THE DIYISION OF HEALTH OF MISSOURI

58-043900

. Health,
& Welfare .23-5-5-&' n STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
1 Sarvice I:’LED DEC 2 2 Igsscglsnnnon District Ne. /%d Primary Rﬂgii"ﬂ"""" D"s"i‘f_'i& \3 o RGQ""‘-’" 3 Mo, No.__ '-3- e
Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence byfore
5. 300 & a. COUNTY Howard a. STATE fjissouri b COUNTY Coopezdmum
. 1-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY edh JL Inside Limits
Tomn  Fayette Yes [N [ TOWN Boonville °| YelEK no[]
c. ;gL}L_ NA{:’!%SF (1f NOT in hospital, give locction} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS s
msTiTuTion Lee Hospital 4 hours 40 Highway Rt 2 Yes [ No[A4X
kB (NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
pe or print) s . o]
¥Pe or prin Rleey Ly]’]n Cralg DEATH Dec. 10 y 1 958
5. SEX 4. COLOR CR RACE} 7. JrYyie8. DATE OF BIRTH 9, AGE {In ywars JF UNDER } YEAR| IF UNDER 24 HRS.
pinl MaRRIED[ ] NEVER MARRIEGE X| . {In y L
- . last birthda Manths | D Hours Min,
Iﬂale ¢ ‘H‘llte WIDOWEDD DlVORCEDD PulaI‘Ch 28 , 1 958 t birthdoy} nt| 1u§ rs I
10a. LISUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if ratired) INDUSTRY e .
Infan one Fayette, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
John A. Craig Margaret Edna Ash Craig Kone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.{ 17. INFORMANT Address

ctor, coroner, etc. must use only stondard nomenclature in item 18. Ne symptoms will be listed.

All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yus, lo,él unknqwn]ltlf yas, give wnr-préuﬂéf sarvice)

None

John A. Craig, Rt .2 Boonville, Lo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a),

B
A

/ J

‘Death occurred at

Conditions, if any, DUE TO (b)
which gavs rise to
above cause [a}, }
stoting the under-
tz) lying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
2 A{ 5_ PERFORMED?
2 ) A M‘r—{_’ 7 yES[] Nofg 2.
| 200. ACCIDENT SUICHSE MIQUDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H o[ item 18.) "
3 —-
Ul e, TIMEOF  Hewr  Menth, Day, Year
g INJURY  am. A
= p.m,
20d. INJURY OCCURRED 20e. PLAC'E OF INJURY {e.g., inW 204, CITY, TOWN, ORLOCATION COUNTY STATE
WHILE AT NOT WHILE I tarm, factory, streat, offics. T ete.
WORK O AT WORK . _ -
w
2% | attended the deceased from Jf /7] /)' '{0'3’3 . to £ = n f2 ',o“and last saw hl alive on / 2— —/0 "IY

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ch/ lZ (Dagreeq:)/ 27 OU

o Moop b, Fag e o

22c. DATE SIGNED

12.-12 ¥

23a. BURIAL, CREMATION, th. DATE AME OF CEMETERY OR CREMATORY 2. LOCATIO, {ty, town, or county} {State)
REMOYAL {Spacify) e .
Burial | Dec.12,58 Clark's Chapel Cem. Howard County, lissouri

DIRECTOR

24. FUNER
L.ark ‘]L.and -

ADDRESS -
Hall Ilew Rranklin,s.ol.

25. DATE RECD. BY LOCAL REG.

/R-/R.-5&

{Licansed Embalmer’s Statemant on Raversas Side)

26. GISTRAR'S SIGNATURE
A 94?%2!7 £
L4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e i ie s e v e st e et e r et te bt e s nan , Student Embalmer No. ......oovviiininns

working under my personal supervision.

SEUABAL <eveviiiii oo iee e e v e Signed ...\, WQE ...... (Y\._,. ....................

Signature of Student Embalmer
Licensed Embalmer No. 12"571’

- P, O. Addressm §

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. _




