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HIED 0CT 10 1956

THE DIVISION OF HEAL TH OF MISSOUR! %585

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Rggisrraﬁon‘Di’nricf Now o !. .......... Primary Registration District Mo. .3_000. ........... Registrar's No. ..§_..Q..§ﬁ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before
o. COUNTY Ada ir o. STATES] geouri b. COUNTY Adair admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . . Inside Limit
OR : : v or Kirksville oo/, S S
TOWN Kirksville esU NpD TOWN . T Yes ™ NoD
c. Egls_Fl‘_l{_iAAlo\:\I(E)‘?F {If NOT inhospital, givefocation)|Length of stay in 1b d. STREET {1 outside, give location} Reside on Farm
wmstitution Com. N. Home # 1| 3 days aporess 208 S. Mulanix YesO NoO
3. kame or First ' Middle Lent 4. DATE Month  Duy Year
SED . OF
(Tpe or print) Clem Craig cearw OCct. 1, 1966
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR [iIF UNDER 24 HRS.
e LA .° cE marricg’ X never markieo ] 4 l 8ng hirthday) W TS THowrs | Min.
male white wooweo ] oworcro[d 4/ 16/1870 | ]
-J10a. gsual. occunnoat(ciaflfind ofu_rlur‘k do:;; 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry cesef aterte o country) / 12, QINZEK OF WHAT COUNTRY?
wring most of working life, even if refire B N g N
roceryman Fotd Disgtr. Nakomis, I11l. UsSa

13. FATHER'S NAME
Jomes W. Graig

14. MOTHER'S MAIDEN NAME
Louisa(unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) {1} wen. give war or dates of sersice)

I no

§6. SOCIAL SECURITY NO.|17. INFORMANT Address

| Mrs. Clem Craig, Kirksville, ¥o.

18. CAUSE OF DEATH [Enler only one cpus
PART |. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (B)

INTERVAL B EEN
ET A TH
[ 4

whieh gave, rise to -
© aboye cause a}, - 1 ¢ . i i ‘1 —" -

ataling the under- -
- lying cause tast, ) DUE TO () LB . o AAACSA 8 X § e 4
o T PART N ER SIGNIFICANT CO| lumﬁ&yo DEATH BUT NOT RELATED TO THE TERMI ISRASE CONDITION GIVEN N PART [{2} “|19: WAS AUTOPSY
- » - PERFORMED?
g y . 0 ves (1 no XK
:7"_ 20a. ACCIDENT SUICIDE HOMICH . DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1f of item 18.)
& o 0 0 420
o | e: TIME OF  Hour  Month, Dey, Yeor .
'] INJURY a. m. . e T - D . . . A
"El p.m, -
E 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or gloul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
* ] WHILE'AT 1 NOT WHILE a farm, fectory, strect, office bidg., ete.)

WORK AT WORK A 4 " - P, ”-

21. 7 attended the deceased from

L3

N MNATURE

" Pooan

Death cccurred at
ey

l to _&A%d fast saw h"i.ml alive on M
m the causos stated.

22c, DATE SIGNED

23a. BURIAL.CREMAI'!ON‘. B4 pate
REMOVAL (Specify —
Burial 10/2/58
24. FUNERAL DIRECTOR ADDRESS ¥

Davis & Davis = Kirksville

Z5. DATE RECD. BY LOCAL REG,

10 —-5 ~5b

{Licensed Embolter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 0 2 LI = < < P » Student Embalmer No.........

’ . - - .
working under my perscnal supervision..

Student . .....oovuiiiiiiii i iiiiiir s
Signatore 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 handwntmg

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

(3 . e




