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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 221947

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

424096

Slate File No.

Registrar's No 2 6 Y

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{City, town, or coonty) (State or foreign muyfy)

Informnnt ClaudP V. (‘T"?lj_&.“

16. (a)
@ Adaress___CLiVe Jowa..
17. (@) Removal - {2) Date thereaf_ Q

(Burial, cremation, or ramoval) {Montk) (Duy) Tf:u) -

_(g) Counmty Nodiwa v @ Swte._Lovia @ County Pallk W?
(b} City or town va PVV ille " : / 3
- (If outside city or town limits, write "RURAL" and name of township) (¢} City or town (_,]_ ive
{¢) Name of hospital or institution: 6 (If outeide city or town Limits, write “RURAL")
nh.rranels Hoap, (@ Street No,
{If uot in hospital or institation, wrile stzeet number or location) {If raral, give location)
d} Length of stay: In hospital or institution .Da ya. T
(@) Length of stay: In hospital o . (Specily whather || (¢} Citizen of foreign country? Ho (Yea or No)
14 this community. Q_donths
years, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
Full Mame__DoPothy. Maxine Crail o .
5. 5 — 20. DATE OF DEATH: Month_DEC + day. 6
. . 3. :%f-'! t | .
3. (9) Ifveteran NO € BSEi 2? 056 i) year, 19 7 hour. 8 s]— 5 minute. P ] M
name war.
21. [ hereby certify that I attended the deceased from... W ......... Z. ...............
1/ 5. Color(o: 6. (a) Single, wic‘l‘owed, m:i.rricd 2 19¥7 ¢ Quac € 1971/7
Fetr 3 . ! Y
4. Ser emai’e 1 race au . dlvorc'e":l._.:‘:l.g_:[-._r____e_g  that I last sawhj““'. alive ofteeeee .. ; Y S S—
6. (5 Name of husband of Wife....oooeoeeeeeres 6. {c) Age of husband or wife if || and that death occurred on the date fnd hour stated above. Durati
Claude V. Craig. alive.... B33 years
7. Birth date of deceased Mareh 1 1922
{Munth) (Day) ’ (Yenz)
8, AGE: Years Months Days If less than one day Due to
22 9 5 [ | S———— )
. / Due to i
o. Birthplace Lt BRAETH _Kang. £ § &
S {City, town, or county) ~  (Stats or foreign country) - T T p \\ /
¥ diti
10. Ustal occupation Hougework - %E}iz;lp;:yyil.hin S mounths of death) ‘ W
11, Industry or businesa Same - PHYSIGIAN
1\ @ i b v Majofr findings: N y; T
E 12. Name A a I' an q P : (J.De'mg(t?;.;.Ziz.‘. P - - \ i - hUnde:anc
. t t
3L s. mimpce— JRKDOWN T : St
(Gt . taLe or foreign coubtry Of auto should be
a { 14. Maiden name {_ﬁm%_s%‘f’i ausopsy - charged ata-
irnkno wn q I - tistically.
8 | 15. Birthplace - 22. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of cocurrence
‘Where did injury occur?.
City or w'n) {Counl {Sta!
Did injury occur In or about home. on farm. in industrial pla.ce In public place?

(a)
(&)
(c)
(D

(&) Place: burial or cremation tT ﬁ 1': t. e.......l"l’;‘ ..............
18. {a) Signature of l'unei?!idutctor VT V R > While at wo ...Z.‘._._ L L ﬁ
ess ng U v 1o o ll‘ -
(4] A;ld';-.._ 9- 77 . 9 /M 23, Signat o {M.D,orother)_. ®_
15 @ (Date received local regiatrar) > - (Registrar s signatare) *4_J 14 Address : . Date mwned/‘f-/ 7/ [[7

(Licensed Embalmes’s Statement on Reverse Side)
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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.
» Registered Apprentice No

working under my personal supervision. W ;
< /Q%’,%‘%
Signed

Lxcensed Embalmer No 25 63
King Citv lio.

. P. O. Address
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.




