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CAUSE OF DEATH in plain terms, lso tha--‘.lit- ;:ny -be ﬁroperly' clagsified.
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: :
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1. PLACE OF DEATH Do not nse this space.
(a) connty...ChiATilon Eogiatration District No,.. by 1 ;
(b) Township.....Hayland Primary Registration District No.. 5.2 ‘Jl"g Registered No,..... F L.
@ diy (d) Street No s,

(1 death occurred in Hoapltal or Institution, write its name instead of atreet and number)

{e) Length of residencetn cliy or town where death occurred yra. mos, ds. (f) HowlonginU.8.,If of forelgn birth? yrs. mos. dﬂ-_' .

2. print FuLe name. Alfred Wesley Cralg oo

{Usual place of abode, il no street address, write county or city)

() Residence, No Salisbury, Missouri 5,"| 1.

(I nonresident, give city or town and Siate) !j

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR h
: . DIVORCED {trite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
Male /) ‘Whlte F Marrled

BA.IF M}?ﬁgIBEAD.NgI DgWED. OR DIVORCED
omwiteor Minnie Opal Craig

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

.ted abaove, at..... 3¢—m
W related causes of Importance were as follows:

7. AGE YEARS MONTHS Days Ir LESS than 1
day, ........... hrs, esEre—

47 3 2 or y .............. min Date of onset
F4 B. Trade, profession, or particularkindof  Pasamay 0000 ([T e g T R T e I e A e
[ waorle dr?ne. rasawyer, bookkeeper, ete. farmer
'E 9. Iadustry or business in which work
I wan done, as saw mill, bank, ate
§ 10. Dato doccased last worked at 11, Total ;:im% Gears)

this L] ont] apent n t|

[} Ymr)ﬁgfg 2‘? 189144 e e | R o A1 £-¢ A N

. BIRTHPLACE (C1TY OR TOWH)...... .Rand olph

2 . (STATE DR COUNTRY) Missouri

ﬁ a.nave Samuel Price Craig

E 14. BIRTHPLACE (crry on Town) ﬁgggggrciountv I:V: n:: b:::;e; ;::2; -

g 15. MAIDEN name Anna Belle Percivel - 23. Tf death was due wexte,
§ 16. BI(P;‘_T:-_IIIZIB.LCCED (e oRToMN... ﬁ%gggﬁrEQMtX ..... - p” Acmd:nt. s?;?;; - hox:!

v, inFormanT.. MT's . Minnie Craig Specify whether injury

{ADDRESS) Salisbury, Missolri

18. BURIAL, CREMATION, OR REMOVAL

race Frairie Valley oy dune 1 w2e

19, FUNERAL DIRECTOR (NAME) ..
(ADDRESS) < 2 ’ -

20. FILED... / Iqs.{ . /r?ﬁ

.24, Was disease or injury in any way rela pnt.ioa/doc .........
.- Lo _‘ :, 28 ,-r

=11t s0, specity.
(Signed}......,~
(Address}...

1\ Locel Registrar,

} . {Licensed Embalmer’s Stotement on Reverse Sidc) éW 7 L%Mu
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tLENED _
Rf‘)nstn { Health Oiﬂcer No, &

Jisteiet File N

b.r-—-—--..".- -

Date Fll'd """'z:

i g

T 1) gy

eiBl g7 9NY

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
working under my personal supervision

Registered Apprentice No

Signed.....» / JM_.( ﬂ

Licensed Embalmer No 7.9 ? S
=P 7
P. O. Address.__./Axf% A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

Note:

(Failure to ¢



