MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—'—028692
DEPARTMENT oF PuBLll :eg: :a::nr;“:::owji 1 [h, 8___.,an.ry Regiaraion Disict N &a_e:a__a.g.mr . / J_Q_ z:__“ STATE FILE NUMBER

DO NOT WRITE -
onwmiszwe P | e e D AR T 31950
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
. COUNTY . STATE z b. COUNTY issi
VS 300 a ° Greene ’ Missouri Greene sdmission)
Rev. 4/59 % B. an [If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < c&v Inside Limits
w I3 -
= TOWN  Springffeld 44 years TOWN Springfield Yo [} Ne [
b 3 q : c. EUOI.;.PII\JT;;TEO?F (1§ gOT in hosp%ﬂl gliad!ocaBuon)ti t Inside Limits d‘:ASlT)IIE:‘ERF:ETSS {If cutside, give location) Reside on Farm
= pr1ng 1e aptls -
% 3 q 7 , g INSTITUTION HOSDl_ta.l Ye: ) Ne O 1046 E- Delmar Yes a Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn) OF
s TEMPA Ao CRAIG DEATH August 3, 1962
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) ) IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Female White Widowed X Divorced [ February 22’ 1873 80 M%\thsL 13:ai.v:‘5 Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR [MDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working |ife, even if retired) . .
= ousews § In Home Pleasant Hope, Missouxi USA
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Rial Barnett Mary Austin Arthur D. Craig
8 O W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
92/3‘/ 5 : {Yes, no, or unknown)‘llf nﬂglﬁeew“ or dates of sarvice) MI‘S. Hinta T. Gardner Springfield, Mo .
;‘t [y 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ~ QONSET AND DEATH
2l = IMMEDIATE CAUSE (a) Lm_g-c_
o =
1 e} O
o9 o
ol Q Conditions, if any, DUE TO (b
]2‘-1-) o v E which gave rise ;fu (b}
212 sbove cause (a),
13 Ei= stating the under:
Iying ceusa last, DUE TO {c)
g z PART 11. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART M. If decessed was female was
g disease condition given in PART ) (a) - there a pregnancy in last 90 days.
w
,2 § O Yes O Ne [J Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S - & | v, PERFCRMED? 0- a a
g N SOf. M1 NOO .
z g | 1. § &| D TIME OF  Hour ~ Menth; Day, Yesr
z A a INJURY a.m.
N g g p.m.
Z (] Z = §° -] 20d. INIURY OCCURRED 20a. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, streat, office bidg., ete.}
HMILE AT WORK
5 N o NOT wHit d M\ et £ ea P
X ] wlea| . _l z h )
5 8 .: - é— ~ "l aﬂendud the deceased fro A ) nd last saw J.:;ﬁalwe o#%_&%
o ; a Dedth occurred et u G on the stated sbove, and to the best of my knowledge, fromfthe causes stated.
[FT] )
g o 8 5 FF ] v {Degreo dr Wyle) 9 —ADDRESS 22c. DATE SIGNED
t % E 4 w \ 4 ;Zw y (2“9‘2
< 73s. BURIAL, CREMATION, TZ3 DATE J <[ NAME OF CEMETERY OR CREAfAORY 23d. LOCATION (City, town, ar county) (5tatel
) =] REMOVAL {Specify} s N . :
2 T Burial Aug, 8, 196 Greenlawn Springfield, Missouri
= < 24, FUNERAL DIRECTOR fDDRESS I 25, DATE RECD. BY LOCAL REG. 26 R‘S SIGNATURE po——
= > ~Scharpf Funeral Home nc.
= A Gorman~3$ P o1 _ _ ) _

e srsilicensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

2~ 5

| hereby certify 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 persenal supervision.

Student Signed)#c-ﬂ. ‘d M
/d

Signature of Student Embalmer
Licensed Embalmer No 3'8"’ 2~

AN -
P. Q. AddresSAW % @&,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




