Health, THE DIVISION OF HEALTH OF MISSOURI “““58:025365"""“““

» Welfare T STANDARD ( R‘“Fl(ﬁ“ Of DEATH STATE FILE NUMBER __
Public 2
Service LEB AU G 1 2 1953_egis:raﬁor3 Diuri:_t No. '/ \5_ Primary Reglsmmon District No._____ __--....0,..9..4._" Requnw s Neo. ._.e.?_é-_§ ______
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rgsdid!n:'g fore
. COUNT v STATE b. COUNTY admi 531
00 o COUNTY Jasper Misoouri JaSDer
1-57 b. CIOTY {Hf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgI'Y Inside Limits
; : - s
TomN Jopiin Yes B No (3 TRy Joplin AYGS N YeED N[
c. FULL NAME OF {If NOT in hospnn!Pgwa location) Lengrh of stay in 1b d. STREET ) {If outside, give |ucnﬁon)h’ Resida on Farm
\ HOSPITALOR 621 MOTTet 22 vears ADDRESSH 71 mo1fet Yes (] Mo
] 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) . . s . [a] \
Jennie PN Craig DEATH  Aug 3 1458
5. SEX 6. COLOR OR RACE| 7. A ‘@\ 8. DATE OF BIRTH %, AGE (1 F UKDER i YEAR| IF UNDER 24 HRS.
MARRlEDD NEVER MARRIEDE®y ' N yeors
. g 3 = ast birthd Manth Days Hours Min.
Female white WIDOWED [} pivorcen[ ] Dec 1 1 872 85' t birthday) [ Mont .l ¥ l
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working tifa, even if retired) INDUSTRY x . . .
Receptioniat Medignl Memphis , Mo. O ’ Usa
130 FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Craig Stayv Ann Milier None
w
2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= Yws, poor unknqwn]| (If ye: ive wor or dotes of service - - ] - . : =
] Rl i )| ¢ regg ghve vz dotan o aervies) Norman oraig Joplin, missouri.
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART \. DEATH WAS CAUSED BY: . o ) ONSET AND DEATH
E IMMEDIATE CAUSE (a) Acute glliz1t10a i hbaft . < MONntT heo
g
o Conditions, 1fany. . DUETO (b _ HVDerhonsion apngd Artertrogsclerosis Sev.red
> which gave rise to
[l above cavse ({a}, } :‘.’ e aI‘E‘
4 stating the under- :
8_ g lying cause last. DUE TO (c)
o RE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
B 3 PERFORMED?
] H3X ves(] nog] A
¥ 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
= w
ZRS| 20c. TIMEOF _Hour Month, Day, Year
o o INJURY  am,
: ‘E p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) )
£ WORK AT WORK ' -
21. | attended the deceosed from 6/1 / )8 ,te 8/ 5/ 58 ond last kuw h alive on 8/ 2/’-
Death cccurred ot T:4% A, . m on the date :;ated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (DB ee ADDRESS 22c. PATE SIGNED
- %&- - .% Jociin, Missonri 8/3/58
23a. BURIAL, CREMATION, 235-1?5 TERY OR CREMATORY 23d, LOCATION (City, town, ar tounty) {Stare)
- EMOVAL (Specify) ~— I3 s O
sly § BiTTel™ | adr 5,1958 Cemctory Liempkdp, Kissourl.
_) 24. FUNERAL DIRECTOR ADDRESS 25 13 RECP_.BY LQCAL—EEG 2% R STRAR'S QGNATUV 4
Hurlbnt Silovar Jooein, Ko, 55 /95 (/a2

{Licensed Embolmer’s Statement on Reverss Side}




e

w

P, I STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiiiiiiiericiii e ierrr it vrerrrierrenserenseretaaesennrsensissasansarsnarsansen ., Student Embalmer No. ...................

working under my personal supervision.

Student «ooiivriiiiiiiiiiii e v ra e e anraras Signed ..... A

Signature of Student Embalmer
. \ Licensed Embalmer fof ’g

P. 0. Address..... & o B AT
RITING. (Failure

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o1
If this-body is not embalmed, fact should be so stated above,

L T N | Y




