1]

T

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ BIRTH NO.
| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI

FILED JoL 27 1952 STANDARD CERTIF

. COUNT
.. COUNTY  (Greene

REG. DIST. NO. Z’g 8 PRIMARY REG. DIST. NO.

ICATE OF DEATH 24487

State File No...

| 2. USUAL RESIDENCE (Whers d If iosticutd iden:
a. STATE .
Missouri Greene

d lived.
b. COUNTY

Registrar's No......... ézj I

befora
ndinimica),

b. CITY (1 outsids corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY {If outalde corparate Himits, write RURAL and give townshin) 3 7 I}

OR ] townahip)| STAY (la this place) R
TOWN Rural N (ampbell Twsp 20 hours ToWN  Rural N Campbell Twsp
d. FULL NAME OF (If not i boepital ar institation, give strest address or locstlon} d. STREET ¢ rural, ghve location)
HOSPITAL OR . . . ADDRESS . .
INSTTUTION  Route 4 Springfield Route 4, Springfield
3. g&néi oF B (First) b. (Middle) c. (Last) 4 Dg}-g (Month)  (Dey)  (Yean)
(Typeor Print)  STELLA METTON CRAIG - peAtH  July 19 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yssrs| O GootR 1 TEAR | ¥ GeODR o mms.
/ . WIDOWED, DIVORCED (8pecity) lass birthday) Monml Days | Hours | Mia.
Female / |White Widowed Oct 28, 1893 59 |
|D:;BI..ISUAL fﬁﬂfmw n(f(::::a:dwml; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (C;yy ad State or Foreigs Coustey) 12, cgﬂrﬂ-ﬁrw'r?':w"“
House wife Own Home Quincey, Illinois 0.S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Unknown : _—
H, C. Meltaon ] .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscumw 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, pive war or dates of servics)
no no None HMrs Juanlta Rire, Mavetta, Kangag .
18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
| Enter anly onscmumper | 1. DISEASE OR CONDITION ;: : 4 ONSET AND DEATH
1o for (&), (by, and (o) | PIRECTLY LEADINGTO DEATH" (5)
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, esthento, | rise to the above canse (a) sating
de. It means the dia. | (A€ underiying cause los.
eane, Injury, or complica- DUE TO (¢)
tion tobich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiony contributing to the death but not ﬂ Z r
related to the discase or condition causing death.
192. DATE OF 0P1E_I!gk 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
) 2 6 o /t yes [ o O

21b, PLACE CF INJURY (s.g., In or sbout

21a. ACCIDENT (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, factory. sirest. office bldg. v10) -
HOMICIDE _ A

214. TIME (Moash) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . WHILEAT[] HOT WHILE

INJURY . -~ m. WORK AT WORK :

2, I hereby cem'fy that I attended the d d from L2~ ,/A’ y 194&,7_, lo M, 18537, that I last saw the deceased

alive on ~ IQ_Q?,,and that death occurred al 8:00a. m., from the causes and on the dale stated above.

i, SIGNATURE {Degree or titic)
W // 77%'

23b. ADDRESS Z3c. DATE SIGNED

A e |

7 - 20 33

743, BURIAL, CREMA- | 24b. DATE ™ 24c, NAME OF CEMETERY OR CRGMATORY TION (Olty, town, or county) (Siate)
TION. REMOVAL otz 5 lows i .
Burial uly 21,\4953 Gzlloway Cemetery oway, wsissouri
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECIGR 551 GNATURE ADDRESS ~
LY -

DAEREC‘DBYLOCE%L

n-20-53 |

(Livensed

‘s Staterment on Reverse Side)



Mettey 2324 € “;_

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse ;i.de of this certificate was embalmed by me, or by — oo

Studont Embalmer No.

working under my persona! supervision,

Student Embaimer Licenszed Eu;.balmzr No ‘;/r70 ‘7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license.)

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




