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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burnav oy THE CENSUS

o IEED, JAN 0,145

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

ATA04 - -
‘l-o

Siate File No.

Sbok .

Registrar's No._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
@ Comty...sONNSON His i h S/
(a) State. LS SQULY @ County..d@hNSON
() City ortown..... BUral, Madison T han e ounty 7,
(If qutaida city or town limits, write "RURAL" and name of tawnship} {c) City ot town rar al
() Name of hoapital or institution: {If outside city or town limits, write “RURAL") U
at home @ street o OLE F1,
{[f not in hoepilal ur institution, write streat nnmber or location) (1fraral, give location)
() Length of stay: In hospltal or institution..._.. L1 0FE l .
(Specify whather || {¢) Citizen of foreign country? ne (Yes or No)
In this community 48 YEars
years, months or days) If yes, name country. 9. 8.9.4
MEDICAL CERTIFICATION
duly FRNT LYDI A ALICE CRAIG
o A — 20. DATE, OF DEATH: Month. 08C o day.._ T4
. veteran, . {c urity
same war none No none Year...... l ,9,,4“,4 ,,,,,,, hour. 6 O minute. A M,
21. I hereby certify that I attended the deceased t'rnm........aw&._.._.._.._.._...
5. Color or 6. (a) Single, widowed, married, 7 19 93 to D e 7 19 q¥
+ . 14 B A R R e e e bt & 1]
sz i€male el ite divareedIRATT RE Q. that I last saw @A alive on 1 )__g_ e 5 10 ¥
6. (5) Nameof husbandor wife .. ..coe.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour etated above. Duration

CEkrence (Craig

alive___..s..z._.._...m:'s

Immediate cayse of death
7. Birth date of decensed_J @0RUArY 31, 1896 CPJ\-I—M Wﬁa“t_,
(Month) (Day) {Year)
8. AGE: Years Montha Days ¥f lesa than one day Due to... VY444~ o P . [
a8 | 10 | s " I N1 -
. Due to..
5. Binhplce..J0OM101SON County, NMissouri.s)
(City, town, or county) {State or foreign country)
. ousewife : Other conditions, ~ * M.
10. Usual occupation (Include pregoancy within 3 months of death}
11. Industry or business.. &% __110ME { PHYSICIAN
- Major findings: e ! .
gy sore.... ChaS._AugaStus. Shore .| O (A7 g
Blia minnpee __QDKDOWRN. . Kansas. - the cause L0
(CiLy, town, or county) {State or foreign country) OF autopsy p—— should be
a 14._ Malden name... ? ney . ‘faYIQ I fpa:;geﬁ ata-
rs - 13t1cally.
E-g 15. Birthplace :iﬁ E?_n‘ouv:a?m’) h:sifff&l'inrml;n:'i} 22. If death was due to external causes, fill in the following:
16, (@) mormaie”ClaTENCE Cralg, - () Accident, s§cide, or homicide (specify). - -
() Address_._ . BOWL e.-..J'*,l S Ho ldan,_. f-.D || @) Date of occufreace
17, @ .pardal . () Date thereof.. DE.C .9, 1944 [} () Where didinjiyy ocgur? o]
(Burial, cremation, or removal) {Month) (Day) (Year) () Did injury in or about homc. on ,in mdu;tr% in pubhc pl:me?
{) Place: burial or mmum___.HQ.lQ.g.n..._C_Q.I{L@“ILe.I:JL, .........
18. {c) Signature of funeral directer..CANAAAY..aNnd. ~BOPp. . “While at Work?... ... o ooty e Vool of tnjury P e

¢ address__HoOlden, Missouri.
19. (o) £ O~ ©¥E

{Data received local rexistrar)

o) I\l n

S Corsdon iy

/0 2

{Licensed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER - - : ‘ .

t

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

Registered Apprentice No .

warking under my personal supervision,

i . 2 T -
! Licensed Enbalier No.... 68 Z B8 e
! P. O. Address.... 27X _’%
Note: 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 this body is not embalmed, fact should be so stated above.




