200 ,1353 THE DIVISION OF HEALTH OF MISSOURI 4 42 8
0.
HLED FEB 1 TS39STANDARD CERTIFICATE OF DEATH Stte Fle Nt
7
' BIRTH KO. REG. DIST. no._‘“ii__rmumv nee. oist. no. D078 kegintvars Noo 2.7
W 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whera decessed lived. If institytlon: residence befo.s
7 8. COUNTY Saline - || = SAE Mi ssouri b.COUNTY gu)ine =
b. %TF;Y (I outckde corpurate Limits, write RURAL and give &rALYENGTH OF c. Cg’g (I oxvtaide corparsts limits, writs RURAL and give townsbis?
/ Sin  Marshall ot STAV el 1Swn Marshall P97 2
d. F#&SLPF'PAT.EO%F {If pot is hoapital or Institgtion, give strect address or loeation) d.ASg[!’iREESTS - (I rursl, give loestion) d
INSTITUTION 365 West Summit . 365 West Summit
3. 5‘1.:%“&55 9__:1:) a. (First) . (Middie) e (Lm)\, Py o;n-g (Month)  (Day)  (Year)
(Typeor Print)  Mary Janet Craig DEATH Jan, 30th,I953
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearm| 7 ONGER | YIAR | F moRR o 413,
WIDOWED, DIVORCED (Bp.al!y)& -y birthday) Mnnm' Daya Hmu-l Mis.
Female I!White N Sept.25,1886 5
10a. u&m OCCgPATlI‘E‘l;I (Civeklad ot work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (0;1) vag Scate or Forsign Constr) 1zbng#a|§?r WHAT
most of wor! o, 9van if retired) .
ome | Own home aline County, Missouri ~[U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Craig Mary Elizabeth Cowen e —rasm—w———- -
1&. WAS nsrime? E\&ER INﬂU.S.ARMd!.ED F?RCE‘;‘ 16. SOCIAL SECURHS( 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
B nknown, n WAr O ton of soryi .
“NG* | Mmuirrasade (None iss Cecll Crailg, Marshall, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}lil. %ﬁu
. Enter only oneceuseper | 1. DISEASE OR CONDITION %
line for (s), {b}, and {c) DIRECTLY LEADING TO DEATH® (5) / ) g
“This does mot mean | ANTECEDENT CAUSES % , é :
the mode of dying, tuch | Afortid conditions, if any, giring PUE TO (b)

-a# heart failure; asthenia, | rise.to the above cawee (0} stating
de. It means the dig. | B¢ underlying couec lost.

eaae, injury, or complica- _ DUE T? ©
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS . ' f/ X
Conditions contributing to the death but not . :
related to the disease or’omdil{on causing death. %
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - o E Coe .+ | 2. AUTOPSY?
. TION D
%A : L . YES )
214. ACCI'DENT (Bowcity) 215, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁtgg}glEDE bome, farm, factory. street, oiice bidg., ete) i , N

210, TIME {Month) (Day) (Year) (Homr) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
TNJURY w. | work AT WORK

22 I hereby certify that 1 .atiended the deceased from %“M‘ﬂ‘; 19-53, (o e, 19.5:_-?:}.ar I last sow the deceased
alive on _Lm. 195233, and that deatlloccurred at 1A m., Jfdm the causes and on the dalc staled above.

Zha. SIGNATU - . (Dagrea or title a Z3b. ADDRESS 23:. DATE SIGNED
/m : - 24&/ ,Mz% 1-36 =63
24a. BURIAL, CREMA- | 26b. DATE 24z, NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . {5Late)
(Boeety

Feb. I,I953|Arrow Rock cemetery |Arrow Rock, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE I s FUMERAL DIRECTOR'S SLENATURE
v g L

(=2~ ¢ f.ff_'ffs'

3

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




'wm 19 984

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, op-bymm oo o

....... y Student Embalimer No.
wotking under my persona! supervision.

oA g /

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)}

Student ...

“bsbsumsEENARER RN IR

Student Embalmer

G. (Failure to comply wi
If this body is not embalmed, fact should be so, stated above. '




