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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

”ﬂuzu FEB 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g r Z_

20004397

PRIMARY REG. DIST. WO. ‘ﬂ_ Registrar's No ... _..Zé/_..... —

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, 1If i 3 before
. COUNTY STATE b. COUNTY admimian).
* Bates > Missouri Bat.es VA
b. CITY (12 outside corpurate limits, weita RURAL and (iv:.m §T LENIEN; DEF) c. ng 2. I» Reskdence within Limsus of
14 u cit; T
TOWN Butler i - R Butler HETRW g
d. FH!..SLP#AI\?_EO%F (If not in hospital or institution, glve atrest sddrem or locstion) . 'AggFfEEgs {f rarl, give location) Wi
INSTITOTION Butler Memorial Hospital Nine miles W. Butler, Mo.
sl;qEAC’gES%FD 8. (First) b, (Middle) c. (Last} ry DSTE (Month)  (Day) (Year)
(Tvpe ot Print) William Davis Craft oEATH  Jan., 28, 1958
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrw| I UNDER | YEAR | tF UKDER 3 Mas.
WIDOWED, DIVORCED (8pecify Isst birthday) | Months ' Days | Hour | Min.
Male | White married 6-30-1886 71 |
T0e. USUAL ggszp'ﬁﬂﬁi (Qivekindofwork | 10b. KIND OF BUSINESS OR IN: | #1. BIRTHPLACE  (c;y) g Stae or Foreign Gonatry) / |ztgm%gu?pmm-
Farming Ezel, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF HUSBAND'OR WIFE
Wilson Craft Alice Pieratt 1 __Tillie Craft
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (Il yes, xive war or dates of sarvice) NO.
no 582-34~-7508 Mre, Lill3
8. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

1. DISEASE OR CONDITION

ine for (&), (by, and (¢ | PVRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES -

Morbid conditions, {f any, giving DUE TQ (b)
rise to the above cause (o) slating
the underlying cauae lost,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It meens the dis-
case, fifury, or complica-

DUE TO (c)&)\ﬂu -

TIiON
S

ONSET AND DEATH |

'y

II. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death tut not
relefed Lo the disease or condition cousing death.

tion wehich caused death,

u}LQ&AhLL¢i4;~J s tks

19a. DATE OF OP'.IE'IF:)AN‘ 196, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?T
33¢X ves L) o
21a. ACCIDENT (Bpeciiy} 215, PLACE GF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faatory, strest, office bldg..et0.) ——— ‘
HOMICIDE —
2id. T‘lng (Moot} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Wiy —— - [mmerO ey | N
2. I hereby thal I altended deceased fro J ) 19.8(, lo / . 19.[5_, that I last saw the deceased
alde on , 19 , and that death pecurred 3 1588 ., ffom the causes and on the date stated above.
23 EfGNATURE ! (Degree o titleX)} 230, ADDRESS Z:. DATE SIGNED
it U /ccuL v M. D, Butler, Missouri [1-30-58
24a JBURJAL. CREMA- | 24b, DATE Zb\NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (CIty. town, of county) (Etale)
.%EMOVAL Tﬁ)
uria 1-30-88 Virp;inia Ceme Bates s
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
2.8 W Archer & Mangold F. H., Amsterdam,

(I.wmud Etf&lnma Statement on Reverse Side)

Mo.




STATEMENT BY LICENSED EMBALMER

L]
-~

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

by me, or by ..................... Ceveanan , Student Embalmer No......c-.....

‘ working under my personal supervision..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI_NG. {Fat
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




