5. Mo.300

THE DIVISION OF HEALTH OF MISSOURI DwﬁBBB" :

- A
e [FUES aug 3 195 STANDARD CERTIFICATE OF DEATH g0 e
. = v
gr = .
_ BIRTH N0, _ REG. DIST. NO. _a_g___rmmv REG. DIST. m.ﬂﬂo_(g_ Registrar’s No J?g
) i. PLACE OF DEATH : - 2. USUAL, RESIDEMNGCE (Whare decoassd lived. If lostiust iidencs bafore
¢ a. COUNTY Boone . a. ST.ATE MiSSOU.I‘i b. COUNTY BOOI]B adinimion).
b. CITY (If outeide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY 418 Bestdenes within ymit of
Town Columbia ommtln)| JTAY GRSl 1Siv Columbia IR
d. FULL NAME DF {If not in boepital or institution, glve sireat address or location) o STREET (If rursl, give location) O/Chﬁ
HOSP] H ADDRESS i
NstiTURon Bnpak, COT}XE’%ESCEH{" ome 170l Hinkson Ave
S.DBJE%MEES%FD a. {First) b, (Middle) o. (Last) 4. DS'EE - (Month) {Day) (Year)
(Typeor Print)  LULA __THOMAS CRAIG peaH 7 25 1953
5. SEX / 6, COLOR OR RACE | 7. MARR\’SEB PE‘JIE\\IIOEFRRC’EBRRIED 8. DATE OF BIRTH 9. AGEh:lhn years| IF UNDER | YEAR | [F UNDER 0 Axs.
o . {Bpecliy) day) |Monthe|{ Days | He Min.
Female White owed 7| 10-15-1878 l l’?'h [ e |
10a. ”ﬁf,ﬁ; gggr:ﬂm (G i of work :gb. KIND' OF BUSINESS OR IN. | 1. BIRTHPLACE (City wnd State or Foreign Countey) lz.cgm%@norwmr
cusewile Hartsburg, Missouri ¢ Uedents
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C. B. Hart | Betty Roberts Coleman Craig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL szcunklar 17.iNFORMANT'S 51GNATURE OR NAME  ADDRESS
OYongg o umimoma) | (s mive war or dates of sarvion) "| lirs George Hessenbruch, l'f’O)_rL Hinkson Ave

18. CAUSE OF DEATH ) - INTERVAL BETWEEN
Enteronly cnecauseper | J, DISEASE OR CONDITION

: e *" 1" ONSET AND DEATH
line for {a), (b, and () | DIRECTLY LEADINGTO DEATH‘(a)

This does wot mean | PNTECEDENT “causes © i : é .
the mode of dying. sueh | Morbid econditions, if any, giring DUE TO (b) ‘MMMZM o

as heart fatlure, asthenia, | rise fo the above cause (o) stating

ﬁICAL CERTIFICATION

“

WRITE PLAMY—USING UNFADING BLACHK INK--MAKE A PERMANENT RECORD

’ he underlying cause loal. (‘\
ee. [t means the dis- t !
case, infury, or complica- DUE TO (c) W
tion which caused death, ,II. OTHER SIGNIFICANT CONDITIONS

Conditions oorunbuﬁnp to the death bud ot
related Lo the di ditign causing deqth
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) .- . - . 20. AUTOPSY? .-
TION / 7 5 X
ves 1 wo (]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, tarm, iactory, steest, offios hldg., etw.) ,
HOMICIDE — . X —_— ) ‘ o
21d. Tl%E (Month) (Day} {(Year) (Hour} 2le. leURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- . ' . WHILEAT NOT WHILE
INJURY ™ - T m | WORK AT WORK

Fal
2. I hereby certify that I attended the deceased f;:zfuag_'/:, 1853, t%d.%_-ﬂ: 19873, that 1 last saw the deceased
alive MM 195873, and thai oecurred at 292 . m., ffom thé causes and on the date stated above.

2. SIGNATURE {/, o) (Degroe or title) _| 23 DR . ., L . 23c. DATE SIGNED
4@ '4&9%\‘1@. E’Dﬁ, (Y78 Mo

T2 8 AL

24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” ABtate)

RIAL, CREMA- 24b. DATE

EMO! ; o . . .
Buriak 7-27-1953 Nevr. Salem Cemetery Boone County, Hissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

g ; 5 Ié E.rl\h!amn T R Side - ﬂ 4, ooz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by Me, OF DY . i itititasinsaismsramaareraret e a et , Student Embalmer No.....c........

working under my personal supervision..

Student ... .c.iiiiiiiiiiiiiiiii e ran s aa S:gned%{ ﬂj%% .............
Signature of Student Embalmer .

Licensed Em.balmer No. 3 y

P. O. Address é ................... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
) If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




