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THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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o stteFieNon 10D,
PRIMARY REG. DiST. ml&L". Registrar's No.wu. .l....'.z................

. Enter only onecause per

lne for (a), (b), end ()

*This does not mesn
the mode of dying, such
as heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if auy, giring DUE TO (B

ride to the abore couse (a) sating
- the underlying cause last.

Aok s octlyrng e X

"BIRTH NO. __
I. PLACE OF DEATH i 2 USUAL RESIDENCE {Whoers d d lved, If lnstituti idence before
a. COUNTY JOhn son. a, STATE Mi 88 O'U.I'i [ _lCOUNTYJ Ohn gwn, adumimion).
b, CITY (I ooteide corpurata Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside carporate limits, write RURAL and glve townahip) —
R ST et |- R 7/
o%n Warrensburg, ormkln)) STHPE™ ™ oW Warren sburg. 28 ‘é
d. FULL NAME OF (f not in hospital or institution, tive sirest sddress or locstion) d. STREET (I ruml, give lowation)
HOSPITAL OR ADDRESS .
wsttution. Warrensburg, Hosp. 319, Christopher,
3 II;IAME OF 8. (First) b. (Middle) c. (Last) ) 4, DATE (Mooth) (Day) (Vear)
(Typeor Py JOIN Wadell Craig. peaw Jan,. 31,1951,
5, SEX - | 6. COLOR QR RACE | 7. HIARRIED' I;}EV(ER MAR‘BRIE;; . 8. DATE OF BIRTH 9. AGE (Inyc)u- o moea ¢ Dr"u: ¥ UHDEX 1¢ pEs,
male /)| white mareied 7 —"’| 38, Feb, 1877 P [ Howm |
. USUA| PAT 4 work" N - N 0
m;m s “hl;gg‘ca mm l;!c.;'s::ﬁn;of 1; 10b. KIND OF BUS'NESSD%ET H‘Y M. BIRTHPLACE (State or forelgn sountty) ‘%SB"%E?F““”
retired Farmer . Johnson Co, . MO. O LS, 4,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Craig Annie E, Phillips, Mrs. Ora Craig,
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' S S!GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, give wur or dates of service) NO. .
no no ‘Mrg.Ora Craig, Warrensburg, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL '5.2’,%"

Iy

e - praeked O G Ca.
[4 ‘ L.

40 foo-

ee. It means the dis- - P,
eare, infury, or compli DUE TO (c) /z 9@("/ s P van
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : P [ A
Conditions contribuling ko the death but not .
related to the disease nr’wnditlan canusing death, % %Mf %‘_’ { sy -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v T 2. AUTOPSY?
v O wiX
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE " boma, farm. luotory, strest, office bldg._ e10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY n | "wone L] "NTWORK

2. I hereby certify that I attended the deceased fromJdsn- R #
, 19870 | and that deokh occurred at |}

F B

,10%C _ ig . 1055°), that I last saw the deceased

., fram the causes and on the dale slated above.

“alive dn?%ag_l_lj,@_
23a. SIGNATUR

{Degtee or titla)

B¢, DATE SIGNED
W7

23b. W

%ﬂ. ngh:lOAJ.A.LCREMA—
}
arialy”

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

e )
244, LOCATION {@lty, town, ot county) (Btats)
Warrensburg, MO0,

DATE REC'D BY I.D%ﬁéL

2,Feb, 1951,

Sunset Hill

25. FUNERAL DIRECTOR'S $I1GMATURE ARDRESS ;
veeney Phillips. Warrens urg. MO,
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STATEMENT BY LICENSED EMBALMER

. . s Student E Imer NOuvuieaaasns taernaane Benaens
working under my personal supervision, udent Embalmer No

Signed. e

3igned.issuincranaansananenenns tasuensaran e
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE S'IGNED 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.




