S - THE DIVISION OF HEALTH OF MISSOURI
vexo | FILEDFEB 25 1943 STANDARD CERTIFICATE OF DEATH sute e e 533G

i0.48

- BIRTH KO. /Cg :2 . : " REG. DIST. NO, _/ é oy PRIMARY REG. DIST. m.lié_riL Registrar's No.....ﬁ_.__._.,_.,.,,_.
b I71. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residescs before
a. COUNTY a. STATE . b. COUNTZ'_ - adiniselon).
Jefferson Kisgouri ' efferson .-,
b. CITY (1 putslde corporats limite, write RURAL snd give , ¢. LENGTH OF c. CITY (It suteide corporate Llinits, write BURAL snd give township) -
townahip) | STAY (in thia place) OR 2
TSN De Soto / 1 year. TOWN De Soto 3
d. FULL NAME OF (If Aot ia heapdtal or instiation, rjva stroot sddress of loeation) d. STREET (11 raral, give location) ’ . d
HOSPITAL OR ADDRESS :
INSTITUTION w v St 1ce E, Kelly St,
3DNE¢3%ESOE'E a. (First) b. (Middle)} ¢, {Last) 4. Dé;E (Month} (Day) (Year)
f"m"*"ﬂﬂ“ William E. Craig DEATH Feb, 17 1949
A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | © LOmER M w2s.
’ . WIDOWED, DIVORCED (Specify} ’ binhd.u) Monuu, Days | Hours | Min.
Ivale White Widcwer 4 July 17, 1873 |
10a, USUAL OCCUPATION (Ghve kind of work | 108b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelm country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Rarmer Self Tef‘*‘crsor County, Mo, U,S5.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
i i a1 : Ssmanth T.e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknows) | (If you. xlve war or dates of service). NO.
Lo None Mre, Ters Porter Festus . Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEL

. Entercnly onsoauseper | 1. DISEASE OR CONDITION
Hne for (s), (b), aad {c) DIRECTLY LEADING TO DEATH® ()

*This does 1ot trean ANTECEDENT CAUSES

d ]
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
s heatt fallure, asthenda, | riae to the above cause (¢) stating -~ .
cde. It means the dis- | e underlying cause last.
ease, njury, or compli . ,DUE TO (c)
tiow tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death buf not

. . related to the discase or condition eausing dealh.
19a. DATE OF OP‘?IF(')’N 19L. MAIJOR FINDINGS OF OPERATION

13

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY tes.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP .. (COUNTY) ,. - (STATE)
SUICIDE bome, farm, [agtory, strwst, offics bldg..ste) :
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED ! 21f. HOW DID INJURY OG:URT
F . WHILEAT[—] NOTWHILE e
INJURY WORK AT WORK

2. I hereby certify that I'atlended the decensed from @Muﬂ.&.ﬂl_ 1848, to M_LL mﬂ that I last saw the deceased

alive on Fetb=. 17 19ﬂ, and that death occurred al M ., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %J%‘ (o)

. SIGNATURE : (Degree ot title) 23b. ADDRESS DATE SIGNED
\;Zﬂ{wc.a«ﬂ- %M 227284 /¢ lﬂupf-&f w 227N l d-.,/‘?,/m
24s. BURTAL. CREMA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) - (Gtate) -
TION, REMOVAL (Brasty) .
Removal Feb, 20,1749 Urkrnovn Mal s . NMontana
DATE REC'D BY L('J‘CAGL REGISTRAR'S SIGNATURE /1/.(4 25, FUNERAL DIRECTON'S SIGHATY ADDRESS
%‘://{’//f'i‘;' ' i DeSoto, Mo,



AR poid 4300
_6'05"-33-; ﬂl-;ct"-n:\! eyt PISIA

1Ay ystd
oN 10010 Uieart U
N TN HE L

STATEMENT BY LICENSED EMBALMER

1 hereby certi

that the body whose name is r ded@he reverse side of this certificate was embalmed by me, or by
N 8ot

B b G- VY- ¢ OAA S o Student Embalaer Wo. ... 5.
\'.'orkmg under my personal supervision,

................................... s.md 0. ﬁ?u/ /y)/

Student Embalmer

Student

L:cen-cd Embalmer No AKA]

L

P. Q. Address e Sf‘t[’) ¥o.

Nate:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR]TH\TG (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




