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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
ALED DEC 28 I%%, STANDARD CERTIFICATEZOF DEATH State Fite No
Primary Registration Digtrict No. 0 Z’E.’g

Regigtration Diatrict No...

39820

Regisirar's No/aff_

1. PLACE OF DEATH:

{a) County Gre
) City or town.. SDI" ingI leld
(l!'nulndn cuty of town limits, write “NURAL" ond name of township)
(£} Name of hos%tal or. tution:
0 S

2. USUAL RESIDENCE OF DECEASE"Y:

@ s, Bissouri ® County. OT EENE = f

(¢) City or town.....~

807 W. Tampa

(d} Street No.

(I outside city or tawn limits, write * RUR.\L")%

{If not in hospital or institalion, write street n: or tion) (If rural, give locotion)
(d) Length of stay: In hospital or inatitution Tg ays No : o/
1/" {Specify whether (¢) Citlzen of foreign country? {Yes or No}
In this community._ ... .___8 Ave
years, months or days) * I yes, name country.
. MEDI
3. () PRINT George 0 Craig CAL CERTIFICATION
o T . Decemb 18
— s ot e 20. DATE OF DEATH: Montn/ ©CEMDEr ..,
3. t ' . a urity
(¥ If veteran NQ £ NO year 1948 hour 9 mintte. 15 Avf
name war. No
21. I hereby certify that I attended the deceased from
Maie O |* Shite | S sr el 0l 00273 S
4. Sex | race dworeed.._ that I last saw h ,M zlive on ld - 1904
. (39 Name of husband or wife... e 6. {6) Ageof husband or wife if || 20d that death cccurred on the date and hour stated above. Duration

ldred Craig BV rcirariaiarn YEATS
7. Birth date of deceased... D.€R kember 14 1865

Immediate cause of death

W Lo

{Manth) (Day) {Yoar}
8. AGE: Years Months Days If Jess than one day Due to
83 S 4 hr. min
o, B, MATDE . Iowa / [|°™" ;
(Cily, town, or county) (State or foreign country)

Fire Chief Asslt=-Retired.

10. Usual occatpation

Other conditions....

{[ucluds pregnancy within 3 months of th,

~

1. Industry or business... @M€ as above
{ rame. POtter-Benjamin Craig: : -

FATHER =

Birthplace 7 Indiana /
é 14, Maiden name ﬂ@rf gﬁn Wa' S D er&qe’é‘r‘mmn cnunu,)
S{ 15, Blrthnlam ? Unkn0wn

(Cny.t.o-n.ur {State or foreign cQuntey)
16. (3} Inforfaant Mrs. Roy gi‘xrum(Daughter
® Adaress 4606 N.Hermitage-Chlcago, Ill

17. {a) Removal - ® Date Lhereomec.._/_?_/_?,¢8

{Buzinl, cremation, or removal) {Mcnib} (Day) {(Yeur)

@ Place: burial or cremation OMaNA , Nebraska

18, (e)" Siznatnreoffunemldlreﬂnr J w Klingner & co-
wes opringfield, Missouri

& Ad

19. (a) J :19-42 ﬂ.wmerr__?“(f._‘ 2

te roceived local registrar) irar's signetore)

C?‘ .

Major findings: \*“\L v

'

PHYSICIAN

: Underline
the caise to

Of aperations
\\.7
\J

Of autopsy.......

[which death
should be

Wt 1 .- . T

ata-

charged
tistically.

22. If death wasg due to external causes, fill in the{ol!nwing:

{a) Accident, sulcide, or homicide (specify).___L 7"

(3) Date of occurrence.

! N
.

(¢) Where did injury occur?.

City or town) (Countr)

{State}
{(d) Did injury occur in or about ho‘ AoR. t'arm. in industrial place, in public place?

Uz v

. N o
While at work?.__._ L/
A :

23. Signature

Address.

(Liccnscd Emb

m]ury S— ._. i .

(MDur




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.

Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL"IER in-his OWN
the above constitutes grounds for revocation of license.)

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




