THE DIVISION OF HEALTH OF MISSOURI

3] ity
s 30 l FLED AUG ©5 91 STANDARD CERTIFICATE OF DEATH e e o, SOS0L
'BIRTH RO. ____ - REE. DIST. NO. __L_LZ_ PRIMARY REG. DIST. WM Registrar's N .....é..g..é...._...
1. PLACE OF DEATH f/ya 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors

8. COUNTY Ggllaway

b. CITY 1f outside corpursts Limite, write RURAL and l'inl

town Rural Calwood Twi™

8. STATEAMY gaouri b. COUNTY(} allaway-dmblun}.
¢. LENGTH OF ¢. CITY (U cutside corporate licsits, write RURAL acd give w‘alvys

BYeeRS| o  Fulton:

=]
g d. FH&SLP“IFAN;.EOOF {If not in hospital or jnstisution, give sitect sddross or lneation) d.ASDTSRE& {If rzral, give location) /
8 instiutionTwo Mi. So. Calwood 414p Market St
? 3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Monts)  (Dey) (Y.
DECEASED oF ! 7. ear)
o (Tepeor Priny Willlam Clyde Craghead. .. |. péamy, Augs =15 1951
é 5, SEX 6. COLOR OR RACE | 7. MARI'\;'IEg. I‘S!]E‘YERCEBRRIED. 8. DATE OF BIRTH | % [.9..AGE (I::t)-n ” ur VYOAR | O UNDER u wes.
. . Hpacily) ¥ H Min.
5 Male & | White WiGdwed o | July 3, 1860 bk hmadl o el - R
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of foreiga sountry) 12, CITIZEN OF WHAT
= most gf wogking life, sven if DUSTRY & u Vi
2 Ret¥ved “Carpenter| Carpentry South of Fultony MiSsouri| GYETA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Cal Craghead Margaret Ann Déuglas | Mary Lucy
= 1(3 WAS DECEASEP EYER |Nﬂu.s. ARM:ED F?F:?ﬂES‘;’ 16. SOCIAL SECURLTJ 17 INFORMANT'S S51GNATURE OR NANE ADDRESS
8. Do, O OwD, ¥ms, Kive war or tea of 8 [} -
3 W | None Walter Craghead, Fulton, Mo R.R # 1
hla 18. CAUSE OF DEATH st or INTERVAL SETWEEN
1. DIS R CONDITION
z | E‘:;":’i{ "(’:Sma‘;:‘(’g DIRECTLY LEADING TO DEATH® ¢5) y
o “This does mot mean | ANTECEDENT CAUSES 2
3 the mode of dying, such | Morbid eonditions, if ary, gising DUE TO (&) cdw i
e as beart fallure, asthends, | riseto the above couse (o) stating oo o - -
) de. It means the dis- the underliying cause last,
ease, infury, or complica- DUE TO (¢)
g tion tohich cauaeed death, | 1. GTHER SIGMNIFICANT CONDITIONS
= Condith tributing to the death but 2ot
9 rd:!fd to;n tahg?iuun ::-,condzfia;a mmm: death.
;;‘ 19a. DATE OF 0P1i;:IF{t)AN- 195, MAJOR FINDINGS OF OPERATION P 3 / 20. AUTOPSY?
o J X ves L] wo D
=
@ || 21e- ACCIDENT (Epecity) 21b, PLACE OF INJURY (e.x- inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, tarm. tactory, strest, offios bldg.,et0.)
A HOMICIDE
g 21d. TIME | (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE|
J‘ INJURY = | “work AT WORK
! :; 2 1 hcreby u‘y that I aitende the deceased from ID.‘L?, to ,L/.L, 19.2,[, that I last saw the deceased
- , and that deathm m., from thy causes and on the dale stated above.

=

e SI%Q W? egree or title) | 23b. ADDR Izac._Dm—:SIGNED
. wVf

. o ,a% | P vs-¢/
é 24a. BURJAL /cmzm ATE 24c, nty\g OF CEMETERY OR CREMATOFW Locmou( 1 wi reoumy) {State)
g_,/,' TiCkR (My) A , 17,1951 enezer Cemetery Fural E O.

DATE REC'D BY LDCAL REGISTRAR'S S

o Llo . FUMERAL DIRECIPR'S SIGNATURE ADDRESS
"y Q Mww %«, c?r%
| ’ (Licensed Embalmer's Statemnent on Reverse Side) T :




"ON 3jl4
70N 301440 HIVIH LIISIa

1S6L0 3 9ny

Q3AI3D3Y |

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— oo

............ , Student Embaimer No,

working under my personal supervision.

SEUGENE +rereerrennsnneereseeasseseesanes Signed....... Q jw&ﬁ/@g CD' WMQ

Student Embalmer Licensed Embalmer No 48& ? O
P. 0. Address FM’%"“, yh‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OﬁN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.) |

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




