LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUL

BIRTH NO.

15 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. uo._LAZ_rmmv REG. DIST. wO. o?dd_{h.‘ Rmanrarth Jc-?/

« State Fatc No 23380

e Terearrnsninases.

cA

1. PLACE OF DEATH

a. COUNTY

Jasper

2. USUAL RESIDENCE (Where decessed lived. 'If_lailtailon: residence: before
a. STATE MlSSOUI‘i b. COUNTY JaSper 24olmiont.

b. %TY (If outsids corpurate limite, writs RURAL and give

¢. LENGTH OF
towoship)

STAY (in this place}||

'
c. CITY (uuud.umuumiu.mnm;mmw-mm

TOWN Joplin VTS TOWN  Joplin o¥G &
d. FULL NAME OF (If oot in hoapizl of Instisution, give street address or location) d. STREET Qf raral, give location) . ]
‘Werniotion  Stn, Johns ADDRESS 2028 Joplin St
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moutt) (Day) (Year)
DECEASED v ’
(Type ot Prini) Braz Cralg pam  Jully 4+ 1951
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r heomn 1 YEAR | ¥ DER a0 s,
Male White  ANRRER@VORCED Jfrow |Decrs 20, 1892 | papeid [Mesisf Dun | Howm | bt

10a. USUAL OCCUPATICN (Clive kind of work:

Supt oI AT

10b.

KIND OF BUSINESS OR IN-

Fagle: Pich&F™"

11, BIRTHPLACE (Btate or torelzn souatry)

Mayes, Oklahoma

/

12, CITIZEN OF WHAT
TRBHTRY?

13a.

FATHER'S NAME

James Cralg

13b. MOTHER"S MAIDEN

Mary Prultt:

NAME AND QR Wi FE

14. OF Hus
J Urace alg:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 77, INFORMANT & STONATURE O 3 "ADDRESS
RSV | 0 7o 2 e r o | %.| “Grace Cralgy, B068 Joplin St
. CAUSE OF DeaTh MEDICAL CERTIFICATION 'ﬁn“:'aﬁ“uﬁ"

. Enter only onecatise per

Iine for (a}, (), and (¢}

*This does not mean
the mode of diying, such
o9 heart fallure, asthenta,
ac. It meana the dis-
case, infurp, or complics-
tion which caused death,

ANTECEDENT CAUSES

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, givim DUE TO (b)
rise {0 the above caues (a) slating
the underlying cause last.

ocanda_

elron,

S heowrwn

DUE TO (c)

Q,Mam.: Qe elusocon,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting (o the death but ot
related to the dizeass or condition

g death.

19a. DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“420/ | @ wl]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a2, tborabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE heme, farm. tactory, strust, offics bidg., eve.)
HOMICIDE
21d. TIME (Mostd) (Day} (Yewr) (Hoon 21, INJURY OCCURRED | 21f. HOW DID [KJURY OCCUR?
- WHILE AT NOT WHILE| .
INJURY WORK AT WORK

2] hereby cert;fy

that I auended the deceased from -

o Y 1967/, that I last saw the deceased
., Jrofh the cduses and on the date slaled above.

196}, 2hd that death
Dw» 23b. ADDRESS SIGNED
E) é‘—g&u 225 FRIseo GBLDg. 7/ 77
24b. DATE ] 7. NRME OF-CEMPIERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county)
T=b=511 Ozark Memorial .Joplin, Missauri

Efs

25, FUNERAL Dlltc‘l‘bl" SIGNATURE aboncss

: 3S'l:eve Parker Mortuary, Joplin, Mo%

on Reverse Side)




QEEEIVEDM'"" /4
lasper County Hea(h Oﬂﬁ
-ounty File Number .5.1-/2/.5@.]:----_---

dDate Filed ... _..___ '...?..'. Z.é..'.é:z

=4

Hag 27 1951

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 by _.__

»

. o "5t v enenrraraeaens
working under my personal supervision. udent Eémbalmar No

S1gned.eccsnnrereananers erscannrannn rrennas
" Student Embalmnr.

.......... ‘?u-o .

TING. (Fnilure to compl

P. O. Address
Noee. 'I'he above MUST BE‘SIGNED BY TEHE LICENSED ENIBALN!ER in hl.l OWN
the above constitutes grounds for revocation of license.)

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




