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e - STANDARD CERTIFICATE OF DEATH State File No..oo., Snthedl
Ples JAN 77 1954 /

- BIRTH RO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. NO. Regintrar's No.wsmedlorerseormerntssiotn

1. PLACE OF DEATH ] L4 2. USUAL RESIDENCE (Whers decossed llved. If lostitution: realdemee befors

> oMY _cole * STATE Missouri > COUNYsoniteau ™"

b. CITY (If outabds porpursts Umits, writs RURAL and give c. LENGTH OF

¢. CITY (U cumdde sorporate limits, write RURAL and give towaship)

o Jefferson City 7| "USE™| 18 Galifornia -4 £
d. STREET Of raral, give locaton) . " e
607 South High St.
3. NAME OF c. (Last) 4. DATE {Month)  (Day) (Year)
e George Allen Craig R o Jan. 5,1954
5. SEX 0 6. COLOR OR RACE | 7. MilRRIED EI‘\%ECESR(EEEH 8, DATE OF BIRTH 9. AGE (Inmﬂ .:“:m 1 ;x:n u”ul:l.
Male | White Married FeB.13,1892 Tl B| 0|

10a. USUALOCCUPATION {Clive kind of work

10b. KIND OF BUSINESS OR IN-
d@n\l‘d orklnc Life, sven {f reired) DUSTRY
1 1n 1 S

11. BIRTHPLACE {City and State or Forsiga Country) (_)

Springfield, Mo.

12, CITIZEN OF WHAT
NTRY7

13n, FATHER'S NAME 13b. MOTHER'S MAIDEN

William H.Craig - -

NAME

Lucenda Vickers
17. INFORMANT' 5 9-ONATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Katie Crai

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y. oo, or unknown) | (11 yes, xive war or dates of servies) NO . . . .
no no no Mrs Katle Craig California, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line far (a), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anp, DUE TO (b
o7 , if anp, m

rise Lo the gbove catae (a)
the underlying cavse lost. .

*This doc» not mean
the mode of dying, ruch
es heart fallure, asthents,

etc, It means the dis-
" DUE TO (o}

MEDICAL CERTIF!CAz 10N |

INTERVAL BETWEEN
ONSET AND DEATH

case, Infury, or phica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but noft
related to the dlsense or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD D\“_

19a. DATE OF OP.IE.'.I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Hpecify) 216, PLACE OF INJURY (eg. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome. larm, fastory. street, cffiee blds.. e%e) . :
HOMICIDE ) .
2id. TIME (Moeh) (Day) (Year) (Houn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.zn NOT WHILE
INJURY m. AT WORK

198 that I 'last saw the deceased

{Degroe or title)

2. ] hereby certify ihq; I aitended the deceased IW, 19870 o ’éa—._l‘_. g '
gliveon ______________,19____, and that oceurred ol LA /5.2 m., frfm the causes and on the date siated above.

Bc. DATE SIGNED

Ay

£3b. ADDRESS

.
. NAME OF CEMETERY® 9 {4 LOCATION (Otty, town, of county) (State)
Jan.7,1954 balifon_nia Cemefery Callfornia Mo,
TE RECD BY S S|GNATURE ‘sz 5 FYNERALZDI OR’ S S1GNATYRE
-/ ) Z EQ&QQQEM‘%”
(Li d Embelmer’s § on Reverse Side)

»
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- o #*T

[ e——— —

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

vorking under my personal supervision,

Student covneracavas ehetatersrriracannannnn Signed

S Embal ' Y * ;
tudent aimar Licensed ‘Emhalm No é 'ig a/

the above constitutes grounds for revocation of license.)
L ]
If this body is not embalmed, fact should be so. stated above.




