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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 27 1848

STANDARD CERTIFICATE OF DEATH

siste rite vo... L LGQ...
PRIMARY REG. DIST. NM Registror's Nu._fﬁ&u.m.

BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere dsoeassed lived. 1f insthation: rewideccs befere
a. COUNTY Greene a. STATE Missouri b. COUNTY (3reeneg Mwimion.
b. CITY (I cutelde corpursts Limits, writa RURAL and cive ¢. LENGTH OF c. CITY (If ouwlds sorporats limits, write RURAL and give townahip) -
TOWN Springfleld 7 "'M"'ll AY,@-“;;F;’ TOWN Springfield 7*
FH%PP‘I{\ANIEEO%F (I not in bospital or institution, give straet address or lotation) d.A%I'gREE.TSS (If raral, give location)
meriution 2243 N. Johnston Avenue 2243 N, Johnston Avenue
3. NAME OF 8. (First) b. (Middle} . (Last) 4. DATE (Month)  (Day)  (Year)
(rypeor Piney  MTIRANDA MARTIN CRAIG pEath  June 21, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UN0ER | YEAR | & CMDER u w3,
Female Whj_t,e WHS%%I&)RCEE:S:&&:) ApI‘il 5’ 186; lgtgn.hlhy) Mnnﬂu' Days Hnn, Min.
lﬁ:oal;fgg.:\nl; ﬁgf%TION&?trlﬁmt 10b. KIND OF BUSINESSDOIé-rH‘l‘; 11. BIRTHPLACE (Stats or forelgn oountry) Iztgll}"}.ll_ﬁr‘}?l’ WHAT
housewire. housewife (unknown) Virginia / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
John Waldon . |Marthe Casdorph Douglas Cralg
Itgr.-\fvforr)ffﬁ;:‘srf? E\(rlli.R J.".;?.’f‘.fﬁ”ﬁg. ch)zgiss 16. SOCIAL SECURITY | 17. INFORMANT'"5 SIGNATURE OR NAME ADDRESS
- TR none Ethel Fields,Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV "gsggﬁ

EASE OR CONDITION

- Eoter ooly onecausoper | 1 BRR, DF, BING TO DEATH® (5

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbld conditiona, if any, giﬂng DUE TO (b)

*Thiz does not meon
the mode of dying, such

rise to the above cause (o) siating

o heart fallure, i
1t futlure, asthenia, the underlying cause lnst.

e, It meons the diz-

case, injury, or U DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition ccusing death.

tion which eaused death.

/53X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (J
2ia, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x.,inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, Iactory, acroet. ofice bldg.,ete.)
HOMICIDE .~ S T
219. TIME (Mozth) (Day) (Year) _(Hoiwp“|'2VesINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or W T TWHILEAT [~ NOT WHILE
INJURY o |V WORK AT WERK
2. I hereby certifythat I altended the deceased from that I last saw the deceased
alive on ) 19% and that death occurred at _L_ from thi causes and e dale staled above.
th. S

% (Degmo ar title)

YA DERE;/:/MW./ ..

. BURTAL, CREMA- 24c. I\A\‘IE OF CEMEI'ER

. REMOVAL (Bpedty)

24b. DATE

TI

June 23,1949 Clear Cree

Y OR CREMATO

/‘/' 4
k Cemete Greene Count.y, Missouri,

REGISTRAR'S SIGNATURE

S

OB

25 FUNERAL DIR‘ECTOR s sl

(Licensed

7Y -
j Y

balmer's Statenent on Reverse Side)

%‘l’u& E ADDIESS




. STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

Stgned.ccciiuneaeranes aseraassaneans P, ‘-\.\ \.\ icenacd Embalmer No, 3681 -----
. P. O Addrr-x Sﬁringflel d, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\dER in his. OWN HANDWRITNG (F:ulure to comply

working under my personal supervision.

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

N




