THE DIVISION OF HEALTH OF MISSOURI

S8810

Health, . ] :
5 Welfore F“_ED 0 CT 2 1 1957 SIANDARD CER""(ATE OF DEATH - STATE FILE NUMBER
Public
Sarvice Registration District Ne. % pt B "‘" Primary chinraticn District Ne. ._._ia__g '] a_‘:_)_____..___ Regislmr's Nn._l__ N
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceated lived. if institution: Rundcnce beior.
- 300 a COUNTY Saline o STATRf{ ggourl > “ONTY galing™”"
1-57 b. CgRY {}f cutside carporata limits, give TOWNSHIP only) Inside Limits c. CgRY 077_2 Insida Limits
0 TOWN M-ar gha ll Yes q No D . TOWN M&I‘Shall Y2 Ye’l:l NDQ
c. 'I:-'{gls.'l,.'{:lAA&’i%OF (If NOT in hospitol, give location) | Length of stay in 1b d. STRD%EET R {If outside, give location} Reside on Farm
nenutionF 1t zgibbon hosp.p weeks 0 miTES southwest of Marsha)a® w
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type or print) X OF
Robert McElroy Craddock DEATH Qct, I3th T957
5. SEX 6. COLOR OR RACE MARRIED[:]NEVER MARRIEIE 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
Male 0 Whit e OWIDOWEDD DIVORCEDD Apr i 1 26 , I 8 73 gablrthduy) Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
of rking life, sven If ratls
FapgeE " | owli Farm Saline County, Missoujl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}JsﬂAN[_’ OR WIFE
James H. Craddock Ella Sandidge cmemrm——m———————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yo ggesr wbomen)| (f o give wor ot bates of snic) 489.42-6837 |Arch Craddock,Marshall Mo. R #

mencloture in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one caus
WAS CAUSED BY:

PART ). DEAT

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

L (B), end {c}.)

INTERVAL BETWEEN
ONSET AND _D_’EATH

kAv/pi_AA 7&/\;1\«-*

l

’

+USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
MEDICAL CERTIFICATION

All di_uuu: in Part | must be cousally related.

which gave rise to ,} ” 0
above causs (a), Qﬂ a
tating th der-
Iying cavee tast. 7 DUE TO {e) ] 44 -3X 2
PART Il ER SIGNIFICANT CONDWXIONS cpHTR!BUTING‘m DEATH ' the termingl diseass chndition given in PARN ) (o . WAS AUTOPSY
s - PERFORMED
Ay AU < /& YESL] NO
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE MDW INJURY OCCURRED (Enter nuiuro of injury in PA or P.A T 1l of item 18.}
o o O
2e. TIME OF .Hour +Month, Day, Year hd
INJURY  am.
p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) -
WORK AT WORK =) P . Pt - P! .
21. | attended tha decoosed from ! lﬂ 2 E'a! , to ‘ jﬁ}"" / and last &cw cllvo on (U)A X [é' / 7"5 /
D ofcurred ot  on the dote stated above; and 1o the I:n! of my knowledge, from the couses stated.
o N RE

—1E=0p P M
; ‘: )2 ' (chrnorml-) MN d

2.35. ADDRESS

ALY

Doctor,.coroner, etc. must use only standard not

23a. BURIA.L CREMATION,

3. DATE

ﬂQEMOVIL (Ioclfy)

'Jﬂ

Oct.I5,I9

Mt, Olive

23e. NAME OF CEHETERY OR CREMATORY

cemetery

23d. LOCATION (City, town, or county)

Saline County Missouri

(s._m) / [

24. FUNERAL DIRECTOR

>7

Campbell-Lewis Marshall Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

-1k -5

26. REGISTRAR'S {&un(i

(@]

{Licensed Enbdn.r’a St-n—-m on Reverse Side}
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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

working under my personal supervision.

Student .eoviiiii e
Signature of Student Embalmer
- F

Licenséd Er er No,. . 7. £.5.4......
_ P. 0. Addresa/ii@biadall. 2o
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 embalmed:by a STUDENT, he also shall sign in his' OWN handwritidg, 7 _ . &7 .
If this body is not embalmed, fact should be so stated above.
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