Mo, 300 ELEB JA.N\ 14 1955 THE DIVISION OF HEALTH OF MISSOURI .
. STANDARD CERTIFICATE OF DEATH sate it o FO L.
. 10.48 . ate File Novo v, -
—_ . J
BIRTH NO. L REG. DIST. NO. S22 rimary REG. DIST. NonD 1 & A Eegisirar's No. .._..é..?r.é ........... "
1. PLAGE OF DEATH ‘ 2. USUAL RESIDENGCE (Where decossed nm It & idonce betare
a. COUNTY a. STATE ,, ., N . admision).
Cape Girardgesu / Missouri Cavne®lrardeau
b. CITY (Jf cutside corpurate Umite, write RURAL and give c, LENGTH OF ¢, CITY 4. In Residence within Limits of
OR -— o A place) OR - E. Y . ?
TownRU RAT, Shawnee romeatte)| STAY dajpiterell  rownleelys Landing S i i
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) . STREET (U eral, give Location) 0
HOSPITAL OR - T **ADDRESS Oré
iNSTITUTION. R HAT. - ~-3hawnee iU RAL o)
3DNEACHEESOEFD . (First) b. {Middle) [ (La.st’) 4 DSTE {Month) (Day) (Yean
(Typeor Printy  JoSeph Alfred Craft - pEaTH Jan. §, 1985
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (iu yesrs| IF nDER 1 YEAR |  GADEW 1 A3,
oy D . WlDOWED DIVORCED (Spoeify/ - rhgbiﬂ-hd-l:v) Munth, Days | Hours | Min.
Male White iarried Apr. 3,1982 |
10. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donldnnn* mmtoiwwklum..n:lni.!:ﬂr:d N . DUSTRY {City ...::.d State or Foreiga Country) 1ztgbﬁ‘%ﬁ[$70Fm‘AT
rarmer farming Neelys Landing, Ho. ¢ lu g 4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND/OR_WIFE
. .. - : . - =] -
'Henrv Craft Susan Bishop Delia Hurst Crat
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5§ SIGNATURE OR NAME - ADDRESS
{Yes. no, orunkeown) | (If yea, give war or dates of service) I NO, T . ~ 4 . 1
o - ‘ lone Mre. Delia Crarl L,leee va Landing Ho
18. CAUSE OF DEATH " MEDICAL CERTIFICATION R . INTERVAL BETWEEN

. . ONSET AMD DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION. _ _ .. . . . . .
Tine for (a), (b}, and (¢} | DTRECTLY LEADING TO DEATH(q) __ = = - P4
o This does ot mean | ANTECEDENT CAUSES

the mode of dying, stuch | Morbid conditions, if eny, giving DUE TO (b}
a2 heart fallure, asthenia, | - Tise.to the abooe caure (a) stating ‘ . P . . .
ete. Jt means the dig. | he underlying canse last. s T . .
eate, injury, of complica- DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not ' ) v
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLA|CK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FJ%JN 150, MAJOR FINDINGS OF OPERATION ' . I o 20. AUTOPSY? -
. N =2/ X ves (] no [Z’
21a. ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY (o.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . . bome, farm, factory, street, offios bldg., st0.) B
HOMICIDE : L . .
21d. TIME  (Month) . (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R ¢ SR S WHILE AT NOTWHILE ' .
INJURY m. WORK AT WORK
.22. I hereby certify that I atlended the deceased from _ﬁ_“““, 1050 o ?‘s_é_, 195K, that I last saw the deceased
alive on %&s—‘__, 195787, and that death dfcurred af Mm Jrém the causes and on the date staled above.
© [i 238, SIGNATU p . " oo (Dggree ot title) | 23b. ADDRESS gl T . Zic. DATE SIGNED
,C_,‘;,(.\ o 9.% > h—e . o 70655
24a. BURIAL, CREMA- | 24b. DATE L. 1 24c. NAME OF CE RV OR CRE&ATORY 244. LOCATION (City, town, of courh#) , (State)
TION, REMOVAL (Bpwefy) _ . A *_ - 1 s .-
Eurial Jan,.9,19585 | High-Hill © metprv Neelvs: Landing, Mo.

DATERECDBYLOCAL
//f‘ﬁ_/ ...r...(

REGISTRAR'S SIGNATURE + 3 FU CTOR' S .51 GNATURE ADDRESS 14
A5 W o C% Cageul rsrdeau, Mo.

(Licensed Embalmer’s Statement on Rmm Side)




- - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or BY ..cvvvriininmniiiciaenns e ter e cassssesassevacessnaranctasesamsrasnsnnran Crmemanon , Student Embalmer No............

working under my personal supervision..

Student ...ccviuiiii it aieac i itsse s e
Signature of Student Embalmer

Licensed Embalmer Noal (.3,
P. O. Addressgﬁém

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

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

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




