N:';: DEPA%TMENT OF gOMMERCE STATE BOARD OF HEALTH OF MISSOURI
N UREAU OF TEE CENSUS
17.39 o JLED MAY 13 1% STANDARD CERTIFICATE OF DEATH State File No
xs2g73 {1
f/ 7 Registration District No. Primary Registration District m?-‘ODJ" Registrar's Nozsl%
; 1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED: 5 ﬁ
-] (a) County Jasper ' 3 )
- () City or town Joplin () Saell18IOUNL . & County Jaspar .
Y 8 (If oclaide city or tow limits, write “"RURAL" and oams of township) (c) City or town Joplin
= (¢} Name of hospital or institution: ¥ (If outaide city or town limits, weite "RURAL™)
= 8th & Indiana @ Street N 28th & Indlana
- (If not io hoapital or lnatitution, write strest number or kocation) Teet No-
{1f rural, give Jocation)
E (d} Length of atay: In hospital or institution G Cits f torel 2 No ‘
ﬁ I this community 4 O vears {Spocify whether || (&) tizen of [oreign country Yen or.No)
2 yeary, mooths or daya) If ye=, name country.
= MEDICAL CERTIFICATION
£ || ol NAME. James F, Craig April 21
o < | Oy 20. DATE OF DEATH: Month 2P day
. veteran, . (e al Security
:D a name war. 3 No 3 4t 3t year 1943 hour 10 m{nute...Jn.Q ........ .p.M.
) ﬁ 21. I hereby certify that I attended the deceased from
; T ; S&Dolor or 6. (a) :.i}gle. widowed, married, \ 18 2 N 9:{ ______ s 19
-)_ E 4. Sex !‘ﬁal e race w' worcedmar.ri.ed that I last saw hd#ta. _alive o 4 / 7 19
£ 6. (b) Name of husband or wife..oecoerceecnn. 6. {€) Age of husband or wife if || 204 that death occurred on the da Lo
‘ tion
Mary E. Cralg ive.. 2 diate cause of deathr........\ —w_
E alive....~2x years Y e 7
3 || 7 et dave of deceased........ February mllk 1887 A4 L
3 (Meath) (Year) Fal neod " ﬂ v r /
iy
13 8. AGE: Years Montha Days If less than one day Due to..w § - 7 {7 X‘ ‘L_'.. ’I?lui(
A ]
é 86 2 7 = o Due to U ‘
=) 9. Birthplace Indiana / N T o
% {City, town, or county} {Stote or forcigo country) Al - -
a |10 Unatoscupaion..... Bebired. Tarmer R ST e .
S {11, Industry or business ) — S PHYSICIAN
o j dings: -
;L 9 {42 Name...___ John Craig agfn;erantf:m.......:... A\ 1
- g ' / . " 1 ~ Underline
E 24 13. Birthplace Ind lana S!h:::m:g
: 0. ar (Stats or foreign country} . hould b
é E{ 14. Maiden name. ﬁgf‘y m‘?lg%s / Of autopsy ':{1:;"%3 m':
|tistically.
15. Birthplace Kentucky . = , . ‘
E 2 Lrt ity yows (Brate or foceim comatd 1 2 1f death was due to external causes, fill in the following:
‘ E 16. (o) Informant.f M- a:c? M (a) Accident, sulcide. or homicide (specify)
\ B (&) Address o Mﬂ'%& qb(b) Date of occurrence.
7 @ o BULLIBL T 5. Date hereot 21 22 /B3 [19 Where €0 ey oo (i) Eraia)
(Burial, cramation, of removal) Faliyv ;""‘C‘h) (Day} (Year) (| (4} Did injury'occdeyn or abpt home, on farm, in industgial place, In public place?
() Place; burial or cremation 13V em, 4 ‘] /
18. (a) Signature of funeral director...... -Hur_l l!l.lIv lnd... C Q.A.. While af wifk) /..
@ Address_____JOD11D v e
. Bignatpr \ 7 S
19, (8) . fim B b J & v
o (Data rnjv;’ .23‘3) e ar's signature) Ad 4 .(1.““. J
(Licensed Emhboimer’s Statem on R'-.:::Sida) -

14532




Y& -#4

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..ooooone

, Registered Apprentice No

working under my personal supervision.

Licensed Egfibalmer No! ... .83 A

P. 0. Address. “pu" 1./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’ '

If this body is not embalmed, fact should be sq stated above.
~

¥




MISSOURI! STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT OF COMMERCE —
e[| e STANDARD CERTIFICATE OF DEATH s s L4252

Registration District No.

Primary Registration District No...él.g._.o.._.!_._..

Registrar's No... QJ 4

2. USUAL RESIDENCE OF DECEASED:

(s) State. {b) County.

. If outsi§o cil‘.y r town limlu, -nu; "HUHAL' nnd nums n!‘ wwmhlp)
(¢} Name of hospital dginstitudion:

1. PLACE OF DEATH;
{a) County.......
(8} City or town.......%

{¢) City ar town
(If cutsids city or town limits, write “RURAL™)

(If oot in hospital or institution, write street number or location} {d} Street No

(d} Length of stay: In hospital or institution

daow

In this community.

{&pecily whether || {¢} Citizen of foreign country?

(I rural, give location)

{Yes or No)

years, months or days}

If yes, name country.

3. (&) PRINT (L i
FULL NAME. Mt\w e} S /
3. (B If veteran, 3. (0 unty i
M.
name war. No
6. {a) Single, widowed, married,
5. Calor or 19
4. Sex Y \. race \J) divorced.... m 19
6. (b) Name of husband or wife.....c.ccoceieecemers 6. (€} Age of?usband or .
Duration
alive.. 4 =

et

~r

. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i (Month)
8. AGE: Years Meonths @ /%
7L Lap R %
9. Birthplace. ma. ... XX PR, T, W
, ot v} {State or l’armzn muntry)

Other conditions...

10. Usual occupatian, l Wy, oo (Include within 8 month ol'dcn-l.h)-
11. Industry or Qusods o PHYSICIAN
Major findings: U’ ‘r}f —
' =] 12. Name Of operationa, ¥ 4 .
E ] 4@ thUnderh:tne
. e cause to
« { 13. Birthplace p
) (City, town, or coanty) (State or foreign country) Of autopsy [ :ﬁ:ﬁ? lt:leal;l;
(LR £ [ 4. Maiden name . icharged sta.
g tistically.
=
S { 15. Birthplace - -
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
~ 16. (a) Informant........ (a) Accident, sulcide, or homicide (specify)...
oo (&) Address (8) Date of occurrence
(¢) Where did injury occur?.
17, (a} - . (5) Date thereof, (City or town) {County} (State)
« (Burial, cremation, of removal) {Month) (Day} (Year) || (3) Didinju in or about home, on farm, in industrial place, in public place?
: {¢) Place: burial or crematon
N 1
. 18, (o) Signature of funeral director / Whife at o
’ {5) Address
23, Sighinguf e’
19. (o) ® ]
{Date received local registrar) (Registrar's signature) Add, . S -
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