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C WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A . PERMANENT ,,RECORD

! In this community 8. years

1. PLACE OF DEATH:

(a) CountyHenry
Windsor

(D) CItY OF tOWI oooereuresicitenrinnan oo eies Seatm s e bane b hessssres bonoes smss smsbbase 440 1000400 ALPRR R B0sv shsn pans soas
(1f outsldo city or town Hmits, write "RURAL'" and name of township)

- {If not in hospital or instltetion, write s
(d)} Length of stay: In hospital or instiiution,

2, USUAL RESIDENCE OF DECEASED:

Windsor
(1f outside city or to limits, write *‘BURAL") O

(8} SErect Nouom oo seer 709 S. Tebo

(I rural, give looatton)

{c) City or town...

{¢) Citizen of fareign countryNo(Yes or No)

__years. monils or days) A TE Y5, DAMIE COUBEIT titinttamesasiiessicss e assss st sssmssrsstrst s rasesssraesrsepranssmsss asssmassiasanss sasssane
.- ) ’ MEDICAL CERTIFICATION
3. (s} PRINT . f .
ruit, nams Mrs.. Flora Helphrey.Craig.... 30, DATE OF DEATH: Month..... 2 ept
3.7(b) If veteran, 3. (¢} Social Security No. year 1l 5
........ c: our
DAMme War.... _None ’ NOI}G

4. (a) Single, widmm/c.’, married,
/duorccdmarried

6. () Name of hushand or wifew.ccccrreeines 6. () Age of husband or wife if i}

John W, Craig. alive

e YEATS

21. I hereby certify that T menwﬂ
. . coereey 194 A

that I last saw hh alive on.......

Impegatepause of death.. e iiiinnaien,

T ¢
7. Birth date of deceased....... Decemhﬂr 2 LA X AL © I | By jm, T
) ) {Munth)' 4 (Day (Ye'r) B o iy i YT s -
8. AGE: Yeara Months Days If less than ene day
74 8 2? hr. min
~ 9. Birthplacer.....LARGY. County  Missouri &
(City. town, or county) {Stais or foreigh country)
. . : ’ Othe T ODE e e covmcmes et b e i s TR [T
10. Usual occupatmn...g.g.g.ﬁ.g.ﬂjr.g.L ........................... ‘.h’mrugg’;r:,g'ﬁ;’:cr RS et o eah
11, IndUstry OF BUSIHESES . cmmreriesssserssrsnr srvercreces sarssessssissnssssnssmsngessoeresemsarentssesrosessrssntomsins || oriis i sissrensessa smanes soorascssenssssscsns s ssssemssesves sussssaves ghoesosmasosssssssessasssansoneenennsees | PHYSICIAN
[~ Major findings:
E % 12. Name D&Vid Helphrey ../ ...... Of opera:‘fons,_,,,.________,, Underli
; nderline
2 L 13, Birthplace.......umsdddd e I s I owa . A= w1 the cause.of
- (Siste or foreign couniry) ot which death
= (14 Of autopsy.. should be
= ' c!_m_-g‘eﬂ sta-
E { 15. Birthlacen... ORKNOWIL Unknomn. /. §f s s tistieally.
-~

(State or foreien country)

16, {a) Infnr_maan:Ohh ?J' -Craig. S

() Add;lsswindmr.hﬂissouri
17, (8) commrreensesiensns Burial by D_atetbcre(og 9-19~-48

c-(Burla.‘l. erematlon,: of removat) Month} (Day) {Tear)

(¢} Place: burial or crematinn.E.j' ................ b sy .

18. (2) Signature of funeral directon W rlkdes

[€2] Aﬁh‘ess Wiwo o
19, {(a} ... . (B ..

1th was due to external causes, fifl in the following:

(a) Accident, suicide, or homicide (specify)...

(b} Date of occurrence..... 3
(¢) Where did injury oecur?e. e hereranes beraneerrs s ene e R LA LA b A b AR b b1 b
. {Citr or town) (County) {S1ater
(d) Did iajury oceur in or about home, on farm, in industrial place, in public
e P S
I ) X S-SR T
While at Work "f bl A . () Means of injugfa e cricrennccreeeins
23. Signat (M.D.ore

{Reglsttar's plgnammre)  f

.................... - J {! Date signe

Tefferson City Printing Co. {Licensed Em‘ba!niﬁ"s &utement on Reverse Side) zix /’ v
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STATEMENT BY LICENSED EMBALMER

I hereby certify/tht the body whose nams is recorgi En the reverse side of this certificate was embalmed by me, or DY v mecescerenes
: M%r > = ., Registered Apprentice No %7 o ,

(ot

working under my personal supervision.
Signed %\ - Zé—/@’\

Licensed Embalmer No J‘J 7 /

P. O. Address._é)m;ﬂgﬁ:.‘.w. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above consntuta grnunds for revocauon of hcense)

?,:._.‘ . If this body is n&t qmbalme.d far:t should betso\stated above.
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