No. 300
10.48

WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI

371987

(o>

FLED NOV 22 1955°  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO, REG. DIST. NO. A_L PRIMARY REG. DIST. MO. Jﬂd, Rem'slrar;Na...:...ﬁé......... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Instltution: reailense before
a. COUNTY JASPER a. STATE MISSOURL b COUNTY  JAQ PER Mabmion).
b. C!'Ir‘Y (21 outride cotpurate limits, write RURAL sad give . LENGTH OF c. CITY (1f outedde corporate limits, writs RURAL and give um-um -
TOWN lJo PLIN townakip) hﬂhhnlleﬂ - TOWN JO pL IN - . f‘. .‘a J
d. FHOL%PF'IBT.EOOF {If ot ia hoapital or institution, give strect addrem or loeation) ‘ASDIBRREE% (If rural, givs location) 0 T . G
INsTITUTIoON. STe. JOHN'S HOSPITAL 1714 OHl0 AveNue
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Maath)  (Day) (Year)
DECEASED .
( Type or Print) CHARLES CrRAlG oy NOV, 7,
5. SEX 1)) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unoen 1 vian | F ooen w mxs,
M ‘W IDOWED, DIVORCED (Bpasit M 8 . | OI birthday) Mmh, Days | Houns | Min,
I VORCED _|MAR, 8, 19 i |
IL'I:. UgUJ.\L OCCUIPATLONH(’GH-H-;;MImk) 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
CMINER i MINING SAGINAW, MISSOUR) Teeob ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JaAMES CRAIJG

CORA ANDERSON

14. NAME OF HUSBAND OR WIFE

-

NAME

IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16.

(Yes, 0o, or unknown) | (If yes. wive war or dates of service)
UNK'

SOCIAL SECUR!TY&IT. INFORMANT'S SIGNATURE OR NAME

RS, CORA CRAIG,

ADDRESS

1704 OH1O AVENUE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH
line for {a}, (1), and (&) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES J/ 2 @F
the mode of dying, such | Morble conditions, if any, gising DUE TO (b) /r L owiar 'é Lo 2Rty g,
s heart fallure, asthenia, | rize to the abooe exuse fa) #ating
ee. It means the dip the underiying cause loat.
care, Infury, or complica- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not 3 3 //f\/
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
TION
YES D NO D .

2ja, ACCIDENT {Bpecify), 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . .1

SUICIDE home, tarm, tastory, atreet, ofice bldy., ste.) -

HOMICIDE
2td. TIME (Menth)  (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT ROT WHILE|
INJURY WORK AT WQBK

2. [ hereby y lh t I attended thejceeaaed Jrom M Iﬂ.ﬁ lo _@i Isﬁi’hat I last saw the deceased

alive on , 19 , and tha! death oceurred at m., from the causes and on (he dale stated above.

{Degres or title}y

474,

f?b/?/'i;/ﬂaz JW/%D 7% 2 s~

24b DATE

24c. NAME OF CEMETERY OR CREMATORY
SaGINAW CEME TERY,

TI (City, fown, or county)y’ / (sma)
S AW, MISSOURI

I-IO-SS
DATE REC'D BY LOCAL ” :

I

25, FUNERAL D|RECTOR' 8" BIGNATURE
JOPLIN, MO.

(Ticented Embalmer's Staterment on Reverse Side)

STEVE PARKER MOR TUARY,
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmer Nowsesoeon,

REEX] Acasnen

51gnedessisnsacncancannnnnnnas tesasnsarnean

Student Embalmer

Licensed Embalmer No.we..3 f,?

P. O. Add:w "2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' WHMTIN
the above constitutes grounds for revocation of license,)

If this body is not' embalmed, fact should be so stated above.

G, (Failure to comply wi

!




