PERMANENT RECORD

WRITE PLAINLY—USING UN?ADING BLACK INE—MAEKE A

IR JUL 7%2 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S 21234
' BIRTH MO, REG. 01ST. No. .7 / 7 PRIMARY REG. DIST. NO. LL’/ ) Registrar's Nn.....a....é.....................
| 1. PLACE OF DEATH j . 2 USUAL RESIDENCE (Whers decowsed lived. If [zstitation: residence befare
a, COUNTY . . . a. STATE . o b. COUNTY . Jinision).
Mississippi Missouri Miss., "
b. CITY (If outeide corpurate Hemits, writs RURAL and give , ¢. LENGTH OF ¢, CITY {If ousside corporate limits, writse BURAL sod give townahip)
townshipr| ST, un \his plltll
TOWN Charleston S. TOWN Charleston A6 72—
. FULL NAME OF (If not in hoepital or justitution, give streot address or louﬁon) STREET (U rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 617 Johnson 617 Johnson g
‘3. NAME OF . (First) ‘ b. (Middle) . (La.‘st) ) | 4 DATE (Montt) (Day)  (Yean
( Twpe or Print) Annie Haney Craig oty June 26, 1952
5, SEX 6. COLOR OR RACE | 7. #FRRIED. ISIE\\;’EECNEBREIEEJ.) 8. DATE OF BIRTH 9. AGE (n r-u ,:' ::n 1 YEAR | & oaDDR M owry,
3 { 3 0 Dan | H Min,
Female Negro Wdowed <= |Dec.31,1892 "3y , l

11. BIRTHPLACE (Btate or foreign oountry)
Point Pleasant, Mo.

10a. USUAL OCCUPATION (Give kind of work

s u 106. KIND OF BUSINESS OR-IN.
uring m was, LEfy i retired)
"Housekesper =™

—— e S

12, CWIEI‘W{?F WHAT

</

13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Haney Unk. Sam Craig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yet. o g7 unknows) | (If yes, xive war or dates of servics) NO, . ; 4
o ——— ——— Mrs. Rosalee Harris, Gen.Del. Charleston,Mo
18. CAUSE CF DEATH MEDICAL CERTIFICATION toﬁg}f:l.ﬂgﬁtt_u
. Enter only onecauseper | |, DISEASE OR CONDITION . TH
line for (8), (b, and {¢) | DURECTLY LEADING TO DEATH (5) (Mb{_ ﬁ.,M 7 ~ e
“Tia doce mot mean | ANTECEDENT CAUSES -2
the mode of dyring, such | Morbid conditions, if any, gloing DUE TO (b)
at heart faflure, asthenta, | rise fo the above cauae (a) stating .
ec. It meons the dis- | Che underlying canae last. :
care, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the direase or condition causing death. i
19a. DATE QOF OP_II::IROJ}‘- 15b. MAJOR FINDINGS OF OPERATION \ % 20, AUTOPSY?
| 29 vis [ o (B
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.x..lnorabout [ 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE ' homa. farm, fasiory, strest, office bldg., ete.) *
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
- INJURY - "work L 'AT WORK , :
22 I hereby y that I attended the deceased Jrom ﬂ"“""‘- 23 1952 l;?&é_z_‘_. 1942, that T last saw the deceased
alive on r 19£__. and that death occurred at _.:.L.ﬂvm ‘om the causes and on the date slated above.
Za. SIGN ¢/ (Degree or title) | 23b, I L. DATE SIGNED
| R =S £ 2453
%ENBHERMI é\leLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. {Bpeolty} . A
Burial June 26,1952 | Qak Grove Cemetery Charleston, - Missouri

125, FUIERAL DlRECTOI 3 SIGNATURE

ADDRESS

REGISTRAR'S smrurunz L/— et
(L:ccmed Embalmer's Sutcmeu! on R

Eg . ﬁg Charleston, Mo,




JUL' 3 RECD

RECEIVED
Miss. Co. Health Dept

County File No.__________
Date Filed _ UL 3 4gg0

|

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, or by..._.

s e b et

. . et Stud I rseseseEuBeR LI s basnastanana
working under my personal supervision, udent Etmbalmer No

Signed ?_MMJL.._.._ R _‘.5&“ .............. -
Signediceciennas eeeevsarerens reevenaanna .o

Student Embalmer . ) Licensed Embalmer No \’# o ing: |

P. O. Address ....Al-‘-ﬂ.d-t&..—l..ﬂﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit.h‘
the above constitutes grounds for revocation of license.)

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




