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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _-fi_ PRIMARY REG. DIST. NO. B_OLL. Registrar's No.—....... 7(0 ¢

FILED AUG 11 1958

98-02482¢

State F:Ic Ne

16. SOCIAL SECURITOY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed llved. M isatitution: residenes bcl‘ te
a. COUNTY . - a. STATE - b. COUNT dirlogtfin)
Cape Girardeau Missouri U Boliinsel ™
b. CITY (If outsida eorpurste timits, write RURAL und give ¢. LENGTH OF e. CITY Qo ? @ o b Ressdence within of
R . _ townakip) By (lp this place) 1 . ; 8 ity of {neorporated fown?
town  Cape Girardeau ‘0 NPS, || T™wN  Tutesville, Yo BT
d. FULL NAME OF (1t oot in bospital or institution, give strect addres or location) «- STREET (If rarsl, give location}
HOSPITAL OR " . ADDRESS p—
wstituTioN ~ Southeast Ilospital Star Rt.
3, NAME OF a. (First b. (Middle ¢ (Last
AME OF (First) ( ) ) ‘ 4. DATE ’(_l'ﬂontb) (Dar,g (Year)
(Typeor Pine)  LAURA EVELYI! CRADER oeaH  7=19-1958
5. SEX 1 | 6. COLOR OR RACE | 7. MAD%%EDD IBEVSE gBRRIED 8, DATE OF BIRTH 9. AGEhg:’:c)ln L:; us:::a | YEAR | o ONDER M HEs,
. , {Bpeciiy) ¥. on Days | Hours | Min.
Fi W farried f Jan, 18,188k [ W™ M=) |
10a, USUAL OCCUPATLON (Gie kiad of work 1Db. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - < y 12. CITI
donegyring mutolworklulltc.-:nnui! :or.ir:'d) : DUSTRY . (Ciey aad State or r“",'n Country} COUN%%,:'?: WHAT
ouse Bollincer county Mo, & Use Do
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
»  Danicl Crader Sarah Crader A, P, Crader
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT® ADDRESS

(Yes. B0, gt yuknown)
1o

a1 r-.rfu war o dates of service)
NO

o

; S SIGNATURE OEME

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, {b), and (c)

1. DISEASE OR CONDITION

DICAL CERTIF,ICATIO
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

R

*This doex no! mean
the mode of dying, such
as Leart faHure, asthesnia,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cande (o) dating
the underlying cause laat.

etc. It means the dis-

ease, infury, or complica- DUE TO (¢}

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Congdilions contributing to the death but nof

3La

192, DATE OF OP'FI%“IN; 19b. MAJOR FINDINGS OF OPERATION

reloted to the disease or condition cousing dcaﬂ\J ‘ l AL ‘ ﬁ :' -
. 8 174

20. AUTOPSY?

H ool |/ v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.¢. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, office bldg.,et0.)}
HOMICIDE
21d. TIME (Month) {Dsy} {(Year) ({Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOTWI'HLE
INJURY WORK AT W

19‘;? o 7“/4 IQ—W that I last saw the deceazed

22. I hereby certify thal I aliended the deceased from 7=r
alive on =/ , 195 and that death occurred at

10 Qn'!- from the causes and on the dale staled above.

23a. SIGa: URE : . {Degren ar title)

22y

2:,::“555 ) I W /SIGNED

DATE REC'D BY L

ﬁ‘*‘f-é\) /9s

7

24a, BUEF“S\,’-A.LCREMA' 24b. DATE L4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION. R G cq7 ”
burid 7-21 "‘5'8 Cr{;‘der Cam, . Bv-,:f’nrclsvl_l_-.c, +




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]

byme, or by ...l PP , Student Embalmer No...............

working under my personal supervision..

Ty L X SO OO Signed..g.{l.ﬁ.l....fdf.‘f‘f}fg .........................

Signature of Student Embalwer

P. O. Address. 'M

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

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

¥4 this body is not embalmed, fact should be so stated above.




