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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. m.m Registrar's No.

fILEC APR 19 1954
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State File No

‘3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Margarett

- William W, Craig 4

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. If lostitutlon: resklence before
a. COUNTY . 2. STATE gz s b. COUNTY , . siuniwion).
Miller . Missouri Miller
b. CITY (If outslds corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outaide eorporate limits, write RURAL and give township)
2} township) [ -STAY (in this place)
TOWN Eldon ) TOWN Eldon Y2174
d. FULL NAME OF {If mot in k lori lon, tlve sirect sddress or locatlon) d. STREET (If rors), give loestion)
HOSPITAL O ADDRESS O
TNSTITUTION . T
3, NAME OF (First b. (Midd] % (Lash)
NAME OF ' a. (First) ( D) X . 1 4 DATE  (Menth) (Day) (Year)
(Typeor Prine) VWTLLTAM EMRY CRATG OEATH Mar, 25, 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nr\yggc aE!SRﬁlE 8. DATE OF BIRTH 5, ;ffE o reun|  woce 1 o | @ ook # o
. (Bpe on ayu ours im.
Male White "l dowed Mar, 7., 1882 | 72 l |
108, USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE; (State or forelgn country) O 12 CITIZEN OF WHAT
done during mpet of working Eis, sven If retired) DUSTRY . COUNTRY?
Ret. Farmer Miiler Co, Mo, USA

NAME 114, NAME OF HUSBAND OR WIFE

srum | Minnie Cavpss Craie

‘15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, na, o7 ynknewn) | {If yes, xive war or detes of sarvice) G NO.
0 -+ I+ Bdward Craig Eldon, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Fnter only onecauseper | L (a2 CTLY LEADING TO DEATH® (g) M @&&ud.—fh

line for (&), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such
as heart faflure, asthenia,
eic. It means the dis-
eade, Infury, or complica-

..rise to the above cause. (a) staling
the underlying cause R

DUE TO (c)

.
Merbid conditions, if any, glsing DUE TO (ﬁw W M

T g o
_, Y

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtding fo the death but not
related to the disease or condition cousing death.

tion which coused death.

19a; DATE OF OP_II::EJAN- 19b. MAJOR FINDINGS OF OPERATION

1

(Bpecity) 21b, PLACE OF INJURY (e.s..Inorabout

= TUG.Z" : (Degres ot mle)oi 2. Annag Z , U, .

21a. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, faetory. surest, office bidg., e0.) .
HOMICIDE
214. TIME {Monts}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOTWHILE L. L _
INJURY WORK AT WORK ;A Lo L _
2. I hereby t.il attepde, gf Js deceased from 19‘)‘6 to ﬂ' M.Z-I 19._£ that I last saw the deceased
alive on , and that death occurred at _;_A._; m., from the causes and on the date slaled above.
23z, SIGNA 23c. DATE SIGNED

Ueed. T

Yo, BURIAL, CREMA- | 24b. DATE 24c. NAME OF camzrsnv OR CREMATORY. | 24d. LOCATICN (City, town, or county) - {State)
. { ot
uriat. lar. 29, 1944 Rilev Lamm 2 Bldon, .Ho. N
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Iq N - . F ol REZTT' ., nnnﬁ
{Licensed Embalmer 1
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STATEMENT BY LICENSED EMBALMER

N4 he,_gej_)y cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

LR 1

1;_, A ‘l Louis D. . Phillips .. . Student Embaleer No.
! workmg undcr..my personal supervision.
Student s.ccissvvenacnne En"I ............. A ..l....................
Studmt balmer
Licensed Embalmer Neo. 3663
P. O. Address ildon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




