No. 300

10.48

N

WRITE PLA!NLY-——U.SING, UNFADING .hLACK 1

.
T

NE—MAKE A PERMANENT RECOR}Rb

S

FILED AUG 4 = 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

' piaTH 80, NPT Z.5 T — A nee. oist. mo. _ XY priMARY REG. DIST. uo_a_ﬂ_ﬂ_lp_ Rzm‘:rrar':Na'f..’-‘j 94....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived. If inatitation: reskdsnce (before
& COUNY  Boone a STATE . Missouri b- COUNTY  Boone /"“""“"’
b, CCI)TF;Y (Ilmﬁsid-mrwuu.ﬁmiu.-ﬂh RURAL andr:'i’“ vioy %‘I’AL\&ZmH ”EF’ c. CSI’RY (Beawsice corpesme limiw, wrive BURAL 2o rive vownmhip) 0

town Columbia nabip s place TOWN Columbla. ‘ .
FHIO-SLPTAME OF (1f not in bospital or insi ive strect ndd Lony™, d-A%ID-RF;EEﬁ -(“ I“nl. give loeation) ¢ Q
INSHTOTION Boone County Ho.;prhal 1, Route 1
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Momth)  (Dap) (,}m_)
( Type or Print) NOLAN EARL CRAIG JR. oeav  JJuly 25, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER\MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| IF UMDER t YEAR | o UNDER 14 wms.
e 1)} Whi‘be WIDOWED, D{\_IQ}EED (Bpecify) July 25’ 19}49 , Laat birthday) Mon!.h.l Days Bi?l n.ésns

10a. USUAL OCCUPATION {Give kind of work
done during moet of working life, pven if retired)
Thi'ant

10b, KIND OF BUSINESS OR IN-
i i DU

STRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

Columbia, Mo. O {FOuNTRY?

13a.

FATHER'S NAME

Nolan ®arl Craig

13b. MOTHER'S MAIDEN

Peggy Rowe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, xive war or dates of sarvios)

(Yoa, no. or unknown)

16. SOCIAL SECURITY
: NC

-
NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Nolan Earl Craig, Route 1, Columbia, Mo,

wfo P (LLV\Q)L—

18. CAUSE OF DEATH M CAL CERTIFICATION ’ (7 lgzsnv%gsrwszu
. Enter only onecauseper | 1. DISEASE OR CONDITION - ) P Yy . BEA
line for (8], (b), and (¢ | DIRECTLY LEADING TO DEATH® () A WA VAW /%’ l 24 4_4//14 AAA ‘/ 772,
T = g . '
*This does mot mean | ANTECEDENT CAUSES BN P ‘ A 2. P Virpoh
the mode of dging, such | Morbid conditions, if any, gicing DUE TO (b) LAY VIAAAL LAY Y 2
as keart fallure, asthenia, | Tise to the above cause (a) atotmg . R . OEZR/.
de.< Ji -meana the dis- | € undnqu catcee lasl.- | - _— e C . o - ’ e, - T
ease, injury, or complica- . ‘DUE TO (¢
tiom which coused death, | 11. OtHER SIGNIFICANT CONDITIONS - I - ! j .
Conditions contributing t the death but a0t ' Ay [
. related to the disease or condition causing death. VA2
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . V- o : - 1 f autoPSY?
ves [] wo [
‘21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.e..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bama, farm, [xctory. strest, cfice bldg..ea.) :
HOMICIDE
21d. TIME (Mouoth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INSURY OCCUR?
- WHILEAT["] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ify that T atlended the deceased from !haf I last saw the deceased
alive on , 18 ' and that deatfbeeurrpdfat om 1Kg causes and on !hc date stated above.
?. S s tle) | Z3b. AW/M/ e, PATE SIGNED
’
’ (T aY . i
2Ua. TAL, CREMA- . ETERY OR CREMATORY | 24d. LOCATION (Cliy, town, of cofinfy) (| ey
QV&M!) 6 ' :
July 26, 19)9 Memorlal Park Cemetery Columbia, Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ADDRE 88

FUNERAL DIRECTOR'S S) TURE,
52,,, e Duman el Jorurcs,

%Jw);b

Ty 25 1959

(Fice mudEﬂHunr’oSmmoanmS-dr)




Jequiniy o)i4 39438|Q

‘¢ ON 400140 yiieeH 1014810
P R e YEREL:

STATEMENT BY LiCENSED EMBALMER
Ter s
1 he_reby certify that the body: whose name is recorded on the reverse side of this certificate wasZ:t:balmed.-by—M'_._

J— . Student Embaimer No.
otk 4 . L sion.

| StUdent ..iiiiiiireesraeiesinainniaarantanes Signed........ 541.4 ...... A-Zzﬁdaw? ..............................

Student Embaimer-
Licensed Embalmer No. /7/ / ;7

P. O AddressL‘—éW 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fadure to comply thl-:1
the above constitutes grounds for revocation of “License,)

If this body is not embal_lgr_led,‘ fact-should be so stated above. ) .




