WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - ""'\

BIEDOCT 11 195z

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG.t DIST, No./_%,é__ PRIMARY REG. DIST, no.a

- BERTH NO.

31952

Stote File No..... ssmsessssssisssiase

O uiswriveco L.

1. PLACE OF DEATH
a. COUNTY Jackson

L

2. USUAL RESIDENCE (Whare deceassd lived. If institutlon: residence befo.e
8. STATE California T adobalont.

b. COUNTY, Angeles

b. CITY (1 cutelda corpomnte limits, write RURAL and
OR
towN Independence, Ho.

l.wuh:l ip)

c. LENGTH OF

2" frecks™

give

¢. CITY (If outside sorporsta limits, write RURAL and give township
OR
town  Long Beach

f"(f

Ly

d. FULL NAME OF {11 not in howpital or inatitution, give strest addres or lovstion)

(I zursl, sive kocation) e

HOSPITAL © a.AsDT&g%
RSTITUTION W16 W, 28 St Terr. .
3. NAME OF . (First, b, {Midd} ¢, {Lnst,
DECEASED o (First) S e o |‘. [;% ai?'52 en) - (Yo
(Typeor Pimty  BLSIE L. Riggs CRAIG b
5. SEX 6 COLOR GR RACE | 7. WARRIED. NEVER | MARRIED. ™| 6. DATE OF BIRTH . AGE tho e & viocn | 1ot | ¥ i o
. (Bpecify) a3 ot Sia.
Fe ) White rie | 9/15/1886 466 N T e
10a. USUAL OCCUPATION (kvebind ofwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci\1 wad State of Foreign Coumtey) 12, CITIZENOF WHAT
o duriag il porkiva e, ovenlivedned) | go) £ Emplo}€d | Olivet, Kansas RYT

$13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

. Enter anly opecaussper
line for (o), (b}, and {c}

*T81s dors mot mean | ANTECEDENT CAUSES

the mode of dying. such
o heart fallure, asihenia,
de. It means the diz-
caae, Infury, or complica-

rise to the above cause (o) stal
the underlying cauae last,

Morbid conditions, if aay, M& DUE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

s

Robert Henry Brown . Malindia Allen Clyde M. Craig
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL secunrrv 17. INFORMANT 5 5GNATURE OR NAME ADDRESS
(Y-aﬁponrunhcwn) | (if:naluwnm datea of service) ’ Clyde Mo (..ralg, Independence, Mo .
14 EDI R TION . INTERVAL BEIWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ONSET AND DEATH

- i

» DUE TO (g}

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deaid.

19a. DATE OF OP'IE'IROA?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ACIX. vis (1 w0 [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g.. loorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm, isstory, strset, office bldg. eve) R .
HOMICIDE ‘ .
21d. TIME (Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “womx AT WORK

19{?_ that I last saw the deceaced

fro& %e causes cmd on the dale slated above.

2. | hereby certify that I attended the deceased from %4.%&1
alive on %&_/_‘L, 19£2., and that deathbecurrediit

Bc DATE SIGNED

24, NAME OF

Lp

as, Colorado

24d. LOCA'_II_ON (Qity, town, or count;
Las Animas, Colorado ' -

3,5 %

25- FUNERAL DIRECTOR'S SIGMNATURE ACDRESS

_IGeorge C. Carson Funeral Home, Indep. to.

lmmmﬁdﬂ




o r—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Y Ceueaserarnsanstsonene , Studont Enbalmer Mo.

working under my personal supervision.

Student c..cveiiciintriinensananenae areaen
Student Embalmer

. P. Q. Addres > A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND [TING. (Failure to comply with
the above constitutes grougd.l for revocation of license.)

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

- - " - . .. .




