SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—018732

p— STATE FILE NUMBER
AMENDED Pltﬂ'ﬂ'“MﬂV --_Elaqg_ak;_-..__“.?rimarv Registration District No. ________________Registrar's No. -.-.1.5.‘_."!.--___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] s COUNTY g Francois 2. STATE Migsouri b counry Phelps admission)
o b. CITY {If cutside corporate limits, give TOWNSHIP onl L th of stay in 1b c. CITY . i imjt:
uz_, R { Sut F is gn; only) ength of stay i on MMIM
g TOWN « Francois Township 49 Yrs. 3 Mops, town St, James Yos 00 No [
: [ ;%QPTTWEQQRF (1f NOT in hospizal, give location) Inside Limits d. :l;RDElEETSS {If cutside, give location) Farm
% iNeTiTuTioN. State Hospital No. 4 Yes O No i Unknown r&g"
a
3. NAME OF DECEASED First Middle Last 4, DoAgE Month Day Year
(Type or print)
JORN G. CRAIG s May 7, 1961
5. SEX &, COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR l:UNDER 24 HR
3 i i Mont| D Min.
Male Wh:l.t.e Widowed ) Diverced O |Feb, 16,1882, 79 2t:m s l ﬂ’ ours | in
13a. USUAL OCCUPATICN [Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
dpyi f ing life, £ il
Cahmr | TA B rey " f retired Cuba, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William L. Craig Dora Fann Sarah Hayes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dales of service}
: Ko I None Hecords ,otate Hospital No.4,Farmington Mo,
H = 18. CALUSE OF DEATH (Enter only cne cause per lina for (a), (b}, and (¢} INTERVAL BETWEEN
! uZ-' PART |. DEATH WAS CAUSED ONSET AND DEATH
w = \MMEDIATE CAUSE (,,Cerebral hemorrhage = = « = = = = = =« = = = 6 das,
l© 2 ;
ila 3
& a Conditions, Ifany,)  DUE T (o) __Cerebral arteriosclerosis = = = = = « = = = = | Unknown.
!‘ ‘13 which gave rise to
g above cause (a),
= stating the under-
tying cause last. DUE TO (1)
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If deceased was female was
g disease condition given in PART I (a} there o pregnanty in last %0 days.
S Schizophrenia and diabetes mellitus. [Oves T O wo [ O nknown
E 19, WAS AUTCOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
o PERFORMED? (m] a a
A YES[O NO[B-
& | 20c. TIME OF  Hour  Month, Day, Tear
z INJURY  am.
3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [0
$ 21. | attended the deceased from MarCh 19’ 1959 to. l Elﬁ 7.' 1961 and last saw™ | alive on. y 7’ 1961
g Death occurred at. :35 AO HO m on the date stated above, and to the best of my knowledge, from the causes stated..
- -
8 B 324, §H (Degrea or tirle) 22b. ADDRESS State Hospital No. A 22c, DATE SIGNED
5 = . Farmington, Missouri SmBeb61
| i 2], CREMATION, MUAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, fown, ar county) {State)
- e AL {Specify) .
Q T 1 K.P. Cemetery Farmington, Missouri
= ; A\ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ZGISTRAR 5 SIGNAP
rij >
= =) Miller Funeral Home, Farmington, Mo. YW ey f‘, {6/ nztﬁ,w - “.J;e.#)
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

—

or by : _ Student Embalmer No.

working under my personal supervision.

Student - Signed @ﬂ/&{f]fﬂj

Signature of Student Embalmer

Licensed Embalmer No._ &€ 2 <

Tnsa Jen v . Fa - : " ’
¢ S P.O. AddressM

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply

LIV,

”

Nofe:

XN

T — with the above consmufes grounds for _revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
[ TN " - . .- . * -




