MISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH s

DEPARTMENT OF PUBLIC MEALTH ANMD WE RE é /0 e P NUMBER
DO NOT WRITE AMENDED Registratian District No o %.----_..Prlmury Registration District No. 524_{ P ___Registrar’s No. .. Ay oy e

ON THIS STUB 1H
< = T USUAT RESTOENCE (Whor? Nt g A oo Revrdoncs Sefore
V5 300 F moij%DED 251316&11 o s STATE i ssourt Y Monditeay emied

Rev. 4/ 59 b CITY [If oytaide corpararn limits, give FOWNSHIP only] Longih of stey in 1b T cnY Tnsids Limits

003 oww California, Mo 2 Days’ i California, Mo Yo N O

¢. FULL NAME OF (If NOT in hospltul give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
3

HOSPITAL OR ADDRESS
wsTTution Latham Hospital Yes [ No (1 ¥ Owen 5% Yes O NoH
3. NAME OF DECEASED First Middle Last 4, DéRFTE Month Day Year

{Type or print)
Oscar Peters Cram PEATH - Feb 10 1965
e o CoLOR OF RACE 7. Married §f] Never Married () |B. DATE OF BIRTH | 9. AGE Uost birthday] | IF UNDER | YEAR _IF UNDER 24 HR

I\,Iale ml.ite Widowed (] Divarced [J 4/6/1900 £ Monshs Days | Hours l Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state orcobntry) [ 12, CITIZEN OF WHAT COUNTRY

REEIRsETELEFEY ™" | General Wark Moniteau C U.S,A,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mark -§. Cram Nancy Cox Hazel E, Cram

15. WAS DECEZBED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nnw unknnwn)l (If yes, give-war or dates of service) ,+9 5—05"8?42 azel E. C_lram-Californla , MO

8. CAUSE or DEATH (Enfer only one cause per line L), and (0, INTERVAL BETWEEN
ART |. DEATH WAS CAUSED 8 _6 - ? gsu ND DEATH
) IMMEDIATE CAUSE (a) }QACC s A0 P A LT /:Qca/ov/eﬁ—- —

Conditions, if any, DUE TQ (b)
which gave rise 10
above cause d(a),
stating the under-
lying couse last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminel PART (I, ¥ decessed was female was
disease condition given in PART | [a} there a pregnancy in last 90 days.

A i[:] Yes | 0 nNe | 3 Unknown

19, WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? . ] 0O )
YES [] NO K

20c. TWE OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WRILE AT WORK (O tarm, factory, atreet, office bldg., etc.)

NOT WHILE AT WORK ]
o - — & —
21. 1 attended the deceased from ./_L«S_-B "2,/0 6 ( and lagt 3 him G'} /< 6\{
Dfath oc:urred at /7 lOLm on the date stated abova, and to the best of my knowledge, from the couses stated.

AP Ll 10 [ et i, B

23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’23d LOCATION {City, tewn, or county) { (51af)
EMOVAI. Specify)

Buria 2/12/65 City Cemetery California, Mo
W_Tmﬁw_n_ ADDRES! 25. DATE RECD. BY LOCAL REG. [ 26, STRAR 5 51 GNAru

Bowlin Funeral: yome -California, Mo _o. (o é};—

( {Licenzed Embalmer’s Statement on Reverse Sida)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ive on_

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P Y
Iy

e omre e e e e e

-

STATEMENT BY LICENSED EMBALMER

I 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. M ; 7
Student . Slgned f

Signature of Student Embaimer
Licensed Embalmer No: J /J (9

Y
QL

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). ' . .

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

If this body is not embalmed, fact should be so ststed above,




