3. No.2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

31845
S LD OCY TS STANDARD CERTIFICATE OF DEATH State Fite o §
iy Registration District No. 3 1 8 - - Primary Registration District Ne... 1.0_0 3 Registrar's No, 8b16

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 000
(s} County S‘t 1,601 {a) Staee. M issouri (v} County. /7
(8) City or town........ *.
(Il' outaide city ar town limits, write “RURAL" and name of township) (¢) City or town S't * Lﬂu i 2 9 / 7

{¢) Name of hospital or institution: {1f purgida &ity or town limits, writs “"RAURAL")

4445 Rubseil Blvd./ & Sweetvo. 4445 RuBSELL B1Vd,

{1 not in hospital or i natitution, write street number or locatiau) {If rural, give location)
(dy Length of stay: In hospital ot institution

=]
g
2
:
(Specily whether {e) Citizen of foreign country?. Py (Yes or No)
E In this community 0
- years, months or days) if yes, name country.
F MEDCAL CERTIFICATION
E | bl MNE._Ellen White Gralg .. ... (o
« TR 3 Social Ser 20. DATE OF DEATH: Month.._ L/ .
g 3. (b) If veteran, . ::) al Security year [4’ e I ’QQ:.; minute ',q M.
s name war ° 21. [ hereby certily that I attended the d
T F al ;COIO{ﬂ}ohit 6. (a/) Single, mﬁowed. niarrig. Az y } [7 196‘2,-—-
emale e . arrie 2
F] 4. Sex race divorced SRRl S I0 20 |] ehae 1 lastaw b e r alive on.. I . s l9..lf....
% 6. {&¥ Name of husband or wife... e 6. (¢) Age of husband or wife if || 20d that death oocurted on the date and h°‘-“' stated “b(“" Duration
e George E,. Craig 81ie.... D years Immedmtecai use of d@ 3577
7. Birth date of 4 N ABh. 1881 ] ] oA A A AW e D St ’
g irth date of decease (Month% (DI!)S (Yenr]
L] 8 AGE: Years Montha Da;s, If less than one day
z . .
a vr 61 2 ‘ﬁz hr. min b
-t ue to
&l o Binptace CONL: tervulg N 5 5 DO A
(City. wwn, or county, Late nr fureign country, =
=] o Sy y\J
. w Other conditions. £~
% 10. Usual occupation I'fouse i e e (rl'n:]l;_d@ preg'!.nng; within 3 months of death) 6//3'
2 {] 1. Industry or business — c'u i £ F{.“ PHYSICAR
[ ajor findinga:
9|" E{ 12. Name... ..tIQrm A, . Mcle iy of "p,"fm;:m ER Ty /fﬁ; 5 / "] Underline
H . LI . T FI ot a4
2 150 s Coultierville, I1la..../ b a SR
ty. hu or nu:zn coumry of & should b
5 g 14. Maiden namr_ﬂ Bia “ﬁObbﬂ e _/_ AOP e : TR c}l:f:eﬂ o
B : tistically.
E gl Blrlhplacc.__g_g_glt e'xy"'ill s A1 22, 1f death was due to external causes, fill In the following: "
= City. town, or conaty) {State or foreign country)
= |16 @ Informant George 5, Craig . {a) Accident. suicide. or homicide (apecify}
B ® Address 4445 Russ ell Blvd, (6) Date of occtirrence
@ . Removal & Date thereat LO—= 12— 42 (¢ Where did injury occur? T o
(Baria), crematioa, ar removal) (Moath) (tay) (Year) (d) Did Injury occur in or about home, on fa.rm in industrial place. in public place?
() Place: busial or cremation.. OQWL L 2TVl e 61) Ill._
18, (a) Signature of funeral director... 2L DELE " He pe Inc:-.‘ e okl - ity o ot gl

) Addres2 700 Washin

¢
noT 12 1042
19, ORI RO TN . 1 3 1 A &) .
@ {Dato nee:ved lual reguatrar) )

vest s, ftope LY SR A\ D
e

m?l‘leshunr'o signature)

{Licensed Embalmer's Statement on Reverse Side)




gt ' :
: T N
, .
' ' L - . l? }
: i . H
g-ggg . R .
. .. .
!
‘ ' "STATEMENT BY LICENSED EMBALMER o T
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