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V.S, Ng.300 7
N FILED STANDARD CERTIFICATE OF DEATH State File No :
JAN 23 1952
BIRTH MO, REG. DIST. NO. ___ | PRIMARY REG. GIST. no.ﬂ_Q_Q_a. Registrar's No.. 4
D I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceamd lived. 1If Lutitation: residence bafore
5 ) ] » CONTY  Adair , . STATE Missouri b.COUNTY Adaip el
, - b. %‘l;l {if outelds corpurat liite, weite RURAL and give 'cs_:rAl?ENGm pEF! <. c‘c;l?{ (If cutakds corporate lmtts, write RURAL and pive sownsehip) ‘
townabip) tin 1)
TOWN Gibbs _ vrs TOWN Gibbs Anr £
d. FULL HAME OF (1f mot Ln hoapital or Izatisution, give street sddress or location) d. STREET (If rural, give locatlon) &
HOSPITA
INSTITOTION none ADDRESS none
3. l:')qEQ:héEs?z':: a. (Fimst) , ' b. (Middle) o (Last) - 4. DATE (Month) (Day)  (Year)
{ Type or Print) B essle E. : Craggs peaTh Jan. 9, 1952
5. SEX / - | 6. COLOR OR RACE | 7. #&%Eg. rslsgggchémmm. 8. DATE OF BIRTH s.ﬁE o yeun| 7 oer -Dri‘: ¥ OO u s,
- . (Sngeity): : birthdey) |Manthe Hours { Min.
F never marrieds | July 1 1870 81 l |
102. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forelgn sountry} y 12, CITIZEN OF WHAT
dona driring most of working Lifs, sven If rytined) BUSTRY COUNTRY?
house keeper housekéeping Eilbourne Illinois
ﬁlaa._ FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Craggs Pheobe Pratt , single
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? ' 16. SOCIAL SECURITY |17 INFORMANT' S S(GMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
no : none Chas. Tgylor Kirksville Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE.OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b, aad {¢) DIRECTLY LEADING TO DEATH () ( r] gl 44:?,/ ? m@

—— t

*“This does not mean | ANTECEDENT CAUSES - . Z 0 g
the mode of dying, such | Morbid conditions, if anyp, ""’# DUE TO (b) < 3 7

as beart fallure, asthenfa, | rise to the above cause (o) stat

ce. It means the 2o | W underlying couse logt.

eare, infury, or complica- DUE 70 (¢)
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribiting to the death dut not
related to the dizease or condition causing death.

19a. DATE OF OP_FIRO?{- 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

30 ) vis ) wo 1

21a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) _' (CO.UNTY) - (STATE)
- algﬁ{g[EDE boma, farm, tagtory, street, offoe bldg., 10} .

21d. TIME (Mosth) (Day) (Yas) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. T hereby cerlify .tha! I attended the deceased from _.L& 19&. lo M‘.., 15.5°Z that I last saw the deceased
aliveon ___/ — F ~ , 19-5X, and that death occurred al ZALLA A m., from the causes and on the date stated above.

Z3%. SIGNATURE * q/ ( or title) | 23b. ADDRESS 2%. DATE SIGNED
2R b e M e (2, ~ Jn-S2
W TAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOW (Oity, town, or county) (Btate}

EMOVAL (Bpacity)
burial 7 | Jan 11 1952 Union f‘prqeterv Gibhs Miqqnnri

DATE REC'D BY L%CEI(\;L REGIST 'S Sl('ﬁTURE . REG 8 S|IGNATURE
cA 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(ﬂcn!nd Em.h[mﬂl Statement on Reverse Sldc)



t .
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, ofr by e

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

- S ZM,@/ Qf

Licensed Embaimer Ng....w=7 7 wf_

- T e

Student Embalmer

P. O. Addres

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.




