MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-031637
DEPARTMENT QF PUBLlC HEALTH AND WELFARE

STATE FILE NUMBER
Registration Du:ri:r No _________--Z_-.S__Z_.anury Registration District No. 3 a -Z,.S.-Rogmrar ‘s No, ----.Z--g-.'.z'.--. .
DO NOT WRITE AMENDED i~ -

ON THIS STUB X & 5111 /D I 1V
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence befora

». COUNTY Henry o. STATMY s50urib county Hen ry admisslon)

b. C(I)'I;{ {If outside corporBte limits, give TOWNSHIP only) Length of stay in 1h <. C‘STY Inside Limirns
R .
TOWN 3 . TOWN Yes Neo
Glinton days Clinton B NeO

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

mstution  Wetzel Hospital Yes (% No [ 318 N. Washington Yes O No )

3. NAME OF DECEASED 4. DATE Year

e or oo CETHY LOIS —CRAIG & August 12, 1965

5. SEX & €O QR RACE 7. Married [ Never Married ﬁ RTH | @ AGE {last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
Female ‘/‘3?‘[1 te Widowed [ Diverced [ B@fég Months zayl Hours I Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if refired)

Ncone None Clinton- Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

RobeRhHReY DA EofiReEn tone
5, W ECEA VER M U.S. ARMED FORCES? 14 EC . | 17. INFORMANT Address

{Yes, no, or unknown} | {If yes, give war or dates of service}

Vv$ 300
Rev, 4/ 59

Yyas

DATE AMENDED

ko) None Robert, leray Craje,. Clinton, Mo.
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). ¥ b INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CQINSET AND DEATH

IMMEDIATE CAUSE (z) Muﬁm (-..;L a,t_ﬂxf'\.ia
Conditions, if any, DUE TO (k) @, M%@AM %M &JJLR—MJL 'y &%A .

[
Z
w
2
=2
L
o
[a]

which gave risa to
above causs (a),
stating the under-
lying cauze lest. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ OCEATH but not related to the terminal PART 1il, If deceased was femsle was
dizease condition given in PART | (a) there » pragnancy in last 90 days.

] O Yes ] 0 Ne I 0O Unknown
19. WAS AUTOPSY 200. ACCBENT SIJICDIDE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART ) of item 18.)

PERFORMED?
YESJ NO ¥

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 204. CITY,- TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
% NOT WHILE AT WORK [

21. | attended the deceased from_ﬂ.%ij %—L&rﬂ&fnd tast wwmallvu on (S I V]| 4 (Ges>
Doath occurred  at. [ g n the e stated sbove, and to the best of my knowledgeqrom the causes stated.
22a. SIGNATURE {Degras or ftitle) 22b. ADDRES& 22c. DATE SIGNED

R-¢. Heabara? . L-&. Q¥ “Te—. Pele-bs—

23a. BURIAL, CREMATION, | 23b. DATE [ [ #c. NAME OF CEMETERY OR CREMATORY R 23d: LOCATIQN {City, town, ar county) (State)
REMOVAL (§pecify)

Burial 8/13/65 Calhoun Cen

H ’%L
24. FUNERAL DIRECTOR v - ADDRESS AIE RECD BY LOCAL REG. REGISTRAR'S § GNATURE
Consalus r‘.'linfnn, Migssonlbd /é/%-ﬁ 7%€M/LLA, @-—M

{Licensed Embalmer's Statement Un I!averu Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| 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 %M- 6 ; . ‘/ﬁ/ﬂdbé-r"

Signature of Student Embalmer
Licensed Embalmer No._ 9 é’k{g

P. O. Address (%444{4 S e % .

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}. .

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




