MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—04*?5£9
Reglstration Diatriet No. /7 9\ Primary Registration District No. _46_3_.73—-&9“"" ‘s No. _...Z_-—---? ----- STATE FILE NUMBER

DO NOT WRITE g NDED il
ON THIS STUBR AME F "—r—'-l-_] I'IFI' r-: 4000
1. PLACE OF DEATH | 19W/ 2. USUAL RESIDENCE IWhare decaased lived. If institution: Residence before
VS 300 o a. COUNTY X a. STATE . COUNTY admission)
=4 /f/ﬂM Mlsseurs: Carrell
Rev. 4/59 % b. cmr (If outside grwt;‘.mm_ give TOWNSHIP only) Length of stay in 1b €. ccl,th inside Limits
(YY)
= 'FOWN N.v . Eﬂ"' th TOWN Hal e’ Mi 8 Boum Yes [ Mo K
1 P < €, FULL NAME OF {It NOT in hospita!, give location} inside, Limits d. STREET (If cutside, give location) Reside on Farm
-——Mél— ‘l‘_" HOSPITAL CR ADDRESS
2,70 | nenntiov K elling Clinde, ves ) e RPI® 3 Miles E. Haled ™A "0
3 / 3. ‘P‘IJ_AME OF DE,CEASED First Middle Last 4, DOAFTE Meonth Day Year
ype or print
p THEODORE _(TED) , CRACKENBERGHR oam _Dec,18th, 1962
22 5. SEX &. COLOR OR RACE 7. Married Never Married ] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER 1 YEAR l: UNDER i: HR
Widowed (] Divorced onths ] ours in.
5 M white wedO | 27/1905| 57 & 1Y |
____..L_ 10a. USUAL OCCUPATION (Give kind of waerk dons | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BiRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
6 [7e) dyrin t of working lifs, even if retired)
3 Fatd aff Hgle,Misgourl U, S A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 -
2 Jegeph Edward Crackenberger Catherine DBersderf |Delpha Crackenberger,.
8 P w 13, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1481 SECIIDITY MO 17. INFORMANT Address
— < {Yes, or unknown}| {If yes, gjve war or dates of sarvic
94 3 00| % Ne Mrs Delpha Crackenberger, Hyle, Me,
2 — 18. ’AUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
2 s z iMmMEDIATE caust ) _mvocardial infapction 5 min,
1R O ] v
(W]
O = »
” 2| a Conditions, 1f any,1  DUE To ) Arberiosclerotic heart disease unknown
/- é) w |5 which gave rise to
212 above cause {a),
13 J_ -~ ElE stating the under-
~ | lying cause last. DUE TO {c) :
g =z PART Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1II. if decaased weas female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
5 b pulmonary edema |0 Yes | O N | O Unkaown
= .
g =t 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? [m} a =}
g Ul o~ YES[] NOO ‘
< - Z | "6 TIME OF — Foul®  Honth, Day, Yeur |
Z E 2T iNRY s, g ;
x 9 g o
Z o 20d. INJURY OCCURRED "1 Z0e. PLACE, OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E - B N WHILE AT WORK farm, factory, street, office bidg., etc.) .
-4 #0717, NOT WHILE AT WORK (] A
9 x & 2 V y her
s o g - L] 2§., | attended the decessed from. Ma},f 1 96? 1o.D£C.49—5?---Md last saw h.’,,., slive on___1 2] 862
: s - 9 b4 _{' T e th occurred at 4 on the date ;lmed sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 27 GNATURE {Dagros titis) 22h. ADDRESS 22c. DATE SYSNED
> | 5 2 e A Waverly, Missouri : 12/20
z 2a. mEJ}S\I(')RLAER(gMATf;?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y =Y R V. peci
0 =1 Barial 12/20/1962| Hgle cemetery Hgle,Misgeurl,
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 24¢)REG|SIRAR'S @IGNATU
W - .
= 5| Cliffera W.Austin F-K HaleMe, | (lop. 24./9%24,, 1. &,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No..__
working under my personal supervision. | z / E E ;: f
Student. Signed
Signature of Student Embalmer lff.IWW Austin, M
Licensed Embalmer No. #3233
o . oL s L) 0 PUO. Address Tina, Mg_s ssuri, .
3\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
._:.rlf embalmed by a STUDENT, he also,_shall_sign in his QWN handwrmng .
If this body*is not émbalmed, fact should be so stated above. o . L JRYRS
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