e D.~—LVC1Y 11C11 OI LNLOIINAUON 500Uld be Carclully suppled. Aluh 5hould pe stated pAAVILY ., FHOIolLIAND shoulg Stale
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

- w MISSOURI STATE BOARD OF HEALTH
RC NOV 21 W9 BUREAU OF VITAL STATISTICS 246773
! N

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thia apace.

(a) Cotmty...........J.a.QK..s...Q.n ............................... l Beglstration District Ne —9 fi .. ,{']-
(b) TownshifoBW._ Primary Registration Distrigt;No........ i€ ................ Registered Nou.............oorrorreossmnmnen " .........
(c} City Kansas (@) Sweat N0, MEI'CYy Hospival 00 st,

(If death oceurred th Hospital or Institution, write {ta name [nstead of street and numher)
(e} Length of residencein cliy or town where death occurred yra, mos. da. {f} HowlongIn U. 8.,If of forelgn birth? yra. mos. ds.
7 ¥#

2. PRINT FULL r»l;:;’n\n’fj:{'J ...... Vivian Craig
{a) Resldence, No............. Mendon, MO i, St D .......

(Usual place of abode, il no street address, write county or eity) (I nnnru:dent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE [ 5. SINGLE. MARRIZD, WIDOWED, OR 3 f
DIVORCED {torits the word) - 21. DATE OF DEATH (MONTH, DAY, AND YE.\R) 0 / -
Male White Child
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF —
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) g TIT Ig 38
7. AGE YEARS MONTHS DaYs 1f LESS than 1 |
day, ... hrs. m
— 4 3 [ L min.
b4 8. Trade, profession, or particular kind of
[} work done, asuawyer, bookkeeper,atc &ﬂkﬁ/ .......................
: 9, Industry or business in which work
o wzs done, as saw mill, bank, ete,......
3 | 1. Date deceased tast worked at 1. Total time (Fears) oo sssesssssssssssssmssssesresee g cdeeee e sesseessesesesesssseeess s
Q this oecupation (month and . spent in this
[¢] VOAT) ..ot imvmrmrssimsssnsesronssssmsssratsasssssas spssasnesen 0CtupAHON....coocceeeiiii e e eeeetesmemeetesemsavemeeaseseestasesestesmstensetonsntasarets s e teeeeneareeae eababbsbaresaneR e easpmnmnrese |earaen
12. BIRTHPLACE (CITY OR Town)...........B.nook.f.ie1d....Mo.................0. .
{STATE OR COUNTRY)
E | 13. NAME John Craig 0 {, """""""
gl BIRTHPLACE (crTy oR Town) endon, Wo. Q Nurme of oparation .. CHARTALA L ¥ 1% o
[ STATE OR COUNTRY g
‘What test confirmed diagnosls?................... I ............ ‘Was there an auto
14 .
4 | 15. MAIDER NAME Goldie lLancasster 23. 1t death was due to external causes (violence), fill in also the f
= ident, suicid homieide?..... Date of injury...cicrvmeeienee ...
O | 16. BIRTHPLACE (CITY GR TOWN) MO ‘;cscrznd;dn;nu; e, or u:: 13 ate of injury .
z (STATE OR COUNTRY) i - (Specify ity or town, county, sund State) ,
17 INFORMA ,l ohn C rai g ) Specily whether injury occurred in Indpatry, in home, or in public piace. .
{ADDRESS) Mendon MO . Munner o”njm ...............................................
18. PADRCOC MKRUMLONX R REMOVAL Nature olin]ury....................A/
ruce Mendon mo. oate.. 1O A 38 ...
B || 24, Was disessa or injyg
16, FNErAL pirecTor tume), Deber B, Lapetina |l irw,specty....... 2.
(AppRess) Kansas C (Signed)..... M. (L
20, FILED 27 w3 AR 1 (AT oo
Local Registrar. : .

(Licensed Embalmer’'s Statement on Reverse Side)
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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
Rt;_gisterecl Apprentice No . working under my persanal superyision, ‘
Signed
: Licensed Embalmer No.............
: ¢t PO, Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the abeve constitutes grounds for revocation of license.) + . ¢ . .

If this body is not emhbalmed, above space should be left blank,




