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All diseases in Part | must be cavsally related.
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THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

8—038840

STATE FILE NUMBER

is!ruﬁoq District Nou s |!"£“"P'im°r7 Reg_islm!ion Di!"i!f No. _..J..pjé- Ragiilrﬂr'l_NE..A...a..._.._u...w......_...
=1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenca bef (
a. COUNITY nat es a. STATE I i ssouri b. COUNTY Ba.D ‘“’"‘""y
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 7 [/} Inside Limits
OR . . ¥ Ne [ OR . ey [«] Y
TOWN ricn HiilL “l% o Ricin Hili os[{] No[]
e, FgLfi-l'[N:[f‘E OF {If NOT in hospital, give location) | Length of stay in ib d. SB%%EEES (If outside, give lncation) Reside on Farm
HOS ., A . .
NSHTUTIGR U . Pine St 18 Months 208 E.Pine St. Yes (1] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor
(Type or print) oF
DELIA KATE CRAIG DEATH Tyecember 5 1Yhshis
5. SEX i 6. COLOR OR RACE| 7. MARRIED] ] NEVER mnmen[Zl Pr:2 DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS,
. . . last birfhdoy) | Menths | Doys Hours Min,
Iemale white wooweo[]  oworceo[]] Qctober ¢ L¥l/o ¥ ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) IRDUSTRY . . 4 A
Housewlle Own_home Baves County,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Eliza Bariker |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =
Yo, ne, or unknawn)| {If yes, give war or dates of service 1 . z iT1s : :
T ] e o fewseferied | none George Craig-Ricn Hili,Missouri

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BYi ;

er line for (a), (b), and

@]

INTERVAL BETWEEN

0§ET AND DEATH

Death occurred at

o W80 5 VU

Conditiona, il eny, DUE TO (b)
which gave riss ta }
cbove cause (o),
stoting the under-
% lylng cavse last, DUE TO (<)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
s , PERFORMED?
z ¥S$00 YES[] NO[] @
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T}
o O a O
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am,
E P
20d. INIURY OCCURRED 0e. PLACE OF INJURY {e.g., inoraobout homs,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK \ ™, -
21. | attended the decoased from ond last sow her alivaon N DS \‘{&‘S{

on the fate stated above; ond to the best of my knowledge, from the couses stated.

229, SIGNATURE (Degrasef title) ., H:L?JDR 3 — pne sonen*
0 s dn O 10 AR 0 0 LG ) NV
23a. ﬂb‘*"ﬂb;s EhlATION EIb {A Z3c. NAME BFCEHETERY ORrR CREMA‘I’OR\’ 23d. LOCATION (City, tow, or county} (Stm{ i
REMQV AW (Spacify) \ . . .
purial 12/7/58 Ureen Lawn Cemetery Kicn Hill,Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SGNA?URE&
Qorh Funeral Service-Rich fHipy .14 .B.u,. 9. 14678 PV A J}-/M &‘g‘z_,_

{Licensed Embalmer's Srotement on Reverss Side] =



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ..ottt e s s s s e ssan i , Student Embalmer No. ..............ccn.

working under my personal supervision.

Student .oevvvieiiiit e ea e
Signature of Student Embalmer

- Licensed Embal% -
P. O. Address.. 2 et N A

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.

- < [




