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. 10.48

FILEDDEC § 1953 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
BIRTH K. I/ 7&3’/—-1 "é:c. DIST. NO. Aﬂ?l PRIMARY REG. DIST. MO. _oo@@D . Regirirar's No. _/0.20-‘6

o rUGl

araer

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, If i yemee bafore
a. COUNTY a. STATE b. COUNTY ad:niston).
Greene Missouri Christiaro
b. CITY U1 outcide corpurats limita, writs RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Limits of
townsbip)] STAY (in «bis place) OR = ity of incorpomied town?
TOWN Sprin TOWN "pural” Porter X,

. FULL NAME OF (If oot in boepital or institution, kive sirect address or location) . STREET (It zural, ghve loeation) o2 o
HOSPITAL OR ADDRESS /
INSTITUTION  Burge Hospital Route #1, Nixa

3 NAME OF o (Fimst) b. (Middie) T (Lut)l ’ 4 DATE  (Month) (Day) (Yewn
(Typeor Printy  MARSHA KAY CRAIN ceAtH Nov. 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | I UNDER 4 HES.
WIDOWED, DIVORCED gSrm:l:rr Last birthday) Mnnﬁll D. Hours | Min.
Female | White Never Married |Aug. 21, 1954 0 l
10a. USUAL QCCUPATION (CGivekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLA " . 12. CITIZE
done dubing moat of working Hle, sven If retired) | - DUSTRY }W&.‘??{f F“”é‘"‘“”’ o couu%ﬁg?rw”AT
None - = = - Burge /Hos pital’ Us
136, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Paul Franklin Crain | Berna Deane__Eﬁz:_ls.inz____N_o_ng

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, give war or dates of service) NO.
No - == - None Paul F, Crain. Rt. #l Nixa, Mo.
18. CAUSE OF DEATH . - . . ' .MEDIC CERTIFICATION - . LNTERVAL BETWEEN
 Enter anty onecaussper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® 1y,
“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b} hd s

as heart fallure, asthendn, | rite to the above cause (o) stating

de. N meana the dis- the underlying cause lagt. - i

case, Injury, or complica- BUE TO (c)

tion which caused death. |+11. OTHER SIGNIFICANT CONDITIONS

: Conditiona contributing 10’ the death but 7ot
related to the disease or condRion eausing death.
18a. DATE OF OP'FJROAIJ 15b. MAJOR FINDINGS OF OPERATION C . 2. M:'TOPSY?
w4 ﬁé ves (1 wo [
2ia. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (sg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offics bldg.. a0} .
HOMICIDE Y . :
21d. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
N ‘ - " 4 WHILE AT NOT WHILE
INJURY =. | “woRK AT WORK

W 22, T hereby certify ¢

at, ] atiended thedeceased from
. Gy that dealh occurred at

%{é to

Sfrom the causes and on the date sinled above.

, 192}? tha! I last

gaw the deceased

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

Cle

» towD, or county)

25. FUNERAL DIRECTOR™S S| GMATURE

ADDRESS

ver



t

" STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o iiiiiiiricnesnaatiaccranrsicriistieanisnsarseatrasraasasatoacanas . ' Student Embalmer No......e..-.--

working under my personal supervision..

Student......cocovsiimcanennnn..- ererrieteeeaaaeaenn Signed..... %«M .)54"/‘-“"‘-/ ..............

Signature of Student Embslmor

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so atated above,




