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WRITE'PLAINLY-—-—-US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD —

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &L PRIMARY REG. Di5T. W'M Registrar's No........ Z... ..............

onhllE) APR 6 JE—‘RJ

45’?00

State File No...

" 1r PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad, If inatltation: residence befars

a. COUNTY a, STATE . b, COUNTY . adinimton).
Harrison Missouri Harrisn
b. CITY (If outside corpurate Limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outdde corporate limits, writs RURAL and give townahip)
. township] STAY (in this place)| R M .
TOWN Mt, Moriah All life || Town t. Moriah ~ 4/d
d. FULL NAME OF (It not in hoapdtal or institution, xive strect address or loeation) d. STREET "(f raral, give loeation) =T
HOSPITAL OR ADDRESS o
INSTITUTION
3DNEAC%ES°EFD 8. {First) b. (Middls) c. (Lul.,) 4. DSTE {Mouth) (Day) (Year)
{ Type or Print) Albert am——— Craig peaTH  October 9 1953
5. SEX 6. COLOR CR RACE | 7. M;}JF(!)RIE% Eﬁ‘%g I\EBRglED. 8. DATE CF BIRTH 9. AGE (In:njul LI; u::a |Dmu ; UNOER 4 Has,
, (Bpuoc! on ays ours | Min.
Ma 1o White W owad May 28 1866 87 = I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelgn country) o 12, CITIZEN QOF WHAT
dogg during most of working Life, svas if retired) _DUSTRY COUNTRY? .
armer General farming Harrison Co., Mo. U. S. A,

13b. MOTHER'S MAIDEN

Christena A

138. FATHER'S NAME
Alexander Craig

14. NAME OF HUSBAND OR WIFE

Elizabeth Craig (Deceased)

NAME
nderson

i5. WAS DECEASED EVER [N IJ.5 ARMED FORCES?T | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. po.orunknown} | {If yes, give war or dates ol service) NO. )
o None Mrs. Cole Rhea Mt. Moriah, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION _ ’/M 0 : ": ZZ d ONSET AND DEATH
Vine for (), (b, and () | DVRECTLY LEADING TO DEATH" () ) '

*T'his dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any,

as heait faflure, asthenin,”|  rise to the abooe.cause (o) sating
ele. It means the dis. | he underlying couse lost.

ease, infury, or complica- DUE TO {g). _ )

piotng DUE TO (b) Mwﬂmaﬁc W

tion which aoused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
ANy + | related to the diseare or condition causing death. %-/ Co X .-
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N j 20. AUTOPSY?
TION ) )
o I : ) ves 1 wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) _..  (COUNTY) (STATE)-
SUICIDE Boma, farm, fastory, strest, offics bidg_ ew.)
HOMICIDE !
21d. TIME (Moath) (Dws) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
” “WHILE AT ‘HOT WHILE
INJURY WORK AT WORK

22, -] hereby certqu that’ I auendcd ‘the deceased Jrom
alive 19_.{3_ and that death oceurred at £1330Dm

M 19,53 o m L{ that I.last saw the deceased

., Jrom the causes and on the dale stated above.

* (Degres or tiuyo

23b. ADDRES 2%. DATE SIGNED

23a, BIGNATURE
) X ,P,Z,ZAA/: M. D

- Mt: Moriah, Mo. * - "~ 1 10/10/93

TIONBUEI-:RMIAL CREMA;‘ ;Au DATE
Burial | oct. 12 195

24e. NAME OF CEMETERY OR CREMATORY
fidgeway Cemeter

Qxﬂ’lou (Olty, town, or cocnty) " * - (State)
é,d&eway. Mo.™ - S

TE REC'D BY LOCAL AR" /
oo -8 106 Sy Coioith) o g

‘ADDRESS
Cainsville, Mo.




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, q{/ﬁ(_.._.._.._.__...._.

working under my personal! supervision.

- fi 5 Y O
Sigm e '
SIgned...cicoesnesnciaoncrcassenns iesererrane . " Licensed. Embalmer No 3602
Student fmbalaer . Gasi
. et P. 0. Address ainsville, Mo,

Notc. 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:re to comply wit
the above conatitutes grounds for mvomnou of license.)

chubodyunqt_emb;lmed.faadmddbewm_ann. . .. L3 B

- - —— -




