No. 300
10.48

o

WRITE PLABTLY—US!:‘:IG UNFADING BLACK INE—MAKE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uoga ,@ Regisivar's No._}azz_._-—-.

FILEDAUG 1 1954
BIRTH KO. M‘/_

iE_G'. CIST, MO, m_

26623

S Bk B

State File No....

~ 1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whare dyosased lived, If Loetitutlon: regidence befors
a. COUNTY &. STATE M b. COUNTY sdmission).
Cole issouri Cole
- CITY tolde limlts, write RURAL and LENGTH OF ¢. CITY ;
2 cotade corpurmie Heis, weie o bip}| STAY o this ploce OR d- s Revidecss "“‘"..P.L";...‘f
TOWN M TOWN T C Mo 0= o O
d: FULL NAME OF (1f not ia Soepital or instiution. cive streot addrem or losstlon) ASDTDRESS f raral, give location) ) 2 4.7
. IsTiTuTion. 8+, Marys Hospital 26 Mulb erry
~3. NAME OF . (Pirst b. (Miadle c. (Last)
) pECEASED 8. (First) (M1ddle) ( | 4. DATE (Month)  (Day)  (Year)
i Type or Print) Imfant Crader DEATHA 39
5. SEX ﬂﬁ. COLOR R RACE | 7- wrn%&g, lglE“’lgR !ESRR[ED (E)a DATE OF BIRTH 5, 1:ﬂ..GE Un yemrs| @ m::. 1 TUR | 7 BeoEm i wan
. {8pecify) t Hrl.hd.u on H. Min.
ale White ever Merried Aug 12, 195k " 8 )
lOa USUAL OCCUPATION (Givekind of work | 13b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ]
done during oot of working 1ie, wnilnd::) ) DUSTRY (City and State or Foreiga Country) d _ 1zcgﬂrﬂl'rzg’\‘qu WHAT
‘At Fome Jeffeson City, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Charles Crader | Matilda Buresmeyer None ,
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+GNWTORE OR NAME ADDRESS
(Yes, 8o, o7 unknowan) | (I yes, xive war o7 dates of sarvics) NO.
no - None Charles Crader Je Co Mo
18, CAUSE OF DEATH LV . . MEDICAL CERTIFICATION tNTERVAL BETWEEN
Enteronly onscaumper | |, DISEASE OR CONDITION ,3 : 74_ M : ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* I e v .
ine for (8), (b}, and (¢} - (@) & (22 <t J
This doct not megn | ANTECEDENT CAUSES
the mode of dying, such | Aderbid conditions, if eny, giring DUE TO (b)
as heari fallure, asthendq, | rise to the above canse (o) dating
ce. It means the dip. | (he underlying cauaelogt, -
case, injury, or compli DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: T Conditions contritading to the death but net
related to the dizease or condition causing dealh.
19a. DATE OF OP_FIF({)I:‘- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 776 X ves [ w3
212, ACCIDENT ™~ (Bpedty) 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
.. SUICIDE y . boma, farm, fastary, strest, office bldg.. sue.)
* HOMICIDE . - ;
214, TIME (Mcath) (Day) (¥esr) (Houss | 2le. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2 I hereby certif] that I attended the deceased from Reeq s+ 19 Sl 2=, 19=5 4€that I last saw the deceased
alive on 7ot 198 of, and that death occhtred at m., from tfig’causes and on the dale stated above,

Zia. SIGNATU RE‘U (Degres or titlg)

4n BURIAL CREMA-
BON RiMO AL (Bowcity)
a

8/12/51

I . DATE SIGNED
)722 4l ‘?54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £ G "'
f4-'f . A 'A‘Lua‘.- 'C LA "

3 N #O1ty, town, or county)™ " {Stats)
A Jaf epson City, Mo,
25. FUNER, DI ’ TOR' S IGIA ADDRESS
Jde Co MO




rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF By ..o it it ciiiice ettt aaermaa e isrss st aaans ,. Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW : RITING. (Fa
to comply with the above constitutes grounds for revocation of license). : “a ’
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . . .



