5. No.300

v. 10.43

“%

%

WRITE PLAINLY—-UBING TINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. uo._mzmammr';No__:...-/..ﬁ.sit:.;:..

state Fie o... ADRL .

i Z.89.Craig Mary Prvor

BIRTM NO.
i. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Whers decesssd Jived. If inecitgdon: residenos before
a. COUNTY . STATE b, COUNTY dmimton),
Pettis : Missouri Pettis 7
b, CITY (If cutelde torpurate Limity, writa RURAL sod give ¢c. LENGTH OF ¢, CITY (1f cutadde sorporate limits, writs RURAL and give townahip)
OR townahip! WA:X(T“ placeh
Town  La,,onts yra Town  LaMonte S 5T
d. FH&SSLP#:‘LEOOF (If not ia bospital or Imatitution, give strest sddress or location) d.ASDrgI{EEEI'SS (U rural, give locatinn} ﬂ’
INSTITUTION.
3'6‘5‘%”8 OEFD a. {First) b. (Mid(!le) 1’:3 (Last) . | 4, Dg‘;e {Month) (Day) (Yoar)
(Typeor Pint) Phynesg Steward Craig DEATH 5 3 1953
5, S5EX 6. COLOR OR RACE | 7. &‘I%F&Eg NF\}’CEDEC%SRR]ED , 8. DATE CF BIRTH 9.1:\.65 (lnn;n H' x I TN | oo u ke,
t birthday, t Days { Hours | Min.
Male | Whits farr 1e4 /" | Jan. 32 1883 71 [l bt e
10a. USUAL OCCUPATION (OWwwkind of work | 10b. KIND OF HUSINBS QR _IN- | I1. BIRTHPLACE areign
donie during mowt of worki life, svea i resired) | DUSTRY (Gsta or forsien eomntry) 4 e GUNTRYS T WHAT
Patailer Grocervy Store Saligbury Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Bsula C;aig .

17. INFORMANT" S StGNATURE OR NAME

I._DISEASE OR CONDITION

- Enter ooly cscsumper | [, rop s I, KNG TO DEATH®

line for (s}, (b), and (c)

—~

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rize to the above cause (e} stating
the underlying cause lost,

*Thix doet not mean
the mode of dying, such
ar Aeart foRure, asthenta,
de. Ii- megns the dla-

ease, infury, or complica- DUE TO (e)

i5. WAS DECEASED EVER IN 11,5, ARMED FORCES? | t6. SOCIAL SECURITY ADDRESS
Yo, erunkuown) (If you, sive war or dates of sarvios) NO., P
None Mrg, P.8, Craig LegMonte Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL, BEVWEEN
ORSET AMD DEATH

]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
reluled to the disease or condition cauring death.

tion which caused death,

{Licensed- Embdim ’t

2 I-D

13a. DATE OF OP'FI%‘?‘E 195. MAJOR FINDINGS OF OPERATION 3 3 / 20, AUTOPSY?
/X v O o I
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {srm, tactory, sreet, cfcs bidg., eza}
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW TID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “wonrk AT WORK
=] hereby cerlify that I atiended the deceased from , 19 , to . 19.5% that I last saw the deceased
alive on, 19.}_1 and thai death occurre _ ., from the cduses and on the dale staled above.
235. SIGNATURE (7 (Deswor title)” | 23b. ADDRESS Zi. DATE SIGNED
) A . ‘Gaorte Mo. Se4-53
%?J‘NBR b, DATE 24c. AM 4F CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town; or county) (Etale)
T 5-7-53 LaMont= Comatery Lalonts Mo, »
Rg:_-n BY LOCAL -s GNATURE mx 25. FUNERAL DIRECTOR' S SiENATURE ADDRESS -
_Q/?/?g;s 2d ﬂ’-_"z "g _’ // I_l-m 4 Il' /'

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo

L e atuma oo e oo £ Attt oo e 2t £ oo+ ee oot eee s oot s oot ettt \ Student Embalmer ¥o.

working under my persona! supervision,

StUdENTt sonenconnnees Slgmd%ﬁv_/lww&‘!’?( reerers et aen

Student fmbalmer
© ' Licenzed Embalmer Nyl 7.42—-5 ................................

e - P. 0. zﬁldrraa < Za"j % .......

Note: The above MUST BE SIGNED BY THE LICENSED EMJ_'.!_ALMER in his QWN 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.




