. No.300 THE DIVISION OF HEALTH OF MISSOURI 58—017183

.. 1048 L’l LED MAY 26 1958 STANDARD CERTIFICATE OF DEATH 50070 Fle Nowmeeoeerone
TH NO. REG., DIST, NO. ‘ PRIMARY REG. DIST. NO.ZQ_QO_ Registrar's No......é..é_'...?............
|. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, 1f !nstitution: residence befors
a. COUNTY Adair a. STATE HO b. COUNTY Adair /ndmh-!on).
b. CITY (H cutcide corperats limits, write RURAL sod rive c. LENGTH OF || «c. CITY . o
ok t . Ol' l d,t:llesig:n;: -ut;m Lmits of
ounKirksville wwbio)| STAY tawiasineell - OR s rkgville © 2 i (CH | SC e
% , d. Fgé.gp?l.m‘l_Eo%F (U not in hoepital or institutlon, kive strect address or locatian) ASIS?REEESTS (If vural, give location)
) INSTITUTION ’.lOl E, Paterson Ste » hOl E. Paterso_n Ste ’
9 3 NAME OF 8. (Firsol) 11 b. (Bdlddie) ¢ (Last) 4 DATE ~ _(Momh) (Doy) (Yer)
= {Type or Print) rville R. Cragg oeanMay 20, 1958
g 5, SEX o 6. COLOR QR RACE | 7. MARRIED, NIE\‘:'EECESRR!ED' B. DATE OF BIRTH 9.1.A.GE ({::e;n IF UNDER | YEAR | [F UNDER I KRS.
if; - Manthe
g M w Mﬁy&%a (E!nec'l ) Apr. 28, 1905 Slgt ¥ l Days | Houra | MAin,
2 | cson ey | b KD OF BUSRES SR W SRS iy ot o s v coir | PG OP AT
z AR : $0il Service Adair County Missouri o ,U.SVA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cragg Elsie Uber ILila Horton
ﬂ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? |s socw. ssgcunm' . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, o nown) | (I yes, pivggar or dates of service?
3 S ¥ O=7 s, Lila Cragg, Kirksville, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION m&gﬁgﬁiﬂ
b 1, DISEASE OR CONDITICN .
Z [l o e v | DIRECTLY LEADING TO DEATH ) COTONEATY thrombosis 9 hrs.
E *This does ot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) M
- 8 keart foflure, asthenia, rise to the abore cause (a) stating
=] de. It meana the dis- the underiying couse last.
o ease, injury, or complica- DUE TO (¢}
- tion which caused death, | 1i. OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death bul nof
reiate e ditea¥e or wn cana'ma L
a elated 1o the di conditi death.
I.z: 19a. DATE OF OP';E'%‘N 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
= Y
& 420/ | vesl] wo
) 21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (o.c..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, {arm, factory, stroat. office bidg.,s1e.}
5 HOMICIDE
n 21d. TIME tMonit) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
=}
OF WHILEAT—] NOT WHILE
J_i INJURY WORK AT WORK
- -5 C. -
g 2. I hereby ¢ g?éhag! auended the deceased from %019‘ , o 2 21 58 , 19 , that I last saw the deceased
j alive on 8 , and that death occurred '_‘;r.‘_qt., from the couses and on the date stated above.
E 23a. SIGN (De; T tillg- 23b. ADDRESS 23c. DATE SIGNED
- %LL Tl Kirksville, Mo, 5-21-58
E 4=, BURlA“Ir.ALCREMA- 24b. DATE ) 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qlty, town, or county) {State)
{Bpecify) .
3 AL " | 5/23/58 Maple Hills Cemtery Xirksville, Mo.
) :- DATE REC'D BY LC(]'._:AgL [STRAR'S SIGNATURE 3 EFW\TOR' s & ENATIU{RE . LDORESS
z _5".9.2-58” : W Kirksville, Mo.

s
-
(l

Z(icensed llmer ¢ Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e

working under my personal supervision..

Student...ooiinrraainrrar e e i
Signature of Student Embalmer

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

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

]J¢ this body is not embalmed, fact should be so stated above.

- - -



