Health,

& Wellore

Public

 Service

. 300
i-57

/

o symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-038816

STATE FILE Numaali

) 1
I F"_Eu DEC 15 335’3""’""“- District No. 15 Primary Registration District NO-.--_:?.QQ? ____________ Registror's No._______ § -----------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Barton s. STATE Hi ssouri b. COUNTYBarton edmissiegl
b. CBTRY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits €. ch Inside Limits
R
TOWN Lamar Yes T Mo [] Towy Lamar Yo No[]
< EgL;_I#AAII_O\EOSF (If NOT in hospital, give location) | Length of stay in 1b Odéd STREET (I outside, give location) Reside on Farm
5. ADDRESS -
N ion. At Home 31 yrs / 1005 Truman Avenue Yos [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} w o]l
ILLIAM ALEXANDER CRAIG peatH  Dec 12 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEJE NEVER MARRIED] ]| 8. DATE OF BIRTH 9. AGE {'l.n';;nl; :UT:’ER[E:EAR I:‘:NDER 2:"HRS.
r an s
M a W WIDOWEDD y DlVDRCEDD June 1 1878 SU irthday s ¥ s in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working lile, evan if retired) INDUSTRY . .
Retired Glerk oF ™ Probate Court Mountain City, Tennessed 1. S.
134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Craig Mary Smith

Kate Harkless

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, I'IN ar unknqvm)l(lf yes, give war or dates of servica)

16, SOCIAL SECURITY NO.

487-10~5389-4

17. INFORMANT Address

\Wrs. Kate Craig, Lamar, Missouri.

18. CAUSE OF DEATH (Enter only one cause per tine for (), {b),
PART 1. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (o)

nd {c).}

INTERVAL BETWEEN

ONEET ?D DEATH

Conditiany, if any, DUE TO ()
which gove rise 1o
above cause f{a),
stating the under- }
% lying ecovae last. DUE TO {c)
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED? 2
& 331 X YEs[] nO
2| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) oc PART Il of item 18.)
w
u O O c
S| 20c. TIMEOF Hour Menth, Day, Year
'a INJURY a.m,
X pu.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

¥
(O [23 ﬁ% Z 1o
Death occurred at H

¥ ] i ) >
and last saw t::‘ alive on /-z’[/ﬂ/‘ﬁ
m on thé date st e%ova; and to the best of my knowledge, frél the :‘uns stated.

¢

T o> "R,

22b. Al S5 22¢. DATE SIGNED
Saenon. o 25lss

»
23a. BURIAL, CREMATION,

burial =" | pec 15 1958

23b. DATE 23¢. NAME OF CEMETERY OR

Lake

CREMATORY 23d. LOCATION (City, town, or county} Corate) *

Lamar, Missouri

24. FUNERAL DIRECTOR ADDRESS
Konantz Funeral Home, Lamar, Missouri

25- DATE RECD. BY LOCAL REG. | 2

REGISTRAR'S SIGNATURE

*

DEC1 3 58

d Embalmer’s %1

L

i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it ter i er e e s e et n e st arraa s .+ Student Embalmer No. ........cccvenunne

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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