No. 300
10.48

D

'

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

Whita

DLy NUV 14 1409 THE DIVISION OF HEALTH OF MISSOURI 224 41
' STANDARD CERTIFICATE OF DEATH S1618 File No oo s
"BIRTH NO. REG. DIST. NO. :'.) é PRIMARY REG. DIST. Ho.ia_m Kegistrar's Na__élnz_%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residencs before
a. COURTY a. STATE b. COUNTY sd:nisaion).
n Missourl Cape Gir
b. CCIJ.IE;Y (If outclde corpyrate limits, write RURAL ndr.:::.hip) gTAI:{EI:f:;Li:{. p!?cF-) <. ng a ?e’ff;’ﬂr”ﬂmﬂ?r‘fw“‘?’o‘:n"f
town Cape Girardeau yr TOWN  Randles ™8 0
d. FULL NAME OF (If not in hoapital or institution, give sttect addross of loml.lon) STREET 1t rurnl, glve location) D ILO b
HOSPITAL OR ADDRESS /
INSTITUTION  Southeast Hogpital Nona
S.S&hggs%% a. (Flrst) b. (Middle) ¢. (Last) 4. DS'E!_'E (Moath)  (Day) (Year)
{ Type or Print) Ora Crader DEATH  Nov 21955
5. SEX’ E 6.'COLOR'OR‘RACE | 7. MARRIED, NEVER MARRIED, #y| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u HRS.
WIDOWED. DIVORCED (Spsd.r;?"_

Mooths ’ Days

B P

Hours I Min.

li BETHPLAC% . ;

10a. USUAL QCCUPATION (Ghvekind of work ' 10b. KIND OF BUSINESS OR IN- . - . 12, CITIZEN
done during most of workinzuta.o:annﬂ:et;r:) DUSTRY (City wnd State or Foreige cn““",@ COUNTRY(T)F WHAT
Labor nona Marble Hill Mo. U.SaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
|
A,T Crader Unknown —None
15. WAS DECEASED EVER [N U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown)

no

{If yua, mive war or datea of service)

no

16. SOCIAL SECURITY
NO.

no

Tnn"q Smith MH.I'B_].B Hill MO.

18. CAUSE OF DEATH

_Enter only onecause per

line for {8), (b}, axd (c)

*Thir does not mean
the mode of dying, suck
as heart fatlure, asthenia,
ete. It means the dis-

2,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (45

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)

MEDICAL CERT

INTERVAL BETWEEN

ONSET AND DEATH
7

rise to the above cause (o) slating

the underlying cause last.

DUE TO (¢}

ease, infury, or plica-
tign whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

192, DATE OF OP'FI%‘N 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ' vzsg no [
21s. [DENT, (Bpucity) 21b. PLACE OF INJURY (e.g., Inorsbout | 2le. (CITY, TOWNA4OR TOWHNS| (STATE)
bome, {ar Jatpoat, office bldy., eta}
HOMICIDE w;: gﬁe U \@l PV I
21d. T&?E {Month) (Day) (Year) (Huur) 21e. INJURY OCCURRED 2!1‘ HOW DID INJURY OCCUR?
WHILEAT ] NOT WHI a :a ;_' D g P Q<
INURY Dot a3 955 -fm WORK wrwork PN

2. [ hereby certi y-that I attended the deceased from .LQis_‘, 19..55, to _I_Y_&, IQ_SS that I last saw the deceased

alive on — , 18 . and tha! death occurred al 12208 m ., Jrom the causes and on the date stated above.
23a. TURE (Degme or title)c‘: 23b. ADDRESS 23c. DATE SIGNED

{n.jﬂ:Yh\mALmumlL%L

937 Brosduray,

G Miraidoo,

24n. BU 1AL, CREMA-
TI0 VAL (Bpecity)

Z4b. DATE

Novb 1955

r.du‘r: OF CEMEI'ERY OR CREMATORY
Hahna C el -

DATE RECD BY LOCAL

y~7~ 35

( 1r:¢med Embaimer’s Stnlemen: on Reversd Side)

J—M_/.—G_

R?TRAR' SIGN RE ‘-‘-q—" \ 5. FU"ER‘L DIRECTOR' S SIGNATURE
_-Q‘ = =

Zld LOCATION (Clty, town, or county)

.

1455

(State)

1 Moy
Bl e,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... Aﬁ/‘%Gfaﬁjl'/ﬁ./Oﬁ/@ ............... , Student Embalmer No...‘fg

working under my personal supervision..

Student.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this ‘body is not embalmed, fact should be so stated above,



