K INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM CE

Registration District No......fo. L. Lo

STATE BOARD OF HEALTH OF MISSOURI 1 3 21

FILED TEB™2Y" STANDARD CERTIFICATE OF DEATH S
Primary Registration District No........... (0021 Registrar's No.....o. i 98

-~

1. PLACE OF DEATH:

{8) County daclson

® Clty or town.,......Faneas.. Glty, Mo,

2. USUAL RESIDENCE OF DECEASED: . 74
(o) Stace. Missourd () County. Jacksen 2

/.
(if antaide olty o town limits, writa "RURAL" and namo of towaship) || (s} Clty or town.. nsas City, Mo. S
(¢) Name of honpétal ar inatitution: % {If autaide city or town limits, writa “RURAL") s
7ir 4'0} IP!‘OSP’QC . . (d) Street No 2401 Prospe et
not fo b writs street or location) (IF rural, give location)
(&) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign conuntry?. {Yes or No)
In this community...,.... 23 _vaars
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{% FRINT  Joseph Edgar Cralg
TR O ST Sae 20. DATE OF DFATH: Month Jane  ay 8
s veteran, . (€ a uxﬁy
No [4] yenr. 1.944 hour, 3 minute 05 A' M
name war. No .
21 ereby certily that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married,
'S £ W o
4 Sexoimnnd G, / divorcea..... MaTT 104 ttar 1 last saw h.

6. (b) Name of husband ot wile...

- 6. {¢) Age of husband or wife if

H&ttie_Bellcraig. allve.......'z.ﬁ ............ years
7. Birth date of d d
{Month) {Day)} {Yeor)
8. AGE: Years Montha Days If less than one day
hr. min,
1
9. Birthplace. owe /

{City, town, or county)

10. Usnal occupaﬁon...........mborer

(81018 or furcign country)

»

and that death occ

Other conditons.
{Include pregnancy wilbia 3 monthe of death)

11. Industry or business Retirﬁ ‘ PHYSICIAN
’ Mgjor findings: -
g 2. Name. NO Record - 7 - ag;oper;tigzns.......... e Underline
=1 15 Bithplace : ¥o Record _/ ) i B =
= (City, W‘"’ nty) {State or foreign country) b AN Y ...’hnu]d e
4. Maiden name ..M ﬁ cord. rged sta-
g Birtholace Ho Record ? s 4 1Y E@m
= 3. {City. m'n or mum,) - (Btnin or Toretan couttry) 72 If death was due to external canses, fill in lhe follo?m}{
16. (¢) Informant Irvin C. Craig {8) Accident, sulcide, or homicide (specify)
(&) Address 1809 Bl' istol » K.C.Mo. (5) Date of occurrence.
17, (@ . Burial ) Date thereas.__ B8Te 10=44 || () Where did injury occur? s s —
( tioa, or (M“u’) {Daz) (Year) (4} Did tnjury occur in or about home, on 7arm. in industrial p‘lace iIn publie place?

(© Place: burial or cremation..... Y6_Washington Cemetery

18, (o) Signature of funeral dircctor Sheil Fune'rs.l HO]II.B

[¢))]
19. {2}

T S

__...- ep..
(t:v-d lm.ﬁ regiatrar ‘-6;?

(Registrar's signatore)

(Specify type of placa)
- While at work? o~ et (€} MeADn, Enjgry_ . .._.—-... acesansm e nes

23. Signatyr€ E el ltank & At £ MD/ nthef?po

Addrm_//ﬂ/}-a.mf% W_ m7 Y

v K

(Liconsed Edibalmer’s Statement on Keverse Sido)




STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed bf me, or by

! . : '...., Registered Apprentice No,

working under my personal supervision,

Licensed. Embalmer No

P 0 Addrmq N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN HANDWRI l‘lNG (Failure to comply
the above constitutes grounds for revocation of license. ). Sl e o -

If this body is not embalmed, fact should be so stated above.
M.




lo. 2B DEPA%TMENT OF %OMMERCE “THE STATE BOARD OF HEALTH OF MISSQURI
. UREAU OF THE CENSUS
o STANDARD CERTIFICATE OF DEATH sue rte o LB/
Registration District NO--—-A—-—«M Primary Reglstmation District No. ....../ L___-Z Registrar's No......... é é,,,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a} County. 7] / 7 - (a) State. (8) County.
o () City or town M—m A
[45] lfoumdacww town lamh.l. write “RURAL" ul;_d name of township) (¢} City or town
E {¢) Name of hospital or institution? (If outaide city o tawn limite, write “AURAL")
E (I ot in hospital o= institation, writs sirot namber or location) (9) Street No rara sive boeatiors
{d) Length of stay: In hospital or Institution.
(Bpecify whether || {e) Citizen of foreign country? (Ves or No)
In this community. ﬂ
E years, months or days) _ If yes, name country. {L 1
MEDICAL CERTIFICAT 4
8 || 5 @ privT S
B i M %
< 3 @ Iivet F 03 (@ Social Seounit ” 20. DATE OF DEATH: Month
N vei . (g a urity
name war. No
I N 5. Color or 19.__:
v 4, Sex..___.f nL raoe____h 9.3
[ 6. (b) Nameof husbandorwife ... 6. () Age of husband or wife if Durction
5 , .
7. Birth date of dewutd..(_;_..__. s P
5 {Moxth)
A g
4} 8. AGE: Ym Months ’
a —= = — / Due to
2 || o mirthplace .. _)>__ %ﬂﬂ-\ ,
s tate or foreign oongug’—
) Other conditions
% 10. Usual occugation. (Include m::, within 8 monthy of death)
=] 11. Industry or bysin PHYSICIAN
I . Major findinga: —_—
e g { Name Of operadions Underline
) the cause to
E -} Birthplace. . . N which death
{City, town, or county) {State or foreign coantry) Of nutopay should be
5 14. Maiden name charged ata-
-9 tistically.
15. Birthplace .
E g i pp—— FL TPy S pp— 22. If death was due to external causes, fill in the following:
- - T}
-] 16, {a) Informant (g} Accident, suicide, or homicide (specily
B ® Add (&) Date of occurrence,
17, (a) : . () Date thereof. (c} Where did injury occur? e promms
(Barial, cremation, of removal) (Mauth) (Day) (Yeard N () Did injury occtr in or about home, on farm, in {ndustrial pla.ce in pnbllc pla.cel'
(¢) Flace: burial or cremation
s f plaoe)
18. {g) Signattire of funeral director..__ & While ot worl:?.mmm‘itn:, ‘(’5‘ h;m of Injury_._ ______
by Address.____ . _ __ f . -
0 ¢ ; ® ‘ 23, Signature (M. D, orother)—.—..
19. (a
¢ (Data received bocal resistrar} N {Degistrar's signature) Address Date gigned







