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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o0 bé PRIMARY REG. DIST. m.bg

State File No

Regisirar's No....._.....z.....-................ .

. Enter only onecause per

1. DISEASE OR CONDITION

ling tor (a}, {b), and (c}

*Thiz doer not mean
the mode of dying, such
o# keart faflure, asthenia,
ete. It meona he dis-
eate, injury, or lica-

DIRECTLY LEADING TO DEATH* ()

. ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the above couse () stating
the underlying cause last.

DUE TO (c)

MEDE:AL CERTIFICATION i N

siring DUE TO (b) _%)%MA-&'— -

tion which cauped dmb

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death bul not
related 1o the dizense or condition causing dealh,

239X

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

19a. DATE OF OPERA- § 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7o O w [
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, streat, office bldg.,st0.)
HOMICIDE ——-
21d. TIME (Moxnth) (Day) (Year) {(Hour) 2la. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
OF C + | WHILEAT—} NOT wHILE
INJURY Py o | woRK AT WORK

2. I hereby cert:'fy that T attended.the deceased Sfrom

J

19970 that I last saw the deceased

- 3 . Lo b -1 —:—-: ;
__ & *—~r, from Ee causes and on the date stated above.

alive on - 19_.1:,‘ and that death occurred al

23.3 SIGNATURE (Degree or title) 23b. ADDR Z3c. DATE SIGNED
— )ﬁaém/ e, 7o | 3o

24a. BUR TAL, CREMA- 24b. DAYE [4 YNA'HE OF CEMETER TORY 244. LCK‘.ATyN {Olty, town, or county) (State}

TION, REMOVAL (Bowetfy) t

(J Puris] Mar. 5, 50i/ Deer Cree Osage County, Mo.

DATE REC'D BY LO:AL ISTRAR'S SIGNA RE ;37- . FI{NERM. DIRECTOR' S SIGMATURE ADDRESS o

e Morton Funer&al Home Linn, Mo.
3—-S sof s

' Embulmerl Sutcmﬂxt on Reverse Side) ~

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed Uved. U inatigtion: rmideacs befors .
a. COUNTY a. STATE ] b. COUNTY suimiesion}.
Osare Missouri Osage
b. CITY (I outeide corpurata Uimits, writs RURAL snd give ¢. LENGTH OF ¢. CITY {If ootdds corporate limits, write RURAL and du w-'nﬂup) é
OR towrahip) | STAY (in this plaee} DR 7 ;
TOWN Rura nteon Twn. TOWN pursl ( Benton rnum )
d. FULL NAME OF (If not in bospital or Institution, give streat addross or locstion} d. STREET (If rural, give location) ’ [
. HOSPITAL OR ADDRESS
INSPTUTION Chamois, lMo., RFD : Chemols, Mo., RED
3. NAME OF (First, b. (Mlddley ¢ (Laat)
|2 oeERsEp & B S _| 4 PAIE  _(Month), (Day)  (Yesr)
{ Type or Print) Marths Agness Craig DEATHMarch 3, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | [ UNDER m v,
' .WIDOWED, DIVORCED cap.‘#y - last birthday) |Months , Days | Hours | Mia.
Female || White Widowed  @ljuly 15, 1863 | &6 |
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working [ife, aven if retired) DUSTRY COUNTRY?
housewife St. Charées County, Mo.l TISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Chilegs P, Ferney Iinknown Crayen £l
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yea,n0,0r unknown) | (If yes, give war or date af service) NO.
No None HMrs. féhn O. Ga.m_tnn_.chammﬂ?m_g.
INTERVAL BETWEEN
18. CAUSE OF DEATH A EETEE)



2aqunN ol PN
‘6 "ON 120HJ0 yleE9;y, 10181 L .

056l v T 8VR - gIAIZTN

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 oeeicroreeene.

.................................................................................. T Studeant Embalmer No.

working under my personal supervision.

SEUDENE vovesrenracrnanres Sngned.M-??Z_"gqm .......................
. Student Embalmer
. Licensed Em}M S
P. O. Addrets P S et o

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.
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