MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reqi:tra!ion District No. o _. _Z__O_________Prirnary Registration District Nu.-.g.Q_Q__g___Regisfrar'l No. [__‘_5_.:__,_.,

O L LA

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

A AN 5 LA |

DATE AMENDED

O -~

=62~-000068

STATE FILE NUMBER

=

1. PLACE OF DEATH
a. COUNTY A- Ud}."ain

2. USUAL RESIDENCE (Where decensed lived.

. b. CO
*S™EMI ssoupl” " Montgomery

If institution: Residence before

admission}

b. C(l)'l;’ (If outside torporate limits, give TOWNSHIP only)
TowNMexico

Leangth of stay in 1b

‘[ days

Inside Limits
Yes [ Mo

c. CITY
R

O
ToWwN Upper Loutre Tup

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

INTuTIoN. Addrair Hospital

Inside Limits

Yn% Ne O

Reside on Farm ~

Yes y No O

d. :ggiiaq ell 8v ,l 1(1 éumda, give Tocation)
Star Route

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firsy

GRACE

Middle

GRETRUDE CRAIGHEAD

4. DATE
OF

DEATH - JB. n

Month Day Yoar

17,1962

Last

5. SEX 4. COLOR OR RACE
female white

7. Married [ Never Married [J
Widowed [J

Divarced ]

IF UNDER T YEAR
Months | Days
10

{F UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9. AGE (last birthday)

July 7,.Lob9 72

10a. USUAL OCCUPATION (Give kind of work done

L, during mowt pf working life, even if retired)
iougewile

10b, XIND QF BUSINESS OR INDUSTRY| 11.

at Home

(o]
BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

¥30. FATHER'S NAME

John D, Underywood

13b. MOTHER'S MAIDEN NAME

Susan Barkep

Cellaway County
v 14. NA

E OF HUSBAND OR WIFE

Cunarles Craightiead

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuﬂb or unknown)] {If yes, give war or dates of service}

16. SOCIAL SECURLTY NO.

L

17. INFORMANT Address

PART I, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause pur line for {a), {b), and (c]

Nadine Letterman, Hﬁllml%%vﬁlgm

_}NSEY AND TH

DUE TO {b)

Conditions, if any,

cerdossrm

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (¢}

. Ug S

PART II.

disepse conditipn Given jA PART 1

AACCIDENT
O

SUICIDE  HOMICIDE
0 o

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not relsted to the terminal
(

PART Il if decerazed war female was
there a pregnancy in last 90 days.

l[:] Yes | 2N I [m] Unknown'

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

anth, Py, Year |

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [(a.g.,
farm, factory, streef, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

[¥ L
Death "%

o0 onendod the dc:eued frcm_M_,_ﬂL* _Jaﬂ:_m—and last saw 'ﬂl""'w onMLféZ___

m on the dale stated above, and to the best of my knowledge, from the causes stated.

(Dagres

22b. ADDRESS

ey ied | Ao

22c. DATE SIGNED

/= 2TEL

. NAME OF CEMETERY OR CREMATORY

2 YWerl1ville,

Mo

23d. LOCATION (City, town, or county) (State)

Al E

24,

25. DATE RECD. BY LOCAL REG.

o 19 19462

5
1
FUNERAL DIREGTOR d
HowaIMErs Wellgville,do,

({Licensed Embalmer’s Statement on Reverse Side)

Well , i



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side

.M/V\N\-/\

of this certificate was embaimed by me,

or by

working under my personal supervision. ,

Student. \-/\_/\/' Signed / YRLLHG

Signature of Student Embalmer

Slden Eblmer No.

Lic r No 4494
P. gyllle, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ".'. ING. {Failure to comply

with the above constitutes grounds for revocation of license).
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.




