w300 k] | FANDARD CERTIFIGATE OF DEAT 32619
. 0. =, -
o 0V 5 195 STANDARD CERTIFICATE OF DEATH ssae Fie o, OOLI
MIRTH WO._______ . REG. DIST. NO. _LJ;?____ PRIMARY REG. DIST. m._ﬁq_(_)_ Registrar's No 1095
l 7 i. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsaed Uved. If instiiation: resklence befors
. . J:pimion).
y | a. COLNTY Buchanan *STAE Missouri ™ ““Bychapan M7
0 b. CITY (11 ouweids eorpurste Hmits, write RURAL -.nd':iv. " g_r ALYE:{;EE ﬂ(-)i) C. CBI‘R’ (It cutalde corporata Limite, write BURAL und give townahip) & / / d
oM st, Joseph | 2 Hra. TOWN __ Rural Washington
d. FULL NAME OF (u not inh ital or institution, cive street add or loaatd d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS n‘
INSTITUTION M4 ssourd Methodist Hospital R,R. 77
3. NAME OF . (First) b. {Middle) e. (Last)
NAME OF a { e] 4. DS‘;E (Month) (Day) (Year)
{ Twpe o7 Print) VIRGIL H. CRAGUN peatH October 23 1951
5. SEX a 6. COLOR OR RACE | 7 #&)%%EB EIE‘\,IgSChEISRRlED. 8, DATE OF BIRTH 9. AGE (In n;m 5: :::n 1| TEAR | O OMoER 3 KRS,
s . (Bpecify) o Days | Hours | Min
Male White Married o/ July 30, 1875 e | |
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working 1ife, aven if resired) DUSTRY COUNTRY?
Retf,, Letter Carrier U.S.Post Office Jordon, Mimn, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Fnaoch Cragun ]l Penninah Dayis | Mona Cra
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 80, o7 unknown} | (If yew, give war or dates of service) NO,
N None Mona Cragun st, taseph, Mo
18. CAUSE OF DEATH " oIS ' OR CONDITION MEDICAL CERTIFICATION Ig;sﬁgrv.ﬁ‘]ig%rwﬂ%n
. Enter only anecauseper | ! EASE
line for (&), (b), sod (¢ | DIRECTLY LEADING TO DEATH® (g) Coronary thrombogia & hrs,
*This docs mot mean | ANTECEDENT CAUSES 2

Coro Sole
‘the mode of dying, such | Morbid conditions, if ang, giving DUE TO () nary Solerosis
a3 heart fallure, asthenda, | rise to the above cause (o) slating .. . ) -

etc. It mesns the dig- | the underlying cauac loxt. E
eare, infury, or complica- DUE TO (c} 7
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribruling to the death bul not :
related Lo the dlyease o’:gmdub;amuﬂn;dem Aortitl 8, arteriosclerotic
19a. DATE OF OP'FI%’ﬁ 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. ) 4‘1" o/ ves [Q/m O
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..inorabous { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fotory, strest. officn hldg., eve.) :
HOMICIDE
21d, TIME (Moathy {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK
22 I hereby certify that I attended the deceased from O L3~ 194:7 to _&_.23__ 195_L that I last saw the deceased
alive on / , and that death occurred al _'7_3131& , Jrom the cauqca and on the date stated above.
23a. SIGNAT {) (Degree or title) | 23b. A.DDR 23. DATE SIGNED
‘ catl— MD. et U W W fo-p A"/
24a, BURIALCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZM&,LOCATIO Oity, town, or county) (5tate)
TION, REMOVAL (Speeify)
Burdal /2 | 0et.27,195]1 | Memorial Park Cemetery St. Joseph, Missouri

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LDCA.L REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR"S SIGMATURE - “abDRESS

QcT. 27511 M m Stamey Funeral Home, St, Joseph, Mo,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
rmeereesarrerannes venme o . . Student Embalmer No.
working under my persona! supervision.
Slgned

---------- s

Signed...._( é_%d« _W
Student Embalmer ‘

Licensed Embalmer No "/6 70
The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. O. Addressgﬂ.ﬂﬂ._hh&!‘h“ ...... h’I Cr

EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note;

If this body is not embalmcd,- fact should be so stzt.ed above.




