, Health,
8 Waelfare
. Public

h Servics

S. 300
r. 1-56

ST T

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

+
.4
C}'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

“““?‘?‘E AFIL.E NUMBE '
ary Registration District No. .3«04& -. Registror's Ne. .é_g_.ém--—

"FAEDDEC 31 1957

43653

Rogistraotion District No. ...._uééz..._.._...... Prim
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Retidence before
o COUNTY  Callaway o STATE Missourl b county gg)1]awdy ™
b. Ccl":;Y {If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY 6 Inside Limits
s}
TOWN Fulton Ye No O TO?\'N Mccredia ol q— (‘1.' Yes ) (=]
€. EgIS_FI;I"I:!:Ii‘EI?F {1 NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (ﬁoursido, give location} Residg.on Farm
mnsTiTuTion Calleway Hospltial 10 Hrg ADDRESS R.F.D. : Yesti " NoD
3 ::2!5&?0 Firat Middle Lagt 4, D'S\F'!'E . Month Day Year
{Type or print) Horace Wise Cr&is - DEATH Dec. 24 1957
E SEX 6, COLOR OR RACE 7. MAR?{ED B NEVER MARRIED []| B- DATE OF BIRTH ds, AGE {7n_peara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
\ I irthdey) ontha a; ra in
Msle White wooweo [ oworceo [ 9 W1Y » 19, 189 of rthdes) (R [ Do | Hox l Min.

| 102, USUAL OCCUPATION (Gice kind of work done

during mos! of working life, ezen if retired)

Agriculture and

Farm

106. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (Cily and =tate or country}

12, CITIZEN OF WHAT COUNTRY?

U‘S.A.

o
McCredie, Missouri

13. FATHER'S NAME

George Elley Crailg

14, MOTHER'S MAIDEN NAME

Nlina Tucker

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. no, or unknown) {1f yre. give war or dales of service)

o]

16. SOCIAL SECURITY NO,

#96-18~5408a Mrs. H.W. Craig

I7. INFORMANT

Addresy

MeCredie, Mo.

IRECTOR A?HESS

{Licensed Embalmar's Statement on Reverse Side

e 27./957

18. CAUSE OF DEATH [Enler only one cause per line for (o), (b), a .[r).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: p ONSET AKD QFATH
IMMEDIATE CAUSE (a} . NLAL A WA . la ’
( 2 , . 2 N )
Conditions, if any,
which gove rise fo DUE TO (b) [
above c:use :)- Z/ -
stating the under- . W
- lying cause last. DUE TO (c) z
=} PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTI DEATH BUTHROT HELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(q) 19. was AUTC‘SY
= PERFORMED? 2_
g 350 { ves [J no @3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ior Part H of item 18.)
g O ad O
2' 20¢. TIME QF Mour  Month, Day, Yeor
h] INJURY  a. m. . -
a P m.
Ll
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, streel, office bidg., ete.)
WORK AT WORK N
-
21.. [ attended the deceased from / qq’d‘- , to _.MA___._._and last saw }:’5;. alive on /A ~ 2 V. &2
Death occurred at Y. E‘ #“ . m an the date stated above,; and to the boest of my knowledje, from the causes stared.
Ha.@l'ﬂ"ll {Degree or titie) & 22b. ADDRESS 22¢. DATE SIGNED
P > , . i @-av.87
23a. Bumidc. Ennpn). g HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. of county) { State)
MOVALN Specify
BYRY e D¥c, 27,1957 Hillerest Fulton Mo
244 FUNER 25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S Sl URE
M et/
4




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by ...cooiiiiiiiiiiiins i , Student Embalmer No...........

working under my personal supervision.,

Student ... i
Signature of Student Embalmer

Licensed Embalmer No) 7.2
) ' L. . - P. O, Ad-dressM_‘f_\ _-)_'

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). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting."
If this body is not embalmed, fact should be so stated above.

" .




