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RTIFICATE OF DEATH

Reglarrotmn District No. ______}«g__z ______ Primary Registration District No, _ﬁdﬁfd__kegamar s No. ‘eld------—--

- —60—-007170

STATE FILE NUMBER

iNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY L ivings ton a. STATE Mo b. COUNTY Liv ingst onﬁmission)
b. COITl;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R .
1oWN  chillicothe 17 yrs town  Chillicothe Yes ) No DD
c. ;%;'P“ﬂ%? {If NOT in hospital, give location) Insida Limits d. :EJEEEEES {1f cutside, give location) Reside on Farm
R
INSTITUTION h{emor ia l Ho Spi tal Yos§i MNo (1 1015 Wa Sh ingto n Yes [} No [
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print) m OF
MARSHALIL S. CRAIG veati - Feb, 4, 1960
5. SEX 6. COLOR OR RACE 7. Married I  Never Married [ DATE OF PIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. mal e white Widowed [ Diverced O 20/82 |77 / g / 14 Months | Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during moi{éf wnrkéai.lifa, avan if retirad) GI‘U.IldY CO .y MO . USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NMAME OF RUSBAND OR WIFE
John I. Craig Amanda Wilds Rose McCommick Craig
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SCCIAL SECURITY NO. 17.. INFORMANT Address
(Yes, no, ﬁanknown) (If yes, give war or dates of service} 495_38_9418 MI‘S Rose cra ig s Chi ll i co the qu .
E 18, CAUSE OFPDE?TH [gg:;;%;kgn&\cﬂgxe?)%er line for (a}, {b), and (CJ IngRVAL IB)EWEVE'?N
s M, Grastrorvtestsoal Hene p O oA
w
g IMMEDIATE CAUSE [a) A "I’e s s irea £ .
1) -
ol . . . f /
o Conditians, if any, DUE TO (b} é [ Veg {‘c“ /‘ +" J c‘a d” a”‘mu
which gave rise to
above <cause ([a),
a1ating the under-
lying cause last. DUE TO {c}
z PART 11. OTHER SIGMNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART NI {f deceasad was female was
g disease condition given in PA p é ; there a pregnancy in last 90 days,
6 5[&“ /’ ‘““’”‘4 ; I” L ; rlj Yes | [J Neo l [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
& PERFORMED? (] a 0
(s} YES [0 NO
- -
& | "20c. IME OF  Houl Month, Day, Year |
S E ol - INJURY | am.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK [J tarm, factory, street, office bldg,, ete.) .
H NOT WHILE AT WORK [
I u'l'lendad the deceased from%w, mwmd fast savﬁalive or\m
* Death occurred at. ’ M %n the date stated above, and to the best »f my knowledge, from the causes stated.
5 ZZa. SIGNATURE . aree_gotitla)y, 22b. ADDRESS v *
= A%W" x ? P Vd /@.
z 23a, BURIAL, CREMAT{L’?N 23b. DATE 23¢, NAMEbF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
[a) REMOVAL (Speci
& burial Feb.6,1960 R - Grundy Co., Mo.
< 24. FUNERAL DIRECTOR - ADDRESS . DATE RECD. BY LOCAL REG. 26. iG\ISTRAR'S S5IGNATURE
= Leved
@|gipson Funeral Home, Trenton, Mo. |2 /[/3.3/ Go - A
{Licensed Embalmer’s Sin/mem on P!verse Side)




1

STATEMENT BY I.IC.EN-SEb EMBALMER

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

Pt . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No-:Z)_A'_Q.

P. O. Address ii:& 55 &;:zzy

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 license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




