WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILL. APR 23 1954
BIRTH KO. ' /24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. _é&_?mmv REG. DIST. m.m R;gaﬂrﬂr';'}\’n /5

State I-‘ ile No ......... JUUO O — rerien

I. PLACE OF DEATH

et $4Y an

2. USUAL RESIDENCE (Wbere decessed lived. If ‘lastitation: residence befare

Y3 MY stian ™

b. CITY ot outside corpurate Limita, write RURAL and give ¢, LENGTH or-' ¢. CITY (If outeids oorporate limits, write RURAL azd cive l-o-'-hinl a
townabip}| STAY ) }
TOWN  Ogzark 'Sﬂn Yr' 8 TOWN Qzark n2?
d. FULL NAME OF STREET v
HOSPITAL {If not in hospital or Institntion. gve street address or loeation) d DD {1 raral, give location)
INSTITLITION Chriatian 0.
3, cr;lEAcwéEs%IE 8. (Fimst) b. (Middle} c. (Last) 4. DSP-_ (Month)  (Day) (Year)
(Typeor Prine)  Thomas C. Crain DEATH
5, SEX | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| (f TMDER | YEAR | & VoDER 3 m1S.
. WIDOWED, DIVORCED (Specif; last birthday) Monm' Days | Hours | Miz,
Male White Married 10& 1871 79 l
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5t for )] y
don-durin{ raoet of working lifa, gwen if r'tﬁ':d) ) DUSTRY e or forelen WIIEW 2 lz.cg(IJTNl'lz‘ﬁ"‘lTOF WHAT
Retired Mo. H.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Crain !
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea. 0o, or unksown) | (If yew, xive war or dates of service)

Marths KeI‘T

No Joe Crain, Ozark, Missoupi
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |. DISEASE OR CONDITION - ONSET AND DEATH

line for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH* (5)

“This does ot mean | ANTECEDENT CAUSES

_lﬁ&%

the mode of dying, such
a3 heart faflure, asthenia,
ete. Jt meana the dis-
eare, fnfury, or complica-

rite {0 the cbove.cause (u}dcﬁm -
“the underlying cause last. - -

DUE TO (c)

Morbid conditiona, if any, gising DUE TO (b}

11. OTHER SIGNIFICART CONDITIONS

Condilions contribtiting to the death dbut not
related to the dizegre or condition eaurxing death.

tion which causred death,

1%a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION : B B L -| 20. AUTOPSY?
TION / ? 7 /
S v 1 wo
21a. ACCIDENT (Bpecify} 210, PLACEOF INJURY (a.a..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | homa, larm, tactory, szreet, offios bidg., me.) A v . : A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
TNJURY - = | “work AT WORK

2. I hereby cemjy that I atiended the deceased from
alive on WA 195 7%, and that death occurred at

1952, 00 j%a_ w__H that I last saw the deceased
'/m., from the es and on the dale stated above.

23a. SIGNATURE te o

(Degna or mla)q 23b. AbDR
(Party, o:-

2. DATE SIGNED

)Y - Y

BURIAL, C -

2 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@ 24d. LOCATION (Oity, . 0T county) . - { - (Etate}
(Bpeaity) - o N
fﬂ'm“?' f Apr.6,5hL | Qpark Cemebeby . - | ChristisnyMissoumi.
DATE REL'DBY ,17' RS SIGNATURE \:’Q 0 5. FUNERAL - oll:c‘roa ] s TUREL ADDRESS
DA Mo - fAS A AL L G o (LA A A( L. ”M_J

mkﬂuuﬁde)




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 —rocnne _

Student Embaimar No.

working under my personal supervision.

Student caese e Signed....@é...%%m .......... “

Studmt Enbaluer

Licensed Embalmer No.- 2L ?3—

P. O. Address_% - .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




