T e aw v A A~ a1
ALTH OF M RL
ealth, THE CIVISION OF HE 15500 59__011994
Welfare AAREIRS LI RN SIANDARD CERTIFIcATE OF DEATH STATE FILE NUMBER
ublic 3 ) -
ervice Mgislmﬁon District No. —33 7 Primary Ragistrulionpislricf Neo. ____-.é..[_g_g__ _____ Rngistrgr': NO-.AH..,Z:i __________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;}m’i
COUNTY a. STATE b. COUNTY admission)™
- Shelby Mis by
I b, CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY /& = ¥ insids Limits
ok Bethel 7we Yes (] No g} 1o Shelbyville,’Rural Yel ngd
<. Egls.é_”NAtdEgF (If NOT in hospital, give location) | Length of stay in 1b d. i][;%%%'gs (If autside, give location) Reside on Form
Al
INSTITUTION 25yrs 1/4mi west Epworth| MgCXtO
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) GP
Lon Cralgmyle DEATH  March 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
) 4] MARR'EDDNEVER MARRIEDD £ ::i:t:;:;; Months | Days Hours Min.
; Male White | woowes) % woreDApril 18,1883 | 78" ["f] |
| 100, U5UAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ((:.ity and state or couvntry) 12. CITIZEN OF wWHAT COUNTRY?
| duging most of working lifs, aven if ratirad) INDUSTRY . g
| farmey SAME. Shelby Co, Missouri U.S.A.
i 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Turner Cralgmyl Lutheslia Miller |Allce Craigmyle
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, n! r'ﬂut\knqwn]| (If yll,‘_g‘iv- wcl_nr—dahl of service) 486 -'42_0420 Mr ]
|NTEEVAL BETWEEN

18, CA 01: DSEE‘I"FF\??ETGS?S Byt fine for (c), (b), and (c}.) ONSET AND DEATH
PART !. A :
IMMEDIATE CAUSE (a) Coronary Thrombosis

which gove rize to
abave couse [(a},
stating the under-

Conditions, if any, } DUE TO {b)

buE 70  _INquest deemed unnecessary.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying ecause lost.
- .% PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condlitian given In PART | {q) 19, WAS AUTOPSY
2 z PERFORMED?
1 Y30 | YES[] NoX) 2
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
- w
] U O ] O
3 3
: Ul 20c. TIMEOF Hour Menth, Doy, Year
= S INJURY a.m.
g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= WHILE ATD NO]‘ an_E 0 form, factory, street, office bidg., ete.}
] WORK AT
= 21. | attended the deceased from Lo and lost daw e alive on
H Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
§ {Dogree or titl 3 22b. ADDRESS 22c. DATE SIGNED
3 .
3 . CZMML Bethel, Missourl 9/21/59

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)

BUrtdT™™ | 3/26/1959 [Bethel Zio
26. REGISTRARSSIGN%URE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

CeWoMusgrove, Beghel, Missouri, Mar 23-/9¢¢

Ll d Embalmer’s 5 t on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose

recorded on the reverse side of this certificate was embalmed

by me, oT by cceceiiviiiin [ o UV ., Student Embaimer No.........ccceeenias

working under my persona! supervision.

SEUAEIAE  vreeresisaiatisrosssirmsernteerasnrinreatiorersainannass
Signature of Student Embalmer

Licensed Emb: r No g7, .!
P. 0. Addresg.. X.C/ ¥
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 STUBENT, he also shall sign in his OWN handwriting.
I this body is not embaimed, fact should be so stated above.

-




