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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT: RECORD

B

HLEDDEC 21 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. A é PRIMARY REG. DIST. no.i‘?.’_é_l_ Repinmr’:Na.......érg.g_.........._.

41 41"

State File No...

T PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. If institotion: residsace befors
2. COUNTY JASPER a. STATE MISSOURI D COUNTY  jagpggiei=o
b, %}"Y (If outedde corpursts lmits, write RURAL .ndw.-::-h o gT L\"E:‘SLE P.F.\. . CIgY (1f outedde corporats limits, wrie RURAL and give township)

TOWN JOPLIN ﬁ RS TOWN JOPLIN P 27195"
d. FH%PFAT_EOOF (If oot ia hoepital or institution, give strect addrees or location) d.ASJEETSS (I rural, give location) g
INSTITUTIGN FREEMAN HOSP I TAL 3345 SERGEANT AVENUE

3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
Tveorrany  DEWITT CRAIG o DEC. 10, 1954

SSEX T A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH e vk s | ocn ‘o

M W RRRTED — “=/|MAR. & , 1900 | ™58 l =

10a. USUAL OCCUPATION (Give kind of work

T%"‘B"gﬁ"g arking Life. even if retired)

10b. KIND OF BUSINESS OR IN-
EAGLE—PICHER

11. BIRTHPLACE. (8tate or forelgn country)
NEAR JOPLIN, MO,

g

12, CITIZEN OF WHAT
COUNIRY?

13a. FATHER'S NAME

Jde. T« CRAIG

13b. MOTHER'S MAIDEN NAME
MARY ELI1ZABETH PruiTT

14, NAME OF HUSBAND OR WIFE

BEsste F., CRAlIG

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes,n0.0or unknown) | (If yes, give war or dates of servies)

|IB. SOCIAL SECURITY

T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
RS CHARLES W, DYMOTT, 3345 SERGEANT

18. CAUSE OF DEATH MEDICAL CERTIFICATION Timhm
. Enter only onscause per I. DISEASE OR CONDITION s ! = -
ine foe (53, (b), and (e | PVRECTLY LEADING TO DEATH () Bhronic myocardial failure JT5e
ANTECEDENT CAUSES
*This doer not wmean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) General anasarca 3 months
s beart fallure, asthenia, | rise to the above cause (o) sating : -
e, It means the dis- the underlying cquae last.
cate, infury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relgted to the diseaze or condition cousing death.
19a. DATE QF QPERA. | 19h, MAJOR FINDINGS OF OPERATION ** | 20. AUTOPSY?
TION —r
: ves [ w K]
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e&..lncreboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : bome, [arm, factory, strest, ofies bidy., ste.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT MOT WHILE
WAORK AT WORK

951 Lo Dec, , 10511, that I tast saw ihe deceased

T F 3 Embal

2. I hereby certify that I alte e deceased from _May

alive on _&_,\zgﬂl_ and thal death occurred al ﬂ-ﬁg m., from the causes and on the date siated above.

2. SIGNATURE ) {Degree or titl) | 23b. ADDRESS Z3. DATE SIGNED

., ,Q\Q M.Ds | 607 Frisco Bldg.,Joplin,Mo, 12-13-5)
URIA A ] 266, DATE N 74c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or vounty) (Bate)
§'°" 'F”?." "] 1 2=1 3=54 OSBORNE MEMORIAL JOPLIN, . MISSOURI
DATE REC'D BY LOCAL Aﬁ =1 TURE ! 550 25. FUMERAL DIRECTOR'S SIGNATURE 'ﬂﬁbﬂis-‘
. R g .

)2 -5 s w4 STEVE PARKER MORTUARY, JOPLIN, MO.

5

r

on Reverae Side)
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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, 0f byveoceoe

Student EMOalIMar Nos.eeeeoesenns tasacsrananas

Signed..ﬁ. S

Signedeveiasss e senerrareusavenanan teesens Li¢ensed Embalmer No _.2._? S

]
working under my personal supervision.

the above constitutes grounds for revocation of license,)

) e
. |

‘ P. O. Add;:%-@.. £ 2 +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

, . . . i

If this body is not embalmed, fact should be so sinte:d above.




