e300 ¢ FILED FEB 6 1956 THE DIVISION OF HEALTH OF MISSOURI : 5 09

o2 STANDARD CERTIFICATE OF DEATH State Fite Mo
'BIRTH NO. _ REG. DIST. NO. - 3 PRIMARY REG. DIST¥. NO. 3 o0 Regisirar's Na../J-.l-
0 1. PLACE OF I?EATH 2. USUAL RESIDENCE (Whers detosasd tived, If Enstitotion: residence before
a. COUNTY Cape Girardeau a. STATE MiSS ouri b. COUNTY Cape Girﬂ:ﬂ-lum-
b. CITY (1 cutelde corpurats limita, write RURAL and xiva ¢, LENGTH OF c. CITY d. 1s Residence within limits of
OR & hip) Y tn place) OR aeit n rated town
: o Cape Glrgadaec| B E4YE™] 0 Allenville | ERREET
d. FULL NAME OF (If not in bospital or jnstitution. aive streat address or location) o STREET {If runal, give locatlon) 0
HOSPITAL OR . ADDRESS 2
3 INstitution. South Bagt Mo.Hospltal None o/ ¢ /
< B NAME OF ™ & D b. (Middle) _ e (e . LDATE Moty (Dap) (e
R (Twpeor Pin;) ~ Walter Burette Cramer veati . Febe 1,1956
g 5. SEX 6. COLOR QR RACE | 7. MART‘!’EDD. EFVEECMARRIED' c 8. DATE OF BIRTH 9. AGE m:::;;" L'; u&u 1| YEAR | o UNDER u mas.
i onths ] Days | B Mia.
g Male White N&E 8PS | July 26,1895 | “BU* [ B
) 10a. USUAL OCCUPATION (Giv ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . sy
5 :omdurin:P@no! '""f u(‘(:::::::r:ur:l; - DUSTRY (City snd State or Forsiga Country) O lz'tﬁbTéz-%r‘i{AOFWHAT
& a Il g Own Farm Near Millerville,Mo. J8LA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND/OR ¥iFE
H.A.Cramer | Rhoda Wills Never Marrled
E :Eyn WAS DE(';"EASE? EVER N U.5. ARMED FORCES? | 16, SOCIAL SECUR;‘TJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
N unknoowa t 4 vice, A
3 [ Tes™™ | WorTa Wi  >WJeCeCramer Allenville Moe
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION 2 " INTERVAL BETWEEN
ﬁ A Entuon]youemmw 1. DISEASE OR CONDITION . (m J . ONSET AND DEATH
E I1ne for (s}, {b), and (0} DIRECTLY LEADING TO DEATH (a)
I *This doey noi mean ANTECEDENT CAUSES " L
2 the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) \5. UJ cp - %&M
= ¢ Aeart fallure, asthenio, | rise fo the above cause (o) stating
= de. It means the dis- the underlying cause laaf. g . -
o case, injury, or complica- DUE TO (¢) M—fﬂ [ Sy ey <2%
4 tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but net - = 3 /
9 | _relaled to the disease or condition cauring death. X
h: 1%a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
= TiON rd
= ves L] NO
= 218, ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.¢..inorabent | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE hows, farm, fagtory, street, ofiice bldg.. et0.)
é HOMICIDE
g 2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
.| INJURY o | "work L) "aT woRK
Ll - -
2 | 22 1 hereby certify that I attended the deceased from _/~ B30 1946 to .2 ~ /'~ 1944, that I last saw the deceased
’ E alive on _a?f_"[_‘_ , 1937, and that death occurred at 443 0 3m., from the causes and on the date siated above.
E 232. SIGNATURE {Degres or uueb 23b. ADDRESS °7‘L' g_“ . 7o, , 23. DATE SIGNED
: 1L tnT 204, FaZis L | 714 75 2-2-376,
& %éﬂagn Iéﬂ\lr. CREMA- | 24b, DATE ~— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT[OKXOR", town, or county) {Etate)
. { ¥)
£ Hori®1” | Feb.3,1956/ 0ld Salem Jackson,Cape Coe  Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE l! (#.__[j F.yﬂ. o Ej? 8 SIGNATURE ADDREAS
——%ﬁ"*#& — Jackson, Mo.
(Licensed Embaimet’s Statement on Raberse Side]




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................................ D » Student Embalmer No.............

working under my personal supervision..

P. O. Address.{.‘.éf.—:%.ﬁ
¢
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 handwntmg.
¥4 this body is not embalmed, fact should be so stated above.




