0. 300 THE DIVISION OF HEALTH OF MISSOUR] 2 0 0 5 3
' ’ FILED JUN 25 1956  STANDARD CERTIFICATE OF DEATH SHG10 File Now oo .

O.48

| BiRTH NO e L rec. o157, no./ £ 77 primssy rrc. o1st. NO.M Registrar's No.....z.é..................

1. PL_ACE OF DEATH N 2. USUAL RESIDENCE (Whers dacossed lived. 1f iostitotion: residence befors

Q | s county - Dlnlklih & STATE M4 gsourd b COUNTY  py neg g o
b. CITY (f outeide eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Resktence within Umits of
Tgwn Ke.nnet'c . rownabip) STA‘an ‘Mkvh“ TOO\sN Holcomb o %mmﬁ?wgm?é
g FUCI.S‘.%PN'?AME %F {If pot in hospital or inssitution, give sireot addrem or location) As[.)rDRFEgﬁ (Lf rural, give location) 3 .:) ©
E wstution . Dunkiin County Hospital Route 1 0
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Moath)  (Day)
DECEASED . - DAT N (Yew)
E ( Type or Print) JAMES ELMER CRAYNE pEATH  June 7 1956
é 5. SEX 6. COLOR OR RACE | 7. MI?‘DFS?.F}E% PI;IE\‘IIOEECNE!SRRIED' 8. DATE OF BIRTH | 9.I:GE (II;:C)III Ll; UNDER | TEAR | o UNDER U MEs,
s . . {Bpacif: bt ¥ lo: Days | Bours | Min.
¢ Male |white Mnria July 7 1891 rai s g OV
2 10a. USUAL OCCUPATION (Givi 10b. KIND OF OR IN- | 1. BIRTHPLACE
m : @ during most of woruultigf::ak::ni::::‘[:;k) : BUSINE—SSDUSTRY {City ead State or Foreign 0’“““ / 1ztgLTh}ZE'¥'?FWHAT
5 arming Illinois
135, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥{FE
! William Crayne |__Mattie Ashi Zelma Cra
B WAS DEC;‘EASED EVER !N U.5. ARMED FORCES? | 16. SCCIAL SECURR'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or ynknewn} (If yom, l:i“ war or dates of sorvics) v v .
NG ! 1-16=0360 | Zelma Crayne Hblcomb, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 1

Eanter oply opecauseper f |- DISEASE OR CONDITION U ONSET AND DEJTH

i for (a), (b), oad (¢) | PIRECTLY LEADING TO DEATH®(5) - /oA 4:,.14 o Ot o “% 7 ,'7
ANTECEDENT CAUSES CW W

*This doey not mean

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as henrt follure, asthenda, | rise to the above cruse (a} slating
de. It means the dip. | e underlying cause last.

ease, injury, or complica- DUE TO (c}

tion which eouzed death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ ! PV,
Conditions ntmtnbu.tmg to the death bl not

related 1o the diseqse or condition cousing death.

19a. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33X | wlwi

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)

SUICIDE | boume,tarm, factory. sirsat, office bldg.,ste0.)

HOMICIDE -
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 0.

2. I hereby cert:fy that attended th Z deceased from M_nltﬂo‘s_y _aﬂ__ 19____, that I last saw the deceased
Jr

alive oﬂ and that deaih occurred at om the causes and on the date stated above.

23a. SIGNATURE /@ (Degrm title) {1/23b. ADDR! / 23, DATE SIGNED
(Dzu:&;] ) T LD

(NS5

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A

%dﬂsgtﬁ\; g‘p.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. (Bpeedly) - _ . - .
Rurial June 10 1956 North, Cannan Cemeterly Gibson Missouri

2. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

Landess Funeral Home Campbell, Mo.

DATE REC'D BY EGL R RAR'S SIGNATURE

5

S
o




RECEIVED DUNKLIN COUNTY HEALT

DEPARTMENT .. (oo et 325
COUNTY FILE NUMBER G54 =

STATEMENT BY LICENSED EMBALMER

—
|
|
|
|
|

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

|
~ Student.............. everrereseeesrevTeretecraTanTenay Signed. Wﬂv/ ..... %' ......................

Signature of Student Embalmer
Licensed Embalmer NO?L'{Z

P. O. Address _  ‘Asri /o

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

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

¥* this body is not embalmed, fact should be so stated above.




