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WRITE PLAINLY—USING UNFADING BLACK'.INiI—-MAKE A PERMANENT RECORD

HLED JUL 1 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

de. It meana the dis- “ the underlying cause last,

case, infury, or complica- DUE TO ,(c)

State File No..vccisirissrenionm
' BIRTH NO. REG. DIST. NO. 251 erimsay Rec. brsy. wo. 0048 Registrar's No ... !.. :é:é ......
1. PLACE OF DEATH 2. USUAL RESIDEMLE (Where 4 d lived. If & & before
a. COUNTY a. STATE - L, COUNTY sdinimion).
Nodaway ‘Wyoming A
b. c&v €f cutelds corpurate Limits, srrite RURAL and aive g‘l’ALYENGTH OF ¢. CITY (I agtede corporses limits, writse RURAL and give townshin) W
wihabip) iin this place}
Town  Maryville (7 4 nrs. own  Cheyenne 2
d. FULL NAME OF (If not ia hoapital or fnstitution, sive streot addros or loeation) d. STREET {if rural, give location) o
HOSPITAL O ADDRESS
INSTITuToN S+, Francis Hospital 2/
3'6‘5‘%’&% S?E'E 8. (First) b. (Middie) c. (Laat) . 4. DATE (Month) (Day) (Year)
{ Type or Print) CHARLES LEE CRATG DEATH 6 19 49
5. SEX 6. COLOR OR RACE | 7. MAD%I"!'.!,EB b[l“E‘\;ggchElsRRlEg;’} 8. DATE OF BIRTH 9, uf.GEh&'l.”;’" ;’r m':u :D"ru’: IF UNDER u MRS,
(Bpei, st birthday on Hours | Min.
Male | White never married|  7/16/83 653 | |
10a. USUAL OCCUPATION (f‘huklndufwwk 10b. KIND OF BUSINESS OR fN ll BIFETHPLACE {Btata or foreign country) 12. CITIZEN OF WHAT
cut, of working life, even if retired: UST LR COUNTRY?
FHA “Arehitect State of Wyo; Bolckow.. Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, N‘ ZPPURE _ | 14, NaME oF HuseaND OR WIFE
James D. Craig Priscilla-Ann Wilson | none
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQRMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, ive war or dstes of sorvics) No. |« -
, N ﬂG@orge Craig, Guilford, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
- {|. Enter anly onecauss per | 1. DISEASE OR CONDITION ( :P s 0"55" AND DEATH
line for &), (b), 3nd (c) DIRECTLY LEADING TO DEATH® ;) z(p&m'uo-w{ ﬂ.a&,u-u irv
. | anTECEDENT CAusES — /
*This does not mean (ecle W
the mode of dyiny, such |  Morbid conditions, if any, gising DUE TO (b} Cor> ? { 2.
u_faeqrtjaﬂyu, a_menm_ , rite to the above cause (o) stating . . U' . ~ - . _ . .’

11. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the diseate or condition causing death.

tion which coused death.

5 2094

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ - ! R : . . “20. AUTOPSY?
TION
, : . L ves [ no [X]

2la. ACCIDENT (Bpacity) 21b. PLACEQF INJURY to.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, [arm, factory, strest, office bldy..me.) . .

HOMICIDE .
2id. TIME (Moatk} {(Day} {(Year) (How) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2 I hereby

fy that I attended the deceased from (KMM_L
alive WCL(_Z_ 1949, and that death occurred at 53 20P m

1997, to _une_ls_ 1948, that 1 last saw the deceased

., from the causes and on the dale stated above.

(Dexmortith)
M. D/ ..

23b. ADDRESS

|nc DATE SIGNED
Conception Jct,, Mo; "/‘"/"’?

@GNA YRE .
z.ta. BURIAL, EREMA— 24t. DATE

PG o 6/ 21/49 |

Graves

24z. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, cr county) {State).
Guilfora. Mo, : . .

Elu.l. ] IECTOI 8 SIGMATURK ADDRESS .
F W Maryville, Mo.

‘ AR'S SIGNATURE ,,<2?
3~ /_a:éb
~ (Licersed Embolmer's Staterunt on Reversé Side)




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 . ——

/ DEBERT. z-..SOG‘T.E& ...................................... ., Student Embalmer Mo. JO g7

working under persona! supervision. .
r
F e e e N w) e

W; ,(M Signed.........
Licensed Embalmer No, 4 :F_ 31 9\

.Studmt Enh.alaer ’
P. O. Address Y VarureZ4 VI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student .[.

- - . h .




