10.42

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 14 1955 STANDARD CERTIF

32402

State File No... S

ICATE OF DEATH

REG. DISY. MO, fé 2 PRIMARY REG. DIST. N.M Registras's No 4?0

BIRTH NO.
1. PLACE. OF DEATH . _' 2. USUAL RESIDENCE (Whare deceassd lived. If lastitgtion: residence befors
COUNTY . . admiselon},
* Callaway. > STATE Miesouri O Callawdy
b. cmmm.a.mum-m.nmnmd.. . LENGTH OF || ¢ CITY ¢ I Rottdence within fimtts of
OR place) OR - a
TOWN Fulton lé"}?ﬁ TOWN Fulton TR,
. FULL NAME OF or or
d AME OF 1f not in horsital or fastisation. give sireet addrms or losetion) ‘A%rgRESS . (I1 raral, give location) O/Wa
INSTITUTION. Home 512 Bluff St.
3. NAME OF & (First) b. (Middie) o (Last) i 4, DATE (Mcnth) (Day) (Year)
(ymer Py WElliem _Nathen Craighead pan Nov. 6 1955
5 SEX 6. COLOR OR RACE | 7. \r‘ivIA.RRIED. PéIE‘\;ER MARRIED 8. DATE OF BIRTH 8. AGE (In years ; ONGER | YEAR | OF GxOER u
y . O] Houm
Male White P Tovea Jan-9-1877 ied: il n il il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |'11. BIRTHPLACE - 12, CITIZEN OF WHAT
of lita, ™ phig USTRY (City and State or Foreign Cultr)'! ."\ NTRY
Ketired rarmer Farming East of Fulton, Mo © UVEA,
13a8. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hark A, Creighead .| Barbara Ann Debo | Zella B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Wmnnmmmmdnmudn—dm
0 - None

Wm. Noble Craighead Fulton Mo R#1

|. Enter only aneosie per

18. CAUSE OF DEATH -
1L DISEASE OR CONDITION

ltns for (a), (b, and {¢) § DIRECTLY LEADING TO num-m

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta, .
ctc. It meens the dis-

MEDICAL CERTIFICATION ’
‘ y A

INTERVAL BETWEEN

ONSET ZD DEATH

/ .

- -
Morbid conditions, , glving DUE TO (b)%_mg‘m- M %F&EE___
mumammﬁ?nﬂ

ease, infurs, or complica- DUE TQ (c)
#iom whick consed denth, | 1. OTHER SIGNIFICANT CONDITIONS )
" Condittons contributing to the death but
mumm«gﬂamm"fm. .3 .gl)(
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY?
TION
ves L] wo B
21a. ACCIDENT CBpedity) Z1b. PLACEOF INJURY ta.g-lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE bomes, farm, fastory, strest, offies bidg.. ste)
HOMICIDE : . :
21d. TIME (Mo} (Day) (Yo} (How | 2le. INJURY OCCURRED | Zi. HOW DID INJURY OCCURT
mﬂfm' - WHILEAT[™] NOT WHILE
. @. AT WORK .
2. I hereby certify that I, ailended the deceased from / 1997 1 /{/‘,IPI.J,!hatflaslmwthedecmed
alive on , 19473 "and that death occurred at m., from the causes and on the date sialed above. )
2. S RE / . (Degree or titley™} 235, ADD, Z3c. DATE SIGNED
: 2 Q) | 1% G Pl Pt | WD
Za BURIAL. 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24, LOCATION {Olty, town, or county) (State)
ov-8-=1955 Unity Cemetery Cellaway Co, Mo

DATE RECD BY LOCAL

2 1-/9 55

s Statement on Reverse Side}

DCAL st zz::mm; é "12‘4 -d i Elsng DIRECTOR" 8 suauruz: ‘ muwéss m



STATEMENT BY LICENSED EMBALMER

Signed.. 5; .. ........

Licensed Embalmer Noz'7
—
P, O. Address..fm%/y.

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

J¥ this body is not embalmed, fact should be so stated above,




