THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 Q
et ALED MAR 3 1950  STANDARD CERTIFICATE OF DEATH st e mo. JOGK
. "BIRTH NO. REG., DIST. NO, éé 2 PRIMARY REG. DIST. NO. o X Regulmr:No....i.é.._.._... S
?%)- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
, " . COUNTY a. STATE b, COUNTY adsaiaion),
| Callavay Missouri Callaway
/ b, CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, writsa RURAL azd cive township)
townshlip) il' Y ({n this nhcu! ] OR -y 4;2,
a TOWN Fulton earg. TOWN Fulton &
g d. FIEIJ(I)-éP'IHAh;_EOOF (If not in hoapital or institation, give streat addross or losetion) dAs.SrDRREEESrS {If rursl, sive location) : 0
o NsTITUTION Home South Nichols St. South Nichols 5t.,
g = NAME OF — o (i) b, (Middle) e, (Load) COATE  GMah) Dw) (Yew
B { Tyne or Print) Tyre N - Cralghead DEATH Feb., 21 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, N"—'VER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | 0 UNDER M Has.
&, m ) WIDOWED, DIVORCED-(Biecity) last dar) | Mopths ] D, Houra [ BMin.
3 Male white Never Married |Aug. 15, 1877 2 |
| hf: 10a. USUAL OCCUPATIONul:f(‘heklrnin!work 19p. KIND OF BUSINESS OETH‘Y 11. BIRTHPLACE {(State or forsign sountry) thgL'H%ENOFWHAT
a, evan if rutl: RY?
| 2 HETITS EXprE8shan Rail Road Callaway Countyy Mo @ U,S.A,
| < 13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George W. Craighead Allce Callawa
| = 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yu.m.rq;Bknnwn) l (FI yea, give war or dates of sorvice) NOQ.
N~ None Rolla Craifghead 512 Bluff St Fulto
| 18. CAUSE OF DEATH ' MEDICAL CERTIF, CA ION , J 'gzgggilﬁg?&m M
i || Eoter onlyonecauseper | 1. DISEASE OR CONDITION | M A/AJ T
Z || 1ne for (s, (b3, and (o | DIRECTLY LEADING TO DEATH" 4 4 5 et 7 Je.,.\ 0
—_— 7 - z,z, ot
i «This docs mat mean | ANTECEDENT CAUSES £ ~e ‘_ d"""’"’é“‘K—"""'ﬁ
1he mode of dying, such | Morbid conditions, ij X D L o 0 - e A
3- -l a# heart fefiure, asthenia, ﬂg’w the “W:%uzft 7:15 ﬂ:‘g . “ > 4 N g r//
& Hete. 1 means the dis | the uaderlying couae loal. W a :
™ ease, infury, or plics- -DUE TO {; . ~
z tion which cgured death, | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing o the death but not ,7 ? 4
ﬁ velated to the disease or condition cauting death. . o
= 19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF QPERATION ’ 20, AUTOPSY?
(= TIOR |
S . ves L1 wo El
o 21a. ACCIDENT {Bpecify) 21b. PLLACE OF INJURY (sx..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, tarm, faatory, street, affice bldg., ete.) ' .
z HOMICIDE
g 219, TIME (Momth} {Day} {(Year) {Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
l iRy WHILEAT NOT WHILE[™ .
J WORK AT WORK
= |l 2. T hereby certify thal I atlended ihe deceaszed from , 18 , lo , 19, that T last saw the deceased
= ¥
= alive on , 19 , and that denth occurred al — _____ m., from the couses and on the dale stated above.
ﬁ 23, SIGNATU ' (Degroe or title) | 23b. _mDREss 3. DATE SIGNED
3 - , el ‘é éenzryczﬂ/’ —/u_aé%aw . L) /9B
= 24a. BURIAL, CREMA 24b. DATE == 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) e (St.ate)
= TIOH. REM?LVN]_ H Ful _t'
g Feb, 22,105 11101”68t on, .
'S SIGNATLR LLal UNERAL DIRECJPR’S S1GNATURE ARDRESS
ity it

’ - (Licetised Embalmer’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

................. ey Student Embaimer No. ‘337

Student .

(2 Maa si @/ ¥ G PP st tie,
. student&nbalnor .......... j’- igne ,&1_—74/ /
Licensed Embalmer No.. 27 .2~

/'—": ﬁg
P. 0. Address — 2ttt}

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.




