"BIRTH NO.

e JUIL

o- [l THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, .o._/a&

State File Novmaee : e

RN
PRIMARY REG. DIST. Mo_MRmmmr:Nn.....é_.? .....

I. PLACE OF DEATH
8. COUNTY  Greene

a. STATE

Missouri

2. USUAL RESIDENCE (Whsrs decessed Lived. If knstitution: residence befors

b. COUNTY Greene adinimsion).

b. ClTY (I outoide corpurats limits, write RURAL sad give

c. LENGTH OF

. CITY u
10N gﬁi:in

RURAL and give townsbip)

TOWN i Soringfield mm-uw STAY (1n this placall| 43 7/
d. FULL NAME OF (If aot ia haapital or latisuticn. give strest sddress or losation) d. ST (I raral. give loestion)
"Werqurion 1035 S. Pickwick AORESS 1035 S, Pickwick o
3. NAME OF o (Finst) b. (Middle) <. (Last) 4. DATE (Mcnth)  (Dey) | (Year)
(tvoeor oy CORAL MAE CRAIG oS 6-29-51
5. SEX 6. COLOR QR RACE | 7. #ARRIE%, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ot 1 vEAR | # DvoER B mms,
Male White ﬁ%wrfiléoaﬁo (7-41!.1) March 8, 1894 'lﬂs#rdul llon'lhll Dars B.unl Min.

[5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yo, mw&mwn) | (11 yes, dm or dates of sarvios)

16. SOCIAL sacunh 17. INFORMANT ¢

3 SIGNATURE OR NAME
Mr. W.J? Cralg Springfield, Mo.

10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (atats o forelgn sowntry) 12, CITIZEN OF WHAT
e Hoisewire ™" ™! In Home ““™| Rockville, Missouri O | ST

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Ooley Laura Horner Craig Spfld. Mo.

ADDRESS

. Enter only onecaiise per

8. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
care, infury, or complica-

Uﬂ(‘/ﬂfd

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

INTERVAL BETWEEN

lJiSl-.‘l ﬁID DEATH

DIRECTLY LEADING TODEATH*(y _Myocardial infarction
ANTECEDENT CAUSES

Morkt amions, i s, giotng DUE TO (0 Coronary arterios

rise to the abore cause [a) dating . -
the underiyging couase laat. ’
DUE TO ()

clerosls

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not -
reiated to the disease or condition caueing ded.l

2. AUTOPSY?

19a. DATE OF OP_FIRO?‘— 19b. MAJOR FINDINGS OF OPERATION )
2oy w0 e
Zlﬂ ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.s.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, srest. offios bidg., we)
HOMICIDE ’ o
21d. TIME (Month) (Day) {(Year). (Hour) 210. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
mﬂfa.{ . Lo WHILEAT NOT WHILE
o AT.WORK
2. 1 hereby certify that I atiended the deceased from _BBDLY ug}ﬂ?_, o June _ ip51  that I last satw the deceased
alive on _.Ian_2_'Z_ 1957, and that death ocourred at i_:a_Pm., from the couses and on the date stated above.

Z3. SIGNATURE

0 A

0 (Deaaaorm.la) 23b. ADDRESS

WRITE PL‘AINLY—lUSING UNFADING BLACK INE--MAKE A PERMANENT RECOR:D

%;EURI&L CREMA.
ur ET 7/}

7?“,1 a‘/l%ﬂ

244, ON (City, town,

L. DATE SIGNED

DATE REC'D BY LOCAL

'7-‘11? ,‘g'] REG,

5. FUNERAL DiRECTOR"

HELLeSGy Sl

{Liq EmﬁdmrnSmmmoanSo&)

sicnaTysy

ADDRESS

Co. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hrereby certify that the body whose name is recorded on the reverse side of this certificate was eml;almed by me, of by

working under my personat snpervision,

391gned.eccsssnesvecsannracannsnn .
Student Embalmer

Note-' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above’ constitutes grounds for revocation of license.)

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

-




