dissases in Part'l ,must be ca_sualvly related. Coroner cennot ceortify to a death due to notural causes.
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FILED JUN 18 1957

Registration District No. ...

THE YISION OF AEAL TA OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/b.....

Primary Registration District No.

’57 £:22:283

Registrar's No. .

/5/

1. PLACE OF DEATH

COUNTY

oa.

8t. Franc

olg

2. USUAL RESIDENCE (Where deceased livad.
a. STATE msaoum

if institution: Rauden:e bafor

b COMEY, Fprancol @

b. CITY (M outside carporate limits, give TOWNSHIP only)

0
TOWN

Farmington

Inside Limits

Yes I NoO

c. CITY

OR :
Town Farmington

0ty
[*]

Inside Limirs

Ye*? Ne DO

c. FULL NAME OF (1f NOT in hospital, give location)

Length of stay in b

(IF outside, gi.\f'i; loeation)

Reside on Farm

HOSPITAL O d. STREET g
INSTITUTION 703 Mpore St. 1 Year ADDRESs 701 Moore Bte YesO NoiX
3. NAME OF First Middle Last AYDATE  ~ Month Day Year
DECEASED . - OF A
(Type or print) Robert Leon Cral & oeati June . 8 1957

5. SEX

o
Male

6. COLOR OR RACE

White

7. marrien ] never mnmzﬁl:]

wipowep [

8. DATE OF BIRTH

ovorcen (] S0t ?.4 1911

IF UNDER 1

YEAR [IF UNDER 24 HRS,

o#t birthday)

45

|9. AGE (In years

sl Jua,.

Hours ] Min.

10g. USUAL OCCUPATION (Qive kind of work done

during moat pf w

orking life, even if r:tiud)
ner

106, KIND OF BUSINESS OR INDUSTRY

Lead Industry

11. BIRTHPLACE (Ciry and state of country)

8t, Francols Co. Mo

ad

12, CITIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

Robert:Cragligz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
] (If wex, give war or dales of tervice)

(Yer, na, or unknown)

No

14. MOTHER'S MAIDEN NAME

Kathryn Downey

16. SOCIAL SECURITY NO.

17. INFORMANT

o8 05 08

D4Bob Craig,

Address

Egther, M

PART |. DE

Conditions, if any,
which gave ris

18. CAUSE OF DEATH [Enler only one catise

ATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

pC? Sor (g}, (b), and {c).]

-~

INTERVAL BETWEEN
ONSET AND DEATH

'1444_._‘?

fo

DUE T0 ) MM&W Mﬁ-“r l'%

20d. INJURY.OCCURRED

20¢. PLACE OF INJURY (e.

g., in or about home,

above cause ;)
Mating the under- .
z lying cause last. DUE TG (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY
2 vy PERFORMED? oL,
g C | ves ) no (8
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'Ior Part 1 of item 18.) ~
& O O a
v}
&l 20c. TIME OF Hour Month, Day, Year -
J INJURY . e.m., ~ . . P A :
B p.m. + M
b .
= 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred a!

WHILE AT NOT WHILE 7] Jfarm, factory, street, office bldg., etc.)
WORK AT WORK 7 | Wi A 2 ;“7
2l. I attended the d‘ecau-ed' from M s ;o: o and last aa"—}f“n!: alive on M

meon the date atated above; and to the beat of my knowledge, from the causes sta red

Iz ‘IGMWﬂ M’%)A P

22h. ADDRESS

| 22¢, DAT

IGNED,

230, BURIAL, CRENMATION.

R%OVAL (ipﬂ

23b. DATE

6/10/1957

23c. NAME OF CEMETERY OR CREMATORY *

Bonne Terre:Cemetery

23d. LOCAT

Bonne_Terre, Mo

{City, town. or county)”

- (State)

24, FUNERAL DIRECTOR

C.Z.BOYER & SON DESLOGE,MO.

ADDRESS

q. DATE RECD. BY LOCAL REG.
{Licensed Embalmer’s Sthtemant on Reverss Siﬂ;

ZG.ELJSTRAR'S SIGNATURE




I

STATEMENT BY LICENSED EMBALMER ’ .:

Pl
*

I-rh‘ereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or by . i ieeceieiieaetaeceaa e

- working under my personal supervision..

Student..... et eeieeacesasresiesasnimeeavraans
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg T -

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

- A



