‘aoo :” y THE VIRGLN Ur FMEALIA W MDAV
- [
" ': (6D JUL 12155 STANDARD CERTIFICATE OF DEATH sure e o L€ OO
UBIRTH NO. REG. DIST. NO. f'Z PRIMARY REG. DIST. No._¢) / i Registrar's No....... ?’; eeemteeereeen
ﬂ 1. PLC.SCE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f institution: residence bclorol
a, COUNTY a. STATE b. COUNTY adinimion?,
D Atchison Missouri Atchison
b. CITY ¢t outsid limits, writs RURAL and gi c. LENGTH OF . CITY . -
O _\ o o corporata limits, n o :ow'no.hip} STAY (in this place} ¢ OR d ?é‘gﬂeﬂ&mﬁﬂm&;ﬁo}
a TOWEainfax 2 days|_TOWN Tapkio ity =N
g FIE"US. NAMLEOOF {If Bot in boaplzal or insticution. glve streot address or locstion) F:‘A%FI?REEESI‘S {If rural, give location) w‘j IOD
2 INSTITUTION Fairfax Community Q_S_Qi_tL .
x 3. gE%th K, o Fimy b. (Middle) c. (Last) 4 031_1—: (Month)  (Day} (Year)
[ (Twpeor Pty AL FRED CRAWFORD CRAIGMILE DEATH  Jure 30 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs] tF GNDER 3 YEAR | &F tamem i Hms,
2 C WIDOV/ED, DIVORCED (Bpecit, lnat birc.bdué Monéun Days | Bours l Mia.
_male | white | single [Dec 10,1904 | 20
§ 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
= done during mmofworkiuuh.o:anu:cﬁr::i) v DUSTRY ‘{City and State cr Fnru.- Gmnuv)o C(():I'J.II:J'IZ’EI:‘(?FWHAT
‘,j a own_farm Tarkio,Missouri, U.S
P 132, FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
1 a ~Mi;el_md_ge__?églo
") 5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea. no, or uoksown) | (If yes, give war or dates of service) NO.
= no ! none Vionls Craigmile Tarkio, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2] 1, DISEASE OR CONDITION TH
2 'E’:zf’(’:{“é‘;:’:‘::‘(’g DIRECTLY LEADING TO DEATH" (4 [' }r‘.ugg._) ; MK
s *This does med meen ANTECEDENT CAUSES - |
b the mode of dying, such | Morbid conditions, if any, giving DUE TO' (0} _CAQ, o Bfg, - ﬂ's
- a8 heart fatlure, asthenia, | tise to the above couse (o) slating
€ | ce. It meena the dia | the underiying cause last, &\ 1 30 .3
o) case, injury, or complica- DUE TO (c) e v '_‘ &
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not A . ‘h - : < :
E related to the direase or condition cuting death. s
;:1 19a. DATE OF OP'FE)AI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
z
- ns [ o
o 21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 a%‘ﬁ:g]EDE home, farm, factory., street. offioe bldx., e30.) .
&)
i 214. TIME (Month) {(Day? - (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
2
T INJOLII’RY K WHILEAT[ ] NOT WHILE
' 4 - = | "work AT WRRK
; 2. T hereby cegfify that I giiended the deceased from _&Eﬂk 19_& lo M_ 19.5.5 that I last saw the deceased
j alive on YL , 19 , and that death occurred ., Jrom the causes and on the dale stated above.
E 23a. SIG| URE \ (Degres or tlth) 23b, ADDREﬁ R 23c. DATE SIGNED
. AN ' M.D Tarkio, Mo, %/2/55
I E- lﬂ_m)MBUElitMIO.A\I:'.m-(ll?lEMJ\- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
. {Bpecity)
;7{ Sria_'l : metapy alx» Tarkio Mo,
‘.'r,. if » BY LOCAL RAR'S SIGNATUR c‘gijg > . 8. "FURERAL DIRECTOR'S S1GNATURE ADDRESS
Ty REG. . ’
/9 /) /955 LAy y

" (Licensed Embalmer’s Staterment on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

LN ’

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

l;y mMe, OF DY L.t iiiiaea e raar e eeieteiaeresaeseaasonas PR . Student Embalmer No..........

v

working under my personal supervision..

. | . Signed W

Student...ccciiioniiniaacieniiieiirrararesaanaceceae. Bigned AT ITE L CLLLEL
- Signature of Student Embslmer -

Lie ens'et"l Embalmer No... 3334
ot : - P. O. Address . Tarkio,Mo..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



