1. Health,
, & Welfare -
5. Public

THE DIYISION OF HEALTH OF MISSOURI

STANDARD

th Service

$. 300
. ¥57

/

andard nomencloture in item 18. No symptoms will be [fsted.

ly reloted,

Y

All diseases in Part | must be cousal

G

Q=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

ERTIFICATE OF DEATH

Prlmury Reglstmnon Dlsmct Ho. é—/ ﬂ_-_-_-_ Reglsfrm’ s No. Jé_i_-__...._._

58—-028394

STATE FiLE NUMBER

n AlIG 2R 1q58g|s'ra'mn District No.

PLACE OF DEATH- [ | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNTY potler o STATE Misgouri b COUNTY Butler“d'“'j;"")
b. CETRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
1owv  Qulin Yes [ Mo [5] TOWN Qulin Yesie] No[]
€. Eglg,la_lyfsﬂiogl: {If NOT in hospital, give lacation) | Length of stay in 1b B iBRDE’EE-IS-S (If outside, give location) Reside on Farm
INSTITUTION Rt,1 Qulin, Mo. 11 week 013" L o Yes (] Mo g
3. NAME OF PECEASED First Middle Last 4, DATE Menth Day Year
(Type o peint) Albert B. Craig oearn July 30 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER sarmIED ] 8. DATE OF BIRTH 9. AGE (In yaors JEUNDER 1 YEAR| IF UNDER 24 HRS.
Male O Vhite WIDOWED[ ] 3 DWORCEDE January 13 . 1896 gu birthday) [Months | Days Hours [ Min,

100. USUAL OCCUPATION {Give kind of work dons
during most of working lite, aven if ratired)

‘actory Machine Vork

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

Camden, Tennessee

/ lu.

12. CITIZEN OF WHAT COUNTRY?

S. A.

13, FATHER'S NAME

Hepry I.. Craig

13b. MOTHER'S MAIDEN NAME

Tennessee Matlock

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unknawn)| (IF , give war or dat f ice) ) ' . .
P e ot ot e Unknown Mrs. Ben Nobles Qulin, Missouri

18. CAUSE OF DEATH (Enter only one causg® d

PART I. DEATH WAS CAUSED BY:

(e)-}

INTERVAL BETWEEN
ON. AND TH

IMMEDIATE CAUSE (a)

?

7/
(Dagree or 1itle) Ia
< Y 2

51

Condltlons, if any, DUE TO (b} - .
which gave rise 1o }
abovre couse (a),
toting th d
z lying couse lost, J DUE TO (c) 331X
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terming! dissase cenditlon given in PART | (a) 19. WAS AUTOPSY
by PERFORMED? o)
o YES[] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
['")
o O | O
S[ 20¢c. TIMEOF .Hour Month, Day, Year
a INJURY a.m. 5 .
i .5 e
X p.m. - d r
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factary, street, office bldg., etc)
WORK AT WORK
21. | attended the decoased from ond Tast Sow b alive on
D occu at above; and 1o the best of my knowledge, f'rom th-
0. S) zzb ADDRE 22¢, DATE SIGNED

VA 5@
23d. LOCRTION (City, tawn, B county)

23a. BURIAL, CzEMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY {S1ate)
REMOY AL {Specify) . . . . .
Buria August 2, 19$8 Qulin Cemetery Qulin Missouri
24, FUNERAL DIRECTOR ADDRESS Campbell]as gateacco. sy Loc.u_ REG. | 2. SERAR'S SIGNATUR
Landess Funeral Home, Inc. ... P
Missouri) 23 J 4

(Licenssd Embalmer’s Stemant on Raverse Side)
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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 embalmed

DY M@, O BY . iiiiiiuiienienrrrmn i aeetissannsrarastss s esaasabss s st ae e s e ranassrans , Student Embalmer No. ,..............ce..

working under my personal supervision.

L AT T (=7 11 S PP Signed \_...[@
Signature of Student Embalmer

Licensed Embalm N0¢9?27

P. O. Address C)

ok
G. (Failure

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