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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...... '3 OJJS

REC. DIST. NO. ‘ PRIMARY REG. DIST. No. Q0O £ oiivars No.u.......l.g._&...........-.

FIED JUL 20 1855

BIRTH NO.
1. :LCS[?:T?F DEAT'hdaiI' 2. USUAL RESIDENCE (Where decossed tived. If inatitatlon: rasidence br.fnra
. a. STATE Mo. b. COUNTY fdair -d-n!- ;
b. CITY {If ogtalde corporate Limits, write RURAL and give c. LENGTH OF c. CITY In Residencs within lmits of
romKirksville emeents)] PR 1dwn Kirksville R EeRET ¢
- THLLADMEOF o vt . s cdrm st |+ SO ) it i
iNsTITUTION ©oNeo He 1001 W. Gardner St.,
SREEE  fann B cardine EE
{ Type or Print} . DEATH
5. SEXF 6. COLOR OR RACE | 7. MARRIED, NE&'EECMBR(EIE&)‘;, 8. DATE OF BIRTH 9. |.‘.A"l'iE (h‘.!:;;n ;ﬂ::.n ID& ;;::n nu:?:
/ MR e ug. 29, 1876 8" | | =

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE {City and Snu or Foreige Couatry)

domd%e( working life. even if retired)

ousewife

12, CITIZEN OF WHAT
UNTRY?

chuyler County, O

24a, BURIAL CREMA-
TION (Bpacity)

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David T. Craig | Mary A, Cowell illard A. Gardine
I('.;. WAS DECEASE:) E‘:’ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
ou-no.crunpemal | Uyes.sire Zaror data claene®) | None 1lison Gardine, Kirksvi.lle, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
-Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
iné for {8), (b, and () | PVRECTLY LEADING TO DEATH® 4
“This does not mean ANTECEDENT CAUSES ‘z I l I ’
the mode of dying, such | Morbié conditions, if any, giving DUE TO (b) ._._@._‘-ML'I ﬂ‘ L ad
as heart fallure, asthenia, rise (o the ebove cause (o) stating
ee. Il means the dia- the underiping couae last.
eare, infiry, or complica- i DUE TO (c)
tion which caveed death, | !l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ‘7? .ﬂ'
related to the disease or condition causing death.
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION @
ves (3 wo

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. streset, office blde.. sve.) .

HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or ‘WHILEAT NOT WHILE

INJURY . T WORK

2. I hereby certif that I altended ihe deceased from _dJune 3 | 1955 1o _July 32  18S , that I last saw the deceased

alive on y 12 , 1 , and that dcath occurred af 2220 Am., from the causes and on the date stated aboyve. ;
Z3a. SIENATURE 7 23c. DATE SIGNED

=/ ‘8

2Ab, ‘E
/i Tl/ 55 Queen Ci'bv

r title) 23b. ADDRESS
/{% Kirksville, Mo. 7
24c. NAME OF C| RY OR CREMATORY Zﬂd. LOCATION (City, town, or ooumy)

Misan {"'i-hn Ma.

(Stata)

DATE REC'D BY LOCAL
REG.

-
3

RAL

SAR 'S S%\TURE !J E

CTOR' S 81 GNATURE

ADDRESS

Kl&ville. Mo.

T ({Licensed Embalmer's Shtzrmm on Reverse Side)




——————————— T —

STATEMENT BY LICENSED EMBALMER

’

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

By M, OF By . eieeiaeeaiiiiaans

working under my personal supervision..

Student......oovimiiiii e reaaan e
Signature of Student Embalmer

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).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this bady is not embalmed, fact should be so stated above.



