I O
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA‘T —
Fibew Vo AUG 18 'H 59-031327

/ STATE FILE NUMBER
\DED Registration District No. ___.____=___“__# __Perimary Registration District No. ____-------...._Kugufnr sNo. .
1. PLACE OF DEATH 2. UsuAL RESIDENCE (Where doceased lived. If institution: Residence before
&, COUNTY O.S'FA b. COUNTY i
Worth - S fasourd Worth g *dmiwon
b. C{!)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b « CiTY o inside Limits
wwn Grant City 3 yra. |} o Grant Clty Ya} NoD
c. f-l%é?rluTAATEogF [If NOT in hospital, give location} inside Limits . d.ﬁ (M cutside, give location) Reside on Farm
insmution: 203 S High veXno |t 203 S High Yes O Nod
3. (!I_IAME OF DE)CEASED First Middle Lase . 4. Dé\FIE Maonth Day Year
ype or print] .
Earl Cralg peani  August 1, 1859
5. 5EX 6. COLOR OR RACE 7. Married&] Never Married (] [8. OATE GF BIRTH 9. AGE {last birthday} |iF UNDER t YEAR | IF UNDER 24 HR
Male White Widowsd 3 Divoreed O [3_Q1 1897 62 yrg |t P [Hen | M
10a. USUAL QCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. SINTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ri iga.life, if retired 2
SeYf BhPI8YEE " |Meat and locker | Near Ciyde, Mo. U. S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Cralg Alberta Bryson . Mary L. Cralg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
s, ne, or unknown) | (If yes, give war or dates of service)
o I 486-30-0639 |Mrs. Mary L. Cralg - Grant City,Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for [(a}, {b), and [c). INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE () e ronary Oc None -
)
o}
o Conditions, if any,1  DUETO ) APberiosclerotic Cardiovascnlar Disease |
which gave rise 1o
sbova cause (a),
stating the under-
T lying cause last. DUE TO (¢}
r4 PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the lterminal PART 11, If decessed was female was
g diseasa condition given in PART | (8} there & pregrancy in last 90 days.
§ | 0O Yes l O Ne | 1 Unknown
E 19. WAS AUTOPSY ["20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a [m] a
o YES [ NO
S| 720c.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
_ nia p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK ]
. 1987 Kug 1,59 h TAUZS59
21. | attended the deceased from to, L and last saw h::: alive on g
Death occurred at. 11Dm m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22-.WM { i a) 22b. ADDRESS 22c. DATE SIGNED
< Frank B Magteson MD Coron orth do Grant City. Mo %59_
< T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ETERY OR CREMATORY 234. LOCATION (City, town, or county) T(Stafe)
(o] REMOVAL (Specify)
| Burial hug. 4, 1959 Sweet Home Cemetery | R8vVenwgod, Missouril
< | "Za. FUNERAL DIRECTOR P ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R/a' TRAR'S SIGNATURE
>
sem L 0F 4. %M@m% 1959 j;w-iw /»44.,
icansed Embelmer’s Statement on Rever

1 Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerrify rhai ine budy whoss nams is rocorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

. Licensed Embalmer No.ﬂb

-
P. O. AddressM_&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of licefise).

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. :

¥ .




