No . 300

ﬂlﬂ]J_UN 28 1949 THE DIVISION OF HEALTH OF MISSOURI
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sl _ STANDARD CERTIFICATE OF DEATH sise rite o DAL 2
N . |
BIRTH NO. ' REG. DIST. NO. éz&_numv-n:s. ‘DIST. no.é_.&?sl_o_,. Registrar's No 19[? |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. 1If instiition: resid bef ‘
s . COUNTY e miolom
’}l . ILafayette = STATE 114 5s0uri b CONTYr afayette e—c/"" Z
b. CITY - ) .
) 18% [{/] o;n:- ;; to Umits, write ;-ml. ud:; o %TBJ\‘?EI:‘GE DE.F.) c. :é’l‘;vgnm ogtxide sorporate limits, write RURAL agd give townehip) 0
§ rura . A B Davig.rurel
i g d. FH!..SLPT_F:{EOORF e q‘“ in heapital or Jastitution, cive strect nddress or lml-lnn) dgg}% (If rural, give location) ) =
o instTuTion 2 ml. south Higeinsvillg £ mi. south Hicoinsville, 2
ME OF 8. (First) b. (Middle) e (Last) :
‘DECEASED - A l 4. DATE (Month)  (Day) (Year)
e (Typeor iy 38111e Craig Thieman DEATH June 9 1949
3 6. COLOR OR RACE | 7. wanu&g NEVER MARRIED. /['8. DATE OF BIRTH 9, AGE (In years| ¥ DoER 1 TER | F OHOER o1 has.
. (Bp-df:) : birthday} {Months| Days | Hours | Min
: F /| wnite SR RYOrg Jaj. 21, 1880 6 14 11817
2 10. U uigﬁgicgr:ﬂﬂv Chskiadof wark | 10b. KIND oF ausms.sn?ng IN. | 11 BIRTHPLACE (Stateor forsiea oowates) 12, CITIZEN OF WHAT
5 Honsewifa Home lexineton, Micoas o 7. 3.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 13. NAME OF HUSBAND OR WIFE
g |—Jonn Mason Cralg | MNareapet gtesle ___
1S. WAS DECEASED EVER IN U.5. ARMED FORC . . ¥
5 15, WAS DECEASE ] VER IN U. S, ARMED FORCES? | 16 SOCIAL SECURITY | 7. INDORMANT" S STGNATURE OR NAME ADDRESS
H et -,
Ja 18, CAUSE OF DEATH L ois o8 o MEDICAL CERTIFICATION 'g;gnik ‘f
, Enter only onecamseper | I- EASE NDITION . - ND DEATH
Z | ine for (@, (1), ond () | DIRECTLY LEADING TO DEATH*(5)
L:ﬂ) «Th%s docs mot mean | ANTECEDENT CAUSES M ]
3 it | Ml T g Dt cta e 2riedis Eirein
[ ::c. It,w:: the He. | the undertying cause lat. " W
o ease, infury, or compiica- . DUE TO (c} ‘-‘b@m
= | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing £o the death bul not |7 ¢ )\
- related to the disense or condition causing death. ! -
ki || 19s. DATE OF OPERA- | 196. MALO FINDINGS OF OPERATION " | 20. AUTOPSY?
& 29 ge 3" éa/ucwwm Mo Lionet~ . ves [ wo B
o [ 21a. ACCIDENT 210.F PLmaczor-'mJlﬂ (o5 toor sbot 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY) STATE)
Z HOMICIDE = o L -
‘gm 210 TIME_  (Month) , (Day) * (Yean) "goan) | 2l6. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
e SRR e
b“-—. Sty A Loty i
E || 2 I'herebpicony 3 that I gitended the deceased from 19?_, to M, mﬁ, that I last saw the deceased
= .alive on i~ 19_@, and that defdy’occurred at 4. m., fidm the causzes and on the dale stated above.
= il 2 5 '\ N 7 Mminur titte) /| 23b. ADDRESS I 2. DATE SIGNED
: . 7.0 ' Hiepinswille, Mo.
E  BURIAL 24b. DATE T Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) (5tate)
TIOM, REMOV . . .
g ur 6-11-49 Higeinsville . Hiszinsville - Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNW 25. FUNERAL DIRECTOR'S S1GMATYRE ‘ADDRESS
G: /‘75-/49: 7 ?47@_"// ecinsville do
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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 —

....... \ Student Embalimer No.
working under my persona! supervision.

Student ..... tesessanannas Cerassanannns voan Sig:}_ LL
Student Embalosr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated sbove.
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