| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS SEP 23 195

Registration District No. -_%é_&{."_“.yrimnry Registration District No. ________________Registrar's No, __Me2 =7 _____

29-031425

Y]

STATE FILE NUMBER

7
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessod lived. If institution: Residency” before
a. COUNTY BOllinD;er a. STATE I:O b. COUN"BOllinSer adglisslon)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII"!Y Inside Limits
TOWN Scopus life TOWN  Scopus Yos J Ne O3
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION I;rome YOSE No [ Yesx Ne O
3 HAME OF DECEASED First Middle Last 4. Dc?l':I'E Month Day Year
ype or print) — - -
PETSR HOITROL CRAIG oAt Sente 13,1959
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married {1 6. DATE OF BIRTH | §- AGE (last birthday) ':hUNhDER IDYEAR ": UNDER 24 HR
Ip I'-I Widowed [ Divorced ] 6‘ 1 1890 69 nths ays qurs Min,

10a. USUAL OCCUPATION (Give kind of work done
during mast of warking life, even if retired)

i shirasy Fne,

1o

statn

10b. KIND OF BUSINESS OR INDUSTRY

TTer=r

.

BIRTHPLACE (City and state or country)

Bollin~er County,.l.d

12. CITIZEN OF WHAT COUNTRY

C.Se.

13s. FATHER'S NAME”

Calwvi ]

13b. MOTHER'S MRIDEN NAME

Sarah Ealter

14. NAME OF HUSBAND OR WIFE

Barbar% A,

Crair

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, _?r unknown} ’(If yes, $ive war or dates of service}

16. SOCIAL

SECURITY NO.

100~ 3L- 1788

ddress

2

S

DED
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g
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PART I. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and(c).

17. FORMANT .
AP %

7

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} Cerebral Thrombosis 30 minutes
Conditions, if any,y DUETO @  Arteriosclerosis, generalized 4 years
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TQ {c)

WHILE AT WORK [J
NOT WHILE AT WORK ]

farm, factory, sireet, office bidg., exc.}

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days,
‘:’ [ ’ O Yes | O Neo | ) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART H of item 18.)
[ PERFORMED ] a O
U YES ] NO
I | "20c. TIME OF  Hour  Month, Day, Yesr t
3 INJURY a.m.
g p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the decessed from Sept .13, 19

29

at.

3230 P.lL.

Death occurred

?oﬂt_'wmd last lawmlliva on Sept‘ L 13’ 1959

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

22s. SIGNATURE

AL CREMATION, | 23b. DATE™

ﬂgAOVAL ESlpTafy)

egree or title) 22b. ADDRESS 22¢. DATE SIGNED
M,D.| Cape Girsrdeau, Hissouri 9-15-59
ANAME OF CEA\E:’EEY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- Ul L
Cm16=5C 301lin~er Co. .len. Cere Lutesville, I'o

T et

7—

25. DATE RECD. BY LOCAL REG.

/& -

27

{Lensed Embalmer's SraNmem on Reverse Side)

26, REGISTRAR'S SIGNATURE

Y




STATEMENT RBY LICENSED EMBALMER

ed gn the reverse side of this certificate was embalmed by

o~
Student Embalmer No. S z- 4

Signed r

Licensed Embalmer NO.AALL

. - P. C. Addressgg&fﬂ

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocatibn *of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




