. Mo.300
. 10.48

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

F

THE DIVISION OF HEALTH OF MISSOURI

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

*Thkis does nof mecn
the mode of dying, such
as heart faflure, asthenia,
de. ‘It means the dir-

STANDARD CERTIFICATE OF DEATH e e o, BO2G_
(BIRTH w0} n E F R 1 4 157 aee. pist. wo. iﬂ‘ PRIMARY REG. OIST. uo_[/_ﬂ_“ Registrar's No...............ﬁ:..............
L. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decossed lived, If ioatitutlon: residence befors
a. COUNTY mo ll a. STATE Ml 8 souri b. COUNTY carro 11allmi-|nn!-
b. CITY (If sutalds eorpurate limits, writa RURAL and pive ¢, LENGTH OF || < CITY - 6.1s Resldence within Lmis of
wowv  Tina, e A ear | Town - fiighdp Tina, | e
d. FULL NAME OF (If not in hoapital or instlintion, give strect sddress or losation) «- STREET (If ronl, give location) /]
HOSPITAL OR ADDRESS
stmution. Home, Tina,Missourl Weat part of town, 017 o
3. NAME OF a. (Flirst) b. (Middie) c (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(typeor i)  MAUDE EDNA GRAIG pEAH _ Feb, Hhh 1954
5, SEX 6. COLOR OR RACE | 7. MFD%RIED'&EVEE&SREE%/ 8. DATE OF BIRTH 9.11';65 e reuns| 1 wrocn 1D'.m” ¥ o u .
s {i ¥, b ours | Min.
F white | Married Feb, 23,1881 | 75" 3171 351"
|D:&U§Etg&cgp:\:m (bowkind of work 10b. KIND OF BUSINE.SSD?JET r'yy- TL BIRTHPLACE  (0y1y was Staca or Fareiga Countey) a lztg{lTh}'lz'ERl:‘{?FWHAT
Housgewife, game Carrollton,Mo,
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
granville Jenkin aR,_J___A_X_‘_Qe]-A art, 1 Walter Cralg,
'é-' WAS osfkmsl-:})s:rﬁn :Nﬂ&s..\nmdt.:n ':?fvﬁ; 16. SOCIAL SECURH'C;! 17 INFORMANT 5 5({GNATURE OR NAME ADDRESS
n.no.ern wowa] Yo, ® ﬁ“ ton l‘ ﬁyE' . Mr walter Craig,Tln&,Misscurl
18, CAUSE OF DEATH . MEDICAL CERTIFI ION - INTERVAL BETWEEN
. . . . . ONSET AND DEATH
ooy o | GBI () )7 A eiidan Leendot
; ) 5 -

ANTECEDENT CAUSES !

Morbid conditiona, if any, gising DUE TO (b)
rise to the abope cause fa) stating
the underlying cause last.

DUE TO (c)

ease, infury, or complica-
tion whch cavsed death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing deqth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. A3 X | s e B

- SUICIDE . ~..
- HOMICIDE

21a. ACCiDENT " (Specily) ' 21b, PLACE OF INJURY (s.a. lnorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

f hame, tarm, fastory, sireet, offics bldg.,en0.)

21d. TIME (Month}
INJURY

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT D NOT WHILE
WORK AT WORK -~

(Day) (Year) (Hour

23a, SIGNATUR

2. I hereby certi attended the deceased from . 194§_-5, to %Iﬂ that I last saip the deceased
" alive on 9 and that deathm m., frobtthe causes and on the dale stated above.

u‘ I
, 1
Z W e, “on & Pineelle,, o Ls/ifi5y

DATE REC'D BY LOCAL
REG.

2hs. BUR]T g\lr.A.LCREMA— 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)  ©  (5tate)
Bpecify) ; r ‘
Burisl Peb,Tth, 1954 0akHi1ll Cemetery Carrollton,Missourl
REGISTRAR'S SIGNATURE &f ) |25 FUNERAL DIRECTOR 3 $1GKATURE ADDRESS

Clifford W, .Austin, Tina,Missuri

on Reverse Side)




. [ T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+ LT - O - s PO . Student Embalmer | (T

working under my personal supervision..

Student....coovmrmrmmiiiii it
Signature of Student Embalmer

N v : ‘ Licensed Embalmer No..... 32;3.2

P. O. Address .. T108,M1 50\
P{ote The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to corrhply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i -
- - -




