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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 6 PRIMARY REG. DIST. m.%‘

o .
State File No ............. 75“2. ‘

Registrar's Nowm i veesten

|/1. PLACE OF DEATH
L. & COUNTY _ pudrain

a. STATE

M1

2. USUAL RESIDENCE (Wher decsased lived.

It fastitution: residedes befors ‘

ssouri b COUNTY G g]lawal™™ """

b. CITY (I outside corpurato limits, writse RURAL and give c. LENGTH OF

€. CITY (1f outsids corporats limita, write RURAL and cive lownship)

10t. KIND OF BUSIN%R‘ IN-

done during o pt working lils, even if retived) STRY

one None

Callave

|
R whahlp) (. i
TOWN Mexico rometie)] ST . o Fulton @ Lé e |
d¢. FULL NAME OFAI a0t in bospital or instiintion, give streat nddress or looation) d. STREET (If rural, give location) '
HOSPITAL OR i ADDRESS |
insTituTioN Allen Nursing Home 910 Nichols 5t., ;
SDNEACIEES%IE a. (First) b. (Middle) ¢. (Last) a. DAI_-E (Month) (Dsy) (Year) ‘
(Twpeor Pty Clara Craghead DEATH Mar. 7 1950
5. SEX 6. COLOR OR RACE [ 7. wg:)ml—:o NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Gayun| v vomt | ey e ——
ify) ¥ on D Hon Min. , |
Female f| White tdoved 3" | April, 12,1876 T8I BE | ™| "
10a. USUAL OCCYPATION (Give kind of work 11. BIRTHPLACE (8tate o forelan countrr)

12. CITIZEN OF WHAT
UNTRY

y Co. Missourif)

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

 William Hopwood

NAME

Caroline Legl

14. NAME OF MUSBAND OR WIFE

Lee Craghead (Deceased)

Lige for (8, (b), zad (&) DIRECTLY LEADING TQ DEATH® (5)

*This does not mean ANTECEDENT CAUSES

:!‘s( WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o0, 20, grunknowa) | (Tf yes, givs war or dates of servies)

o None Gordon Green St. Louis, Mo. .
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION

M

Morbid conditions, if any, giving DUE TO (b)
rise o the cboce cause (o) sating
the underlping cause last.

the mode of dying, such
b hear! failure; asthenid,
etc. It meuns the dis-
care, injury, or complica- DUE TO (c)

tion which coused denth, { 11. OTHER SIGNIFICANT CONDITIONS

t Conditions contributing to the death but not
related Lo the disease or condition cousing death,

Yy 2 %

{Licensed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
- : YES D Noﬁ
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, factory, strest, office bldg..ew0.) N
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. - WHILEAT[™] NOT WHILE . .
INJURY @ | “work AT WORK
2. I hereby certify that I attended the deceased from _L(.w_l 1949, to M, 191?1, that I last saw the deceased
- alive on 1850, and that death occurred al _JE£0p m., from the causes and on the date stated above.
2. SIGN ot titly) | 23b. DRESS - y Bc. DATE S,
M" -- 480" 5t
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) - {State)
'Eﬁ?%&f?ﬁ) Mar,.10.195 Hams Prairie Cem. | Callaway County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ? FUNERAL DIRECTOR'S S1GMATYRE nnpu:ss
) [t omele
2 14 272

s Statement on Reverse Side)




RECEIVED M2, 1957
Distrigt ~oalth Offlcer No., '1
bmbick Sy i o 3 97 -

Pata Filed —cm o

" -
TR =y = P e R
———e S — %

STATEMENT BY LICENSED EMBALMER

-’-"'"'“UO;--.H-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L5

Student Embalmer Mo,

working under my personal supervision.

SEUAENE 2uvsarenrenrannsonsnsansnsnosinnnns Sign@-/ Yo 2 A ffﬁm

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




