MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-041773

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

. o - o STATE FILE NUMBER
%o.‘h:g},sv;%'; AMENDED Re‘gu':u:o::g:t EDEH____.‘;_TJU- +___Primary Registration District No. gﬂ.ﬁ__z _____ Registrar’s No. _____ﬁ _______
1. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY Butler o sTaTM{ ggourib county Butler admission)
Rev. 4/59 % b. C(IJLY (1f ourside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé'l;( 1nside Limits
S own Qulin 37 years TOWN Qulin Yes [ NoXO
i | IS < UL NAME OF (1 NOT in hospital give Tacation] Tneida Limirs 9 STREET {1 cutside, give Tocation] Resids on Farm
2 5 b wstiution . Residence Yer O NoXO RFD #1 i ves 2 No O
[ ! 5 =] - —
3 3. {':AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
int
yPe of prin) ELBERT JOHN CRAFT pEATH NOV. 16 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ 8. DATE OF BIRTH | %- AGE (last birthday} | JF UNDER 1| YEAR [F UNDER 24 HR
i i D. H in.
5 / male wh ite Widowed [J Divorced [ 3 _h_ls 95 67 Months ays ours Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& té’ Fvan frﬁc'e“f'f warking life, even if retired) St Odd ard County , Mo b U .‘S . A .
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
o Henry Carl Craft Elizabeth Garner Polly Jane Craft
8 4 |, 15 WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT Address
< Yes, k If yes, gi dates of i
94 '/3)( " { esri-uodor unknown){ (If yes, give war ar dates of servic L POllY J Craft QU].in, MO. RFD#l
o = 18. CAUSE OF DEATH (Enter only one cause per line foryar o eno o INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: N ONSET AND,DEATH
a w z IMMEDIATE CAUSE (a} ) ' . s o) ,z’:,c;,
o} - ; :
1247 3 5 s} Conditions, if any, DUE TO (b) foTm P 2 TN e I TN
/ﬂ‘ o w |5 which gave rise to /—" LA~ i / Liad
—212 abc:ya ,c'z:use d(l). ¢ .
= statin e under- .
By-0 |- lying " cause last. DUE TO (<) e PR -——-;é,j:-_\' !_g@/ﬁ
CZ> z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART I1l. If deceased was? female was
g disease condition given in PART ¢ {a} there s pregnancy in last 90 days,
2 S A./le M’/f\ I i
- p Y N Unk
z g 27 paloia T p ot z . : [ ves | O Mo | O Unknown
g 5 19. WASO.%UT&;’SY 20a. ACCIED]ENT SUICD”)E HOMD|C|DE 20b. DESCRIBE HOW IwURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
PERFORM|
g § YES[] NO3J
£ I | T20c. TimE OF Houl Month, Day, Year i
Zz |z 2 INJURY  am.
x 9 - P
Z -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., etc.) )
6 NOT WHILE AT WORK [J
o o [ -
5 o E é 2. 1 attended the deceased fron\_ﬁ%_m. row-tl:—é—ivand last saw m alive cn__Lﬁ_M
—_— -
o ; a Death occurred af. 3 m on the date stated above, and to the best of my knowledge, from the causes stated,
m —
g E 8 6 27, ?’TURE /5ree or title) g 22b. A RE33 - 22c. DATE SIGNED
; )i /2l ], Do, |12
=B e s )z s TEYLY:
| o BURIAL gMATflc))Nl 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 2/ Z3d. LOCATION (Cun r coumﬂ’ {State)
y [} REMOVAL {Specify
2 z] Burial 11-18-1962 |Berger Cemetery Qulin rural, Mo.
= 2 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2630! SIGNA? ,
w >
= %] Landess Funeral Home, Campbell,Mo. s /3z //9@2, , %déw

{Licensed Embalmer’s Sﬁ:emenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE’LI&ENSED EMBALMER in his OWN HANDWRITING. @ailure 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.
Al

s LA . h e e . a e - -

e o



