BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATOBY | 24a. LOCATION (Clty. town.oreonnty) (State)

TIOBREROY S Powes, | M o 2 5 Hillcrest [ Fulton ' . Mo,

DATE REC'D BY L%AEGL 'S SIGNATURE
Vg, 22-145% Wj n?ﬂm
< =

THE DIVISION OF HEALIH OFr miaalUKI o
. Ne. 300 }
ro- 20 IHLED MAR 23 1952 STANDARD CERTIFICATE OF DEATH Sute Fie Mo €06
"BIRTH NO. REG, DIST, NO, 4 z PRINA.RY REG. DIST. no.:i_d_jf_i Reai:lmr’:No.........Zé... .............
—1. PLACE OF DEATH U ,%3 2. USUAL RESIDENCE (Where decoased llvicl. If instltution: resideace Lefors
8. COUNTY (Cgllaway +. STATE Migsouri b.coUNY Gallaway
b. CITY {I! outalds corpurate limits, write RURALlndli" ¢. LENGTH OF c. Cg’;r (¢ ourside corporate limita, write RURAL aud cive towaship) -
\ Tom  Fulton ovetie)) SHE“UEYH  town  MceCredle | . /
g d. FH!‘SLPII!I‘BARIEEO%F (If pot in bospital or institution. give street addrem or location} d.g;l%% - (If rarsl, ghve Loeation)
E insrirution Callaway Hospital ‘ R.F.D.#1 P
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (D
. DECEASED BY) (Year)
e ||_(rypeor iy William Trimble Cralg ‘ oexm  March 18 1952
'é 5. SEX 6. COLOR OR RACE | 7. &MR%EB. NE‘\ngcrgBREIED.) 8. DATE OF BIRTH 9. AGE o your| # O0En | uix [ = oeoen u wms.
I o H .
Male | White METried s “*” | Feb.7 1891 o e o e
1fla. USUAL OCCUPATION (Gh‘h!nddwori 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., .45 : ] 12. CITIZEN QF WHAT
-y DUSTRY ¥ tate or Foraign Coustry) U
% FEvRgp &'“.TBWE" %| Farm Imp. Déalelr McCredie, Mo ¢ .. | BP'8K,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. 5. Crailg . | Louilsa Trimble _Rose
;‘ g WAS DEEkEASED E\(IHER IN“U S. ARM:!ED I:?RCES'; [ 16. SOCIAE SECURIT(;( 17. INFORMANT'S SI GlATURE OR NAME ADDRESS
. Bo, OT res, or dates .
3 WO *™"Np~*“=""| None Mrs. W. T. Craig McCredie, Mo.
| 19. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
i .|| Boterant ). DISEASE OR CONDITION
7 it o (.;“3;:‘:;‘(‘:; DIRECTLY LEADING TO DEATH® () __ €008 braiie ’{Q Coven - - | g
5 oThis docs ot mean | ANTECEDENT CAUSES _ )
j ths mode of dying, such ﬁ'{oy?uumﬁf:!m, i “Tﬂ"’ DUE TO (b)
e - || 8 beartfailure, asthents, .| Tire to the a catse {a - e v . e . o N
B | e, 1t meana the gu- | the underiying couse last. e Tt -7 = B
o) case, Infury, or compih —. DU_E 1;? (_c) 'l
tiens which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS! -3
< Cynditions comtributing to the death but ot Y WO | W g 3"4&-‘._,
a relsted to the disease o condition cauting deatd
: -1i 19a. DAYE'OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION, . 2. ;® . .- 2. AUTOPSY?
E ) TION 5’
= P LR V\M IO YBDNO
e 2 ACCIDENT {Bpaellz) 210, PLACE OF INJURY (s.g. tnavabout | 2lc. (CITY, TOWN. OR TOWNSHIP) =~ “(COUNTY) " ~ . (STATE)
h SUICIDE bome, farm. factory, sirewt, offles bidg. ste.} -t e e N I R AL
] HOMICIDE . : . - LERERE e
g 210. TIME  _ (Mosth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. L . WHILEAT[ ] NOT WHILE,
J‘ INJURY ‘ - m | "WoRK AT WORK s i eie  —es o4
E 2. T hereby certify that I atiended  the decegsed from V3 50 __31'_3_ w.b__?'lhal I'last saw the deceased
= alive on _3_l_|_g_ 195 Vand that death occurred ol 5_411. m., from the causes and on the date slated above.
E 2. SIGNATURE (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
ol ) Mh\-@( el  HMo.. . | 3o/s>




[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$
C N
gy
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oy
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& .

STATEMENT BY LICENSED EMBALMER

Y
Student Emdalner Ne.

sm% .---um
Licensed Embalmer No..%.. 50 L2

working under my personal supervision,

POAdMM—m

Student sucavevrriovosssssnnsancrarsnnasrra
Student Embalmer
Note: The above MUST BE SIGNED 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 0. stated above.




