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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, atc. must vse only standard nomenclature in item 18. No syr;\pto;ns will be listed. Al

v diseases in Part | must be cosually reloted.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI LED AUG 1 1 195-§gnstration District No.ﬁ.g,.?lfj......_..!’rimury Registration District No. .

P e =

D8-026366

STATE FILE NUMBER

S3CS e 7]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belpie
a. COUNTY Newton - staTe  Arkansas hCNMTYBBntOthﬁh '
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits ¢, CITY - Inside Limits
OR OR
TOWN Stella, MO. Yes NoD gﬁoTOWN G’Pavette, API{; Yes Netl{
¢, FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b % P '
HOSPITAL OR d. STREET (ot !llde, géilocanon) Reside on Farm
'NsT'T”T'ONeMdmc.H Men.l -. 18 houfts = aooeess Rt. 1, YesX NoO
3 :::I.‘l::n Firgt Middie Laut 4. DATE MontA Day Yeor
OF
(Type or print) Roy Darrell Craig parw  May 31, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED G{NEVER MARRIED [_]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
M 1 a White tost birthdey) |af tt Dows | Hours | Min.
a o _ wioweo ]/ oworceo[)  June 27, 189 K

10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

duping most of working life, even if retized)

armer

11. BIRTHPLACE (Ciry and atate or country)

011 fleld workler Scammon:.

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

Kansas: /

13. FATHER'S NAME

Charley Cralg

14. MOTHER'S MAIDEN NAME

Addle "Finnley" Craig

15. WAS DECEASED EVER IM U}, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.
(Yes. no. or unknawn} | {If yra, give war or dates of service}

no 453.22-8977

I7. INFORMANT

Address

Mrs,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Augusts Creig-- Wife

18. CAUSE OF DEATH [Enter only one cause per l:m Jor (g}, (b), and (c}).] INTERVAL BETWEEN
PART I, DEATH WAS CALSED BY: . GNSET AND DEATH
IMMEDIATE CAUSE (a) I Bl P
Conditions, if any,
which gare risg to DUE TO ()
¢ c:me d‘:}'
#tating the under- .
= lying  cause last. DUE TO (¢)
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{:}] . WAS AUTOPSY
= 2 PERFORMEDT
g 0 AX |vsO woD
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 11 of item 18.)
E, ] O Q
o [ %Me. TIME OF  Four  Month, Day, Year
] INJURY [ 2
E p.-m.
E | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (e, ¢, in or ahou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK .
o A .. . g ¥
2.  attended the decoased from 5 5 . to "‘/4 4{/ / ; ; and last saw him &live on 2 v L]
Death occurred at * * m on the date suud above and‘ to the bast of my knowledge, from the cagaes stated.
Zﬂwu (thu or title) 22b. ADDRESS ; M 22c. DATE SIGNED
e 3 ig? £
/fﬂl /f : L e /JI sl i d /%
23a. BuRIAL, cn;xn!oﬂ;’ 23). DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) 2~  (State)
REMOVAL (Specify
Burial [June 2,1958| Park Memories Joplin, Missouri
24. AL R ADDRESS 25. DATE RECD, BY LOCAL REG.

Gravette, Ark:

-28-53-

26. REGISTRAR'S SlGNATURM
D dreds

{Licented Embalmer’s Statement on Raverse Side) N
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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 e

by me, OF BY «..iiiiiiiaiiiaaaannnnn, e e e aaaaaaaas Student Embalmer No,........

working under my personal supervision..

Student...ooomii e e iaeieaaaaas Signed.........
Signature of Student Embalmer

P. O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




