WORK Pyt -

2.1 hercby certdy tha! I.attended the deceased from Mﬁz__,
alive on _._Q_.__ 19.&3_,

19&, lo _.M, 19.5:1, that I last saw the deceased
and thal death occurved al _2.t A0 Pm., from the causes and on the date stated above.

Z3a. SIWTU RE

23b. ADDRESS S0 ,Vaa,q_/yo P
5@;/\/&#/:&9 P 1380cc2r

d {Degree or titlc)

Z3¢. DATE SIGNED

N0 5%

AL, CREM, 24b. DATE h 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) {Gtate) -
'non REMOVAL (Specity) '
Rurial Nov. 1r 1953 Fastlawn Snringflnld Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI REC o s 51 RESS
D Y Gorman S'imf'Uneral ﬁome, Inc.
Ji—=3 823 2227, Shni

(Licensed Embalmer's Statemeat on Reverss Side}




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 Embalamer Bo.

working under my personal supervision. ;
Signe é Z“ B . bttt ot AN

Student ................E-.;.l.-....... ......
Student almer
Licensed Emba No....j / 7 7
P. 0. Ad {? Y P50 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI , {Failure to comply wit

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




