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ey FIED JUN 21 1950

'8IRTH NO.

- B M .
THE DIVISION OF HEAN OF MISSOURI
| ’ STANDARD CERTIFICATE OF.DEATH

REG. DIST. NO. l PRIMARY REG. DIST. MO.

-,

1922’7
State File No..,
gistrar's No....... .l 5 :1... it

ol

1. PL.C.SCE OF DEATH 2. USUAL RESIDENCE dvn-r- f lived. 1f iostirution: residence hdon -
. COUN . STA i A m .
o Adeir > STATE  Missouri & OWNTY  pqggq e
b, CITY uuu:id- eorn;lﬂh.llmih. wiits RURAL mdwr:'v;u . §T Aligr(ifl I: d?”l-';‘ ) 'CQ‘Y (I outaide eornorlh litnlta, write RURAL azd give kowmhln) 0 / 3
TOWN Kirksville Yeard TOW Kirksvi S
d. FULL NAME OF (It not ia hespital or Institation. givs strect address or loeation) || * d. STREET (IF rara). gve loeatlon}
HOSPITAL ADDRESS: -
INSTITUTION 1604 S. O rchard St. , 1604 S. QOrchard St.
S'gE%héES%FI:J a. (First) b. (Middle} .c. (Last) 4 Dé;g (Month)  (Day) (Year)
{ Twpe or Print) JOHEN W, CRAIG DEATH June 10, 1990
5. SEX 6. COLOR OR RACE ) 7. M%}BR\‘!'EB is;i\\:’ggchRRIED 8. DATE OF BIRTH 9, AGE (a y-;n l:' u:.n VYEAR | O peDER 3 ps,
(Bpegify) 1 birhday, on Duays | Hours | Min.
Male . White farried March 15,1889| 61 | |
10a. USUAL OCCUPATION (G = 10b. K F BUSINESS OR IN- IRTHPI E o n
done during most of working Li(!co‘.’:::ni?:d:ds B lN? 0 ! D?JSTIRY n-8 LACE. (Suste or forelga oouwnsey) O !ZCSIIR_IZ_EI‘!(?F WHAT
Shoe Worker Making Shoes Windsor Missouri « 3.4,

13b. MOTHER'S MAIDEN

Nettie Mos

138. FATHER'S NAME

Robert Crai

NAME 14, NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no, 0t unknown}

16. SOCIAL SECURITY

Ruby Burtan Cra

+ DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT! CAUSES v

| ““Kortid conditions, if any, giring DUE TO (&)
.rise lo the above couve {e) statmg -
the underlying cause last.

1ine for (a}, (b), and (c)

*Thit does not ;n.can
the mode of dying, such
a# heart fallure, asthenia,
ete. It meens the di-

ease, infury, or complica- DUE TO (c)

UIf yea, give waf or dates of parvice)
No N 00~18~59
18! CAUSE OF DEATH ) MEDICAL CERTIFI
. Enter cnily onecauseper | 1. DISEASE OR CONDITION

N'TER\ML
ONSET AND DEAT,

, 4AA22? ;.
1

WRITE PLAINLY—USING UNF_ADI'NG BLACK INE—MAEE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B T o
Conditions contribuling to the death but ot /
. ~ related to the disense or condition eausing death. r - . . i -2-0
19a." DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Co - ’ 207 AUTOPSY?
TION -
o - rssDnoL__'
21a, ACCIDENT (Bpwedty) 21b. PLACEOF INJURY (sx.,tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) .- , (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg,. ez0.) ’ - )
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT NKOT WHILE .
INJURY WORK AT WORK .-
2. [ hereby ce; 1fy that I attended the deceased from 1840 i %_LQ, 19@ that I last satw the deceased
alive on 1953_ and that deatW oceurred at " m., frm the causes and on the date stated above.
2. SIGNATURE . (Degma or ;itle) 23b. ADDRESS | b Z3¢c. DATE SIGNED
O 1. O 618 SD
L. Z4b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d., LOCATION (OCity, toorn, or county)’ (Btats)
TlON.gEMO\ML (B-nd!:i ~ —
urial | 5-12-58 Highlend P r ot Kir sville Mo
DATE REC'D BY LOCAL o . c‘rol auruu nuns;

REGISTRAR'S §IGNATUR 3\
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| RECEIVED W'’
District Health Officer No. 10

District File Number_ 6-.5.0.7. 1224

Dawt Filed xaun .L‘!..“..“h.nls?h l%a‘-\“l-

STATEMENT BY LICENSED EMBALMER

b -

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

Studeant Embalmer No.

working under my personal supervision,

StUJONY oovavasvesnnsssssntacssisstanasanne

Student Embalmer

o SO

Note: TMMMUSTBESIGNEBYMH@NSEDMEHEOWNWWG (Failure comply w
the sbove constitutes grounds for revocation of License.)
l!thhbodyilnotemba!med.!aalhouldhlnmdm




