. No_ 300 .
e l FILED APR 28 1951  STANDARD CERTIFICATE OF DEATH Stete File N DO~
/P 'BIRTH MO._____ . REG. DISY. NO. ___Ll‘_z__ PRIMARY REG. DIST. NO. 1000 Kegisirar's No MB
| ! 1. PLACE OF DEATH ' 2 USUAL RESIDEMCE (Whars deovased lived, 1f fomti Motn before
| 0 a. COUNTY Ruchanan s STATE  Missouri b COUNTY ] char a i ==
b. CITY (If cutzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outalde corporate limite, write RURAL and give w..u,;
OR townabip)| STAY (ln this place) OR 7
2 TOWN  St. Joseph . 2 dayvs ToWN  St. Joseph
d. FULL NAMEOF i not in hoapltal o § Jou, Eive strest addrees o losation) d. STREET (11 roral, pive location)
HOSPITAL ADDRESS
8 INSHTUTIONM 1 s souTi Iﬂethodist dospifipl 206 North 19th Street
= NAME OF = a. (Fir) b, (Midale) e (Last) 4DATE  (Manth) (Day) (Y
E { Twpe or Print) Nannie Elizabeth Craighill peatd April 24, 1951
g 5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED.J| 8. DATE OF BIRTH 9. AGE (In years| # (OmR 1 TTAR | 7 WODM 5 oa.
g2 . WIDOWED, DIVORCED (Bpects) aet, birthday) Mnm.l-l Deys | Hours | Mis.
female white never married June 14, 18681 82 |
§ 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsgn ccuntey) O | L SMIENOF whaT
[ done during most of working life, evan if retired) DUSTRY COUNTRY?
K nousekeeper own home Buchanan County, Mo. UUSA
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Samuel J. Craighill | Sarah Barrow 1 _none
kg {15 WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
., Ba, OF nowh, » A 1{ . -
2 Tmone s none Mrs.T.J.Bachman, St. Joseph,io.
| s cavse of oeatn MEDICAL CERTIFICATION 'TERYAL BETWEEN
1. DISEASE OR CONDITION
E oot (o, ana vy | PIRECTLY LEADING TO DEATH* (5 Cerebral Hemorrhase
T *This does not mean | ANTECEDENT CAUSES .
O || the mode of dping, much | Adorbic conditions, if eng, pising PVE TO (B) hypertensive heart digease
3 |} asheart fatlure, asthenia, . -‘trlit’:ut:idtgr‘l ;ﬁ;":}:’f‘,&” #ating . .-
B\ e, R meana the ' DUE_ TO (¢) generalized arteriosclerosib
g tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
o] Condit ritnting to the deeth ud nof -
9.1 rdatedmﬁfuau or condition cauaing death. b ron‘ghgu 1 pneumonia
f || 19a. DATE OF OPERA- |.150. MAJOR FINDINGS OF OPERATION .~ . =* " . .. . v | 2. AUTOPSY?
z | Y 443X ves [ wo [
» || 2t ACCIDENT (Bperity) 21b, PLACEOF INJURY (e.g..to orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, Iactory, strest. offioe bldg. e10.) . . f L, L,
z HOMICIDE
B 210 TIME  Gdcewy Dap, (Yan (Goan | 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
PR - A - WHILE AT NOT WHILE
i INJURY - ~ = | worK AT WGRK S .
i ? 2. I hereby certify that I attended the deceased from _4;2%‘ gor to__4=2Pd=_ 15 5], that I last saw the decensed
j alive on _4___134___ 19_81], and ihal death occurred ., Jrom the causes and on the dale slaled above.
g 123 SIGNATURE (} (Degrsortitte) | 230, ADDRESS 011 rniysician & Su ? DATE SIGNED
|46adyy M. D.|St. Joseph, Mo. . 24-51
E s, BURIAL, CREMA. |'24b. DATE 24, I\A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), (Btate)
‘ - -
& Burial 0 14/26/1951 Mt. Mora Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . L,g__l-_{._.{c 75, FUNERAL_DIRECTOR'S SIGMATURE ADDRESS
' )
&&5 1951 | (. £ @.%Mz Lo By
([icensed Embalmers Suumt on Rm 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-bya........

......... " Student Embalasr o,

working under my personal supervision.

StUSONT connasrocanersvoas Ceeeveenanssnanas Signed._w%ﬂégmﬂ(.. «

Studcnt Embalmer

Licensed Embalimer No ¢-/ L i

P. O. Addrcss_.%fg /44_AV

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

If this body is not embalmed, fact should be so stated above.




