]

\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT, REC:

DEPARTMENT OF COMMERCE

’Bunfau or ﬁ; C‘rxniszs‘a %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—

State Fae_z,irn iSE! =

Regintration District No.... /.. 0...,4&#_. Primary Registration District No~$ £ _7 té Registrar’s No.__
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: :}/
unklin . :
(@) County B @ sawe..Misgouri ... ® couy...Dunklinzz .
(b) City or town M alden e
#* " (if ontaide ity o towa limits, writa ' RUNAL" 4ad nams of towmhin) || ;) Clty o town........ M8 1de n ki
Tfe) Name oil.hosztal or institution: / {If outside city or town limits, write BURAL"J /
04 N. Marion :
- (If notin bn.p;.l.nl of instittion, write strest number or locaticn) ! () Street No 4 0}4 N .“i-l-yuglzig;ohg{hn)
(d) Length of stay: In hospital or institution no e || o Ciusen of fored - No J v o)
. pocily what] 5 n of foreign country es or No
In this community. All of 1life :
yours, months or daya) If yes, name country.
3. (a) PRINT w1 lll &“ MEDICAL CERTIFICATION
Full MAME am e Craig
T ’ j(‘%som - 20. DATE OF DEATH: Month APXIL 4, 21 8t
- veteran. - {6 Soclal Security 1945 9 2 P,
110 OO AU .
name war. no Now.. VO vear our minute..... ~5 M
21. I hereby oe%iiy that I attended the d
5. Color ot 6. (a) Single, widowed, married, l.u 1995 0 ]
W OWG 1" ’ . Py o
4. Sex Male /) ite divorced...- a that T last saw h.\AaA alive on.. Sl A, 1— / 9‘(_ N2
6. {5 Name of husband or wife ... oo oe. 6. (¢} Age of hushand ar wife if (| @nd that death occurred on the date and’ hour stated above. Duration
de cegse d alive___. ™ == __ wvears lmmc@e cause of death..«...a
7. Birth date of deceased.... N overn mbﬁrm.héi 1868 . |- Umgelane H’W“—*A 3 D
Day) (Year) —
8, AGE: Years Months Daya If less than one day Due tu_.?__.. =/ \j, — SLY‘-\?)
76 5 17 hr. min
Due to,, A el T A el A e e o mnnnme e f e semmmemn s an ot st s mmnaneann
0. Birthplace.....Ma8lden Missouri /

{City, town, or county) (Stats or foreign cotntry) “ L * J
10. Usual mumuouFuner&l,DirQQirQI_&._E_Ulhﬁ-l_mel'ﬂﬂ,‘:,ﬂﬁ :::';:::, within 3 montha of death) 4 ﬂ’
11. Industry or business Funeral Directing N ) PHYSICIAN
Maforfnttrs ) e 0 cfana vy oy ol
E 12. Name.. o208, _Porte er.fralg . .. Of operations...} (fl ; U:!ideﬂlne
S\ 12. Birthoace . UNKNOWA_______ g.‘enpe s eei WYY VIR T
i W 13 - tata lore
g 14. Maiden name #fﬁ’f‘or‘i‘éctut” H Q od . Ilﬂmus‘:‘ Of autepsy ) B :r:nglc?ubgalf
i ' . . istically..
§ 15. Birthplace (CHP‘EESEHE,) E“iz?esijz) 22. If death was due to external causes, fill in the foilowing:
16. (@) Informant........ LO hﬂi Craig. . ' + || (@) Accident, suicide, or homicide (apecify}
() Address_.____._ Mﬁlden o-Missourd .. ||® Dateof cccurence
1. @ . _Burial ‘- () Date thereot__4= 24-45 () Where did injury oocur? g oo o S
(Burisl, cremation, or removal) (Maonth) (Duy) (Year} (d) Did Injury oceur in or about home, on farm, in industrial pace, in public place?
(&) Place: bunal ar mmﬂnmﬁalde n_Park.Ceme t:e.ry
18. (a) . Signature of funeral director_ DA Y. FUNET al-Home While at work?__,- " " ety 5 o) of i S ——
®) Address ... MAalden,. *i acuri 5 s 0 N
19. (a) %= '—] o 3 A 4 . Sanat =y A %‘;\;
{Dats received bocal registrar} (Registrar's nmltm) Address... . S

BN

(Llee.nled Embalmer’s Statement on Rcv‘t‘n Side)




= Ca Ty R T R EEEEWED"' ff'—,--'- -._-‘-_;."_.:

Distrie Hea#th

e e - : L T b“"'cf Ftia N?
- e | - Nu’m‘& sf il 3

—-—__
—— . 3

.- . - ‘e

- - . b -
- N - o “
| T
L g T — == = e = = o = =
- _ -; f ¥ ,F “‘
- - ; ;«6 - ' .'
a2 ‘a
| r-.r 1 i _- y ‘
. .y . {. 4 . ] .

" STATEMENT BY LICENSED EMBALMER ' _ - o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No...

working under my personal supervision.
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