THE DIVISION OF HEALTH OF MISSOQURI 83679

S. No. soo
L" o ™ | ALEDOCT 18 1949 STANDARD GERTIFICATE OF DEATH Srate Fite o
. . Y,
. .o
! BIRTH NO. REG. DIST. NO. .1_3_'1'_ PRIMARY REG. DIST. NO-MReaiﬂmr': No__z..z....l'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNT dunioslon).
Henry Misasouri Y Henmry “"*
b. %EY (If outaide corpurate limits, write RURAL lldw‘i“ " gIAI;I'EﬂnGm %::) ¢. ng (If cuwide corporate limite, writs RURAL acd give township) .f f;
Town * Wind sor ToWN  Windsor 7
g d. Fl_‘l.[lc’Ll‘_5 ll'l{\ME QF (1f not in hoapital or inaticution. give streot sddress or location) d'AsE-lrgiE% (If rura), give location) 0
o WSTITUTIONS 05 Eagt Colorado . 505 East Colorado

B = NAME OF — o, (Firt) b. heiadie ¢ (Lash CDAE  (Math  (Dap) (Yew)
B { Type or Print) Ear,l‘"',' i —— Craig peatn 06t 2 1949
ﬁ 5. SEX {) | & COLOR OR RACE | 7. #'ARRIEIEJ), Igisvgg MSRRIED. 8. DATE OF BIRTH 9.1:\‘GE (In years| 7 UNDER 1| TEAR | OF momen o0 vas.

. (Bpecify) t ¥y} | M Hours | Min.

S Male | White Harried /| April 25 1890 "BY |8 |

2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forelen sounty) 12. CITIZEN OF WHAT
1] ot of working [if if retired) | DUSTRY .

a | FerEarngeerr Knobnoster, Missouri O YA
- o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Craig | Blla Boyken Florence Blaine Craig
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< {Yea, po, ot coknown} | (IF yes, give war or dates of serviee) ﬁo

o () 500 10 51<6|Mrs. C. K. Craig, Windsor, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gRVAL BETWEEN
2 | Enteronlyoneceuseper | I. DISEASE OR CONDITION . ND DEATH
Z | vime for (a), by, and (¢ | DVRECTLY LEADING TO DEATH® )

E} *This does not mean ANTECEDENT CAUSES
™ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
w1 || a8 heart fallure, asthenia, | rize to the above cause (o) xtatuw . . - . . L. e e B ie e

=) de. It meens the dis. the underlying cause last. B -

o ease, infury, or complica- . DUE TO (c)_ .
w7 |l tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ oo '
= Conditions contributing lo the death bul not / 7 ?

g related to the disease or condition causing death.
- % || 18a. DATE OF.GPERA- | 190:"MAJOR FINDINGS OF OPERATION: - Tt o o . 20. AUTOPSY?
= TION )
5 } . ves [ wo 9
o [ 21e- ACCIDENT (Boacify) 21b, PLACE OF INJURY {e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, fasm, fastory. steeet, offior bldy.. e10.)
e HOMICIDE -
g 21d. TIME (Menth) (Day} (Ywn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| TRy WHILEAT [—] NOT WHILE : .
\ = | WoRrK AT WORK : : ’
E 2. I hereby certify that I attended the deceased Jrom zﬂ!?I_,L 104/, to _Q_,_ 194/ 9, that I last saw the deceased
- alive on , 19X, and that death occuffed P15 &4, » Jrom the causes and on the dale stated above.
E a. SIGN RE 0 (Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
: : ' 7 _Ywa /o-6 %9
E 2a. BURIAL, A- |(#b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
E TION, REMOVAL ] I ]
S -_Bnr.:LEL___ X . o Windﬂajer;mis aoari -
DATE nssu;pm-ugg d 5(,..!. 25, FUMERAL DIIE;':ZI'! BIGNATURE ADDIESS%
-“- d@ é - b 4 é&’:gt[ 0-

(L f"_" s &t on Reverse Side)




RECEIVED
District Health Officer No. 1,

District File Numlwr--Z-.’f..Z- ’2"?
Date Filed LB ST mnanns

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ngme is recorded on the reverse side of this certificate was embalmed by me, “orby

Student Embalaasr No.
working under my persona! supervision,

SEUAENt tuueleaniairrraarnreransanriinaanan Signed........ ﬂ e
co d Student Embalmer - - ..

e Fra

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fallure to :umply with
the above constitutes grounds for revocation of license.) :

. If this body is not cmba_lmeg:l. fact should be so stated above.

W
LT




