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' WRITE_PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

FILED APR 1

'7682

Mortid conditions, if any, giving DUE TO (b)
at heari fatlure, asthenta, | rise (o the abore couse (o) slating ~
de. It means the dly. | ihe underlying cause lazt.

eaze, infury, or complica- .. .DUETO ;(c)

the mode of dying, such

7

Stat# File No. i misiisiii visisasriseorsrm
BIRTH NO. REG. D)ST. NO. _J-{—_2___ PRIMARY REG. DIST. NO.._]-M)_ Registvar's No 368
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If & : revidonce badors
a. COUNTY a. STATE b. COUNTY sduimion). - .
Buchanan Missouri - Buchanan £
b, Cé};{ (H outaids eorporste limits, writs RURAL snd give g:rll;"EHGTH OF c. CITY (U outede oorporats limits, write BURAL asd give township)
townehip) {ip this place)
TOWN g1, Joseph 20 yrs TOWN  St. Joseph /) /////
d. FULL NAME OF (If aot in bospital or E lon. glve strest add ar location) d. STREET (X rural, efve location}
HOSPITAL OR ADDRESS
INSTITUTION 2824 Edmond Street 2824 Edmond Street
36&%!\&55%% a. (First) b. (Mlddle) ¢, (Last) & DATE (Month) (Dag) (Year)
(Type or Prind) Alwilda *hkk Craig DEATH March 18,1950
5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MAREI 8. DATE OF BIRTH 9, AGE (la yesrs| # Umoem 1 TiAR | 7 WoER u i,
/ ] last birthday) Hemhl Daywy | Hours | Min.
Female White Never married _April 23, 1877 72 I
10a. USUAL ocdwmon (Givekind of wark | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (8tate ot forslgs sountry) 12. CITIZEN OF WHAT
didn. dut osking life, sven if retired) DUSTRY COUNTRY?
Retire Telephone Operator C.B.& Q. RR. Kidder, Missouri. Usa
ils.. FATH[R S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Amos Craig | Martha Breckenridge None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
[Yew. 70, o7 unknown) | (If yes, glve war or dates of servics} NO.
No ERERE None William Craig St. Jopeph, Migsouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&_fﬂm
| Enteronly onscauseper | 1. DISEASE OR CONDITION ‘ T
Lios for (20, (0. ama (o | DIRECTLY LEADING TO DEATH® 5) @—n{AR'wg fé‘—/ »A&—-«-& L P Hordit
«This docs ot mean | ANTECEDENT CAUSES ﬁ /& Z : % . ;w ) ol

e

tion twhich caused death. | 11, OTHER SIGNIFICANT COND!TIO&S

Conditions contributing to the death but not f/
. . . reloted to the dizease or condition enuring dealh. { =g
194" DATE OF OPERA- | 19b"MAJOR FINDINGS OF OPERATION ! ! ' 2. AUTOPSY?
. . TION
. . . - < . YES D NO D
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, Instory, strest, offics bldg.. et0.) T I - St L
HOMICIDE
21d. TIME (Mcath) (Day) (Yean (Hoar | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ,
. .. WHILEAT NOT WHILE| -
INJURY = | “work AT WORK

2. I hereby certify that Iattended the deceased from £89 ceonbac/f, 19542 1o /8 Pasetu 195'0 that T last saw the deceased
1.9..21 ond that death occurred ot _/Q A m, , from the causes and on the date stated above.

. alive on /8'

23 SIGNATU (Degxu ar il

23b. ADDRESS

e ite B14y (2 lorp 0 1%

23¢c. DATE SIGNED

RO Harvek 50,

BURIAL, GREMA- | 24b. DATE zse‘ NAME OF cmsrsrw OR CREMATORY - -] 24d. LOCATION (City, town; of couaty) (State)
no% REMOVAL {Spsaty

urliaiyys Mar.2l 1950 Ashland Cemetery’ St Joseph, Mo
'DATE REC'D BY LOCAL

e 25

/‘ZZ% oy

(TLJI'Ll i 5

b ERAL D.Il[ “TOR'S S1CMATURE ‘ADDRESS —
j@ @ Zg:';, é g ¢ 1§46 ﬁolhoﬁn E3
ot Reverse Sice)




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, ¥k tnxt

¥k g kKK XEE EEAER
Student Embalwer Mo,

working under my persona! supervision.
Ak kK

Student .ecevecnecasn serertesbbesessatcanis Signe ,5:— ; S

Student Embalmar
Licensed batmer No

58 Missouri.

P. 0. Address___Ste Joseph, Missouri.

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 stated above.




