TRkl SEP6 1959 THE DIVISION OF HEALTH OF MISSOURI

, . SRS
. Ro.300 ;
.2 STANDARD CERTIFICATE OF DEATH a3 2= |
i
- BIRTH NO. Z/Qégg -ff REG. DIST. NO. _L_ﬂ PRIMARY REG. DIST. NO. u 2’ '8/ Regizirer's No, Y
& b 1. PLACE OF DEATH . A E 7 USUAL RESIDENCE (Whers deceassd fived. If fstitgtion: rwidsnce before
% : a. COUNTY Henry ) a. STATE Missouri b. COUNTY Bentori"'dm””"
b, Cé‘rl;‘( (1 outsida corpurats Umits, writs RURAL and ghve <. LENGTI: DSF c. ng’ (If outalde sorporat= limits, writea RURAL snd tlve townahiz 8
township) ( ¥13
Town windsor »| 52 g TOWN Rural vhite Township . § .
d. FULL NAME OF at bospital or natitaticn, give strest address or Location) REET {If raral, give location) P “d
HOSPITAL OR BDRESS
IoSriTAL Of inas or Pospital A DI Ionia Mo
3 NAME %:E h!. a.i(iusn b. (Middle) v (Last) l 4. OATE (Month)  (Dey)  (Year)
(Twpe or Print) BT 1Lyn Key Craig DEATH  Aug 27 1955
5. SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED,ED 8. DATE OF BIRTH 9. AGE (1o years|  UNDER | TIAR | 7 DNOER 5 W,
Fe 1 Thit WIDOWED, DIVORCED (8pe : last birthday) Hnnunl Days | Houre | Min.
male i e Never Married - Aug.27th 19585 0
10a. USUAL OCCUPATION (Ciivekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
doudnrin:mmofworkln]n(h.wmﬂ:ﬂ::; DUSTRY (Civy snd Stete or Foreiga Country}) O 'zcgb-“%%r;?F WHAT
At Home —==- uiddaor Mo Us A
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Craig > | Marietta balke = _ .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yos. 0o, o7 unkoown) | (If yws, rive war or dutes of wervice) NoO. e .
No - lone thomas Craig lonia Mg
18. CAUSE OF DEATH MEDICAL CERTIFI TIDN INTERVAL BETWEEN
. 1, DISEASE OR CONDITION ONSET AND DEATH
 Enter only oneeauseper | Ty bo sy b ' FADING TO DEATH? M)Sfb\f :oh ( i "u_{/-?_ o ) .| 15-%20 wi,

line for (a), (b), and ()

*Thiz does not meat ANTECEDENT CAUSES B

the mode of dying, tuch | Aforbld conditions, if ang, gising DUE TO (b)
o2 heart foflure, asthenia, | 7ise to the above couse (o) stating ,

" | the underlying eauae lost. . L,
ee. It meeny the diy ; DUE T0 () 75‘20

cane, infury, or complica-
tion which coused death, | H. OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diaease or condilion cauysing deaih.

19a. DATE OF OPTE&JA’; 196, MAJOR FINDINGS OF OPERATION ' : . 20. AUTOPSY?
' : ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g-. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlgﬁ:glEDE bome, farta, fsstory, strest. offioe bldg..e1e.) ) .

21d. TIME (Meath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

WRITE PLAINLY—TUSING UNFADING ]‘iLACK INE—MAKE A PERMANENT RECORD

INJURY m. WORK AT K
- - - ‘7’
2. I hereby certif) I attended the deceased from 12 IB_ES to _L___.L‘Q Iﬂ_ﬂ that 1 last saw the deceaeed
alive pn _LA_'L 18955, and that death occurred at __l:bm from the causes dnd on the dare stated above.
24, 51 TURE r title DRESS,, ac fTE SigNED
@A_wﬂi Yh qu., Dm 0 ® W W4 ' Blcc
24a, BURIAL, CREMA- | 24b. DATE e, NAME OF CEMEFERY OR CREMATORY 249. LOCATION (Oity, town, ox county) ] (dlate
5. REJOVAL hpestty: tole C M
isuria Aug 29th 196% yrinity Lutheran Cemeter : amp &o
3 ADORE 83

DATE REC'D BY LOCAL | R 'S SIGNATURE ohap | B FUNERAL DLRECT,
j-28-5¥ M | B4




STATEMBNr'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer No.
working under my personal supervision.

Student s.oesnenscan teesssnesasannrar teeana Signrd g —g : Wﬁ

Student Embalmer .
’ Licensed Embalmer No. 7% °

. P, 0. Address.Cb) \M Gty

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

If this body is not embalmed, fact should be s0. stated zbove.




