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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. [a !_._ PRIMARY REG. DIST. m.m Registrar's No.

ALED DEC 7 1850

State File No. o cmmnosriss ierisasan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. }f lnsuitution: residence belore
a. COUNTY Harrl son a. STATE Ml "Souri = b, COUNTY Harnis cﬁnuhﬁh
b. CITY (If outcide corpurate limita, write RURAL and give c. lyENGTH QF c. CITY (If outaide corporate lmits, write RURAL aad give township}

wownship) (in this place)
TOWN Cainsville *f years TOWN Cainsville g/ 2

d. FULL NAME OF (1f not in howpital or institution. give stzect addreas or location) d. STREET {If rursl, ghve location) o

HOSPITAL OR ADDRESS '

INSTITUTION )

3. NAME OF a. (First b. (Mlddle) ¢, (Last) - .-

DECEASED ) _ 4 Dg}'E (Month)  (Day) (Year)
{ Twpe or Print) Orange Judkins Craig DEATH November 23 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yun fF UMDER | YEAR | IF UNDER 4 RES.

' Es WiDOWED. DIVORCED (Bpacify} . Mnmb-, Daye | Hours | Min.
Nale hi te Married September 13 188 l
10a. USUAL OCCUPATION (Giveidted of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate of foteign souttry) 12. CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY ™ COUNTRY?

Retired Farmer General farming

Harrigon Twp. Mercer t’o.. o, J. 8. &,

13b. MOTHER'S MAIDEN

India Mariah

13a. FATHER'S NAME

John Edward Craig

I5. WAS DECEASED EVER IN (.S, ARMED FORCES?
(Yws.no, 0t unknown) | {(If yes, sive war or dates of service)

No

16. SOCIAL SECURITY
NO.
None

NAME 14. NAME OF MUSHAND.OR WIFE
Barnes #ertha iBooth Craig

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Bertha Booth Craig Cainsville, Mo.

. Enter only oneaceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl failtire, asthenia,
ee. N meany the dis-
ease, infury, or complica-

rise {0 the above cause (a) Hating
the underlying cause last,

DUE TO (c)

MEDJCAL CERTIFICATION

Aostid eonditions, if any, giving DUE TO (b) _MMM—

INTERVAL BETWEEN
ONSEI' AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ot
related to the disease oy condition causing death,

tion which cousred deoth.

Tt

i

19a; DAYE'OF OP'I‘::IROAI'J 19b. MAJOR FINDINGS OF OPERATION

r

0. AU%

. mDmD

{Bpecity) 21b. PLACE OF INJURY (e.g.. inorabogt

2Ic. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (COUNTY) (STATE)
home, tarm, fagtory, strest, offioe bldg., ete.} .
HOMICIDE e i NETED.4
200. TIME  (Mcatd (Dar) (Yewr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
WHILE AT HOT WHILE
INJURY WORK T WORK

21 hercby{ ify .that I attended the deceased from
alive on ﬂZI_LL, 1930, and that death occurred at

L1910 2Lt 23, 1953, that T last sow the deceased

73304 ., from the causes and on the date staled above.

23c. DATE SIGNED

ov. 24, 19

23b. ADDRESS
- Princeton, Missairi.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z SIGNATURE. - - Yy {/} (Degres or title)
- .Mo po. I
BURIAL’ CREMA- | 24b. DATE
'non REMOVAL (Specity)
Syriedl) INov, 29th 19F0 St. Fa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y, 7
lee. 3 -/950 . Pha Aa.uf\

24¢, NAME OF CEMETERY OR CREMATORY

4d. LOCATION (City; town, or county) {State)

‘ADDRESS
Cainsville, Mo.

(Ficensed Embalmer's Statemfs¥ op Reverse Side)




PEC 921950

[
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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, of ﬁf__......._........_
—eeeseremrerernsrsnsemse 1Dl fred S. Taff

.......... Student Eabdalmer No.
working under my personal supervision.

' .o I ‘
igned )% AP M
Signe o
ST gned.ccuccscucnarnsmrsanacsasssnssannsannnss _

i
Student Embaimer Licen;:{;mbal)mer No. h?ld/

_ P. O. Address Cainsville, Mo,
. Note: _The abcmf MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




