o300 E DIVISION OF HEALTH OF MISSOURI :
- No-300 FII.EII AUG 15 1850 _ STANDARD CERTIFICATE OF DEATH . o riie o 2‘3/898

, 10.48
) Z_» 2 a PRIMARY REG. DIST, NO(M. Reﬂutmr:h’n ...............................

.. -_l-, R 2. USUAL RESlDENCE (Where Jsconsed lived. If institution: resliooos before

- & STATE' b. COUNTY wdnismion).
‘Missouri aclede
b. CITY (It outide wmuunm;u-(u nmu:.\.na .h. Tfn‘ LENGTH OF €. CIT\‘-«u outalde carporate limits, write RURAL ac. give townahip)
p}

 8IRTH NO. A
d l PLACE OF DEATH

6% | T faetead”

o Lebanon . ~ i f'b" ‘W“‘g"“’ L TOWN Lebanon 05 3 2
d. ?&LPT'PA{EO%F (If not E'Em. diutio, glve's utn-t ddrees of ton) - ASJDRET% (I rural, give location)
Nsrmorion 104 Glark St. 0 ofli 104 Clark Ste.
3. NAME OF a. (First) b. (Middle) c, (l..aat) 4. DATE (Month) (Day)  (Yeun)
DECEASED
DECEASED Claiborn Jackson Craddock ot Aug. 1 1950

9. AGE (1o yearn

I.lét birthday}

¥ UNDER | YEAR | O UNDER L Hfs.

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
M . : ' llnnthnl Days Houn, Min.

DO ED Dl?RCED (Bpacify}

ERMANENT RECORD —

' 1 Apr. 23, 1868
Izmgsfgﬁﬂ:m camwml; 10b. KIND OF BUSIN&D%I;rHﬂY- 11. BIRTHPLACE (Btate or forelgn eountry) C/ 12, CITIZ%!:I{;JFWHAT
Retired farmer Pulaski County, Mo. -
13a. FATHER'S NAME " ~ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND 091'( s;.’
Ace Craddock , " Unknown Unknown !
15, WAS DECEASED EVER [N U S.ARMED FORCES? | 16, SOCIAL SECURMY | 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 0o, & guknows) (I!'r—.u_'!-nn’r_gd:t-ot-_arvhl) — NO. G. L. Drennen Lebanon, MO.

‘ 24, LOCATION (Oity, town, of cuumy)_’ 7 (State)
Hazelgreen Cemetery Laclede Co. Mo..

=y FUNE ol croaé ATURE O nbhREAs
Ree .WSSIGM:UZ-F :g 1/‘2?’-5 Pa1mer Le anon, Mo, '

% BURIAL, CREMA 2Ab. g; 24c NAME OF CEMETERY OR CREMATORY
Py~ | T 8/4/50
DATE REC'D BY LOCAL

\P-4-1965"

™
«
B
=
|
T
18, CAUSE OF DEATH MED CERTIFICATION . INTERVAL BETWEEN
& || Entercnly onecaumeper | 1. DISEASE OR CONDITION %’@W g OMSET AND DEATH
E line for (a); (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) /ZMV
i «This dors mot mean | ANTECEDENT CAUSES ‘ o '
C || e mote o dring, ruch | Asortia conditions, if any, giotng DUE TO (o)
. o heart failure, asthenda, T“GWMGGWGWWC(GJWWJ L . e . R g
Lyl de. It means the dig. | Uhe underlying cause last. . T T . . . o e . -
) case, infury, or compli DUE TO () .
Z tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS . DR LU .
= Conditions eontributing to the denth but o0l e . uﬁlﬁ*
% - related to the disease or condition causing death. -
Iy . {| 19a. DATE-OF OPERA- | 196, MAJOR FINDINGS OF CPERATION CERE . o . Z}.'AUTOPSY?
= TION
= . L. ves L] wo Al
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
o UICIDE home, tarm, fastory, street, offics bldg.,e1a.) e . .
z HOMICIDE g
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF L . | WHILEAT[ ] NOT WHILE
i INJURY : = | "work' AT WORK - : - -
? 2. I hereby certify that I attended the deceased from : [’f} 18. 9,0 o //; , 19"’9 that I lost saw lhe deceased
= (]
= alive on ? -ﬁ ond that death occurred af w , Jrom the causes and on the date stated above.
. ﬁ 22 SIGNATU / z - ')/ {Degm o tltlc) 71, % % . yﬁ 74&)
[+
A

= (i.rm;a Embalmet’s Ststemsit qn Remerse Side)

A .




b  paclede Ct}i:ﬁ:ﬁ (R Bemeee

File No« --3 AUGi ‘:_@P_-..-—-

P

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, of by ccomiriame.

............................................... . Student Embelaer No.

working under my persona! supervision.

S5tudent ceceacansse et eisusrasaisssrnsanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body’is not embalmed, fact should be £o stated above.




