. No.300
, 10.40

~
h%

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 12 1954 STANDARD CERTIFICATE OF DEATH

‘9833

State Filg No
2.3

1. PLACE OF DEATH .
a. COUNTY St!Frm cois

' BERTH 0. éi é : nes. DisT. w0, 274 PRIMARY REG. DIST. WO. 4_0‘2.‘!_ Registrar's No

2 USUAL RESIDENCE (Wbare decessed lived. 11 fnatitgtion: seidetior befo.s

s STATE M3 gss0upd, b. COUNT® ape GirardSat

b. Ccl;'l‘Y imits, writs RURAL and ghvs €. LENGTH OF . cgg (I ousskde sorporst~ limite, write BURAL azd give township® J /(p a
TOWN R gl S1:..1"’ranct5'iz-3'l " ., Town Neelys Landing /
d. FULL NAME GF (If not i d.ASDlgFt;:gs . (11 rural. ghve location)
HoSFITAL OR Mlssouri State HOsp'.l.tal No.h
3. NAME OF o. (Fint) b. (Middle) - c. (Last) A DATE (Month) (Day) (Year)
{Type or Print) JULIA 1. . CRAFT DEATH March 15,195} '
8. SEX / 6. COLOR OR RACE | 7. MARRIED, EFVER MARRIED,) 8. DATE OF BIRTH 8, AGE do n)-n l:.:::l ) TR ; [ n“n’l:.
- . m M’ re a
Female White oW 2| June 28,1880 73 | 9 17 |
10a. USUAL ﬁg?ﬂou (Ol kindof work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE  ((i4y wd Suate or Forsign Country) 12, CITIZEN OF WHAT

Housewifa

Neelyt's Landing, Missouri < | U.SeAs

138, FATHER'S NAME

Daniel Brown

130. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y on, m0, v anknown) mmrhuwwdnmduﬂh)

No

16. SOCIAL SECURIT\'
Unimown

Eliza Robbing

NAME 14, NAME OF HUSBAND OR WITE

Hiram A, Craft.
7. INFORMANT' § 51GNATURE OR NAME ADDRESS

acords,State Hosp ital No,g,Eg_m_x;ngtog,ng.

10. CAUSE OF DEATH

- || Enter only cnscaussper

llne for (2), (b), snd (c}

*Thizs does not vuan
the mods of dying, such
as heart faflure, asthenia,
ce. It means the dis-
cass, injary, or conaplica-
tion which caused death.

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

ANTECEDENT CAUSES

orbid conditions, DUE TO (b)
%hm,ﬁmuﬂﬁ‘zgm

MEDICAL CERTIFICATION

Carcinomatosis, gene;al;zgd - .- - -

IIITI.IWAI. BETWEEN
ONSET AND DEATH

DUE TO (c)

Carcinoma of the breast &left)- - =

Abt «1Bros,

1l. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
czusing

Dementia Praecox Psychosis - - - - Abte 13 Irs.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the diseass oy condizion M.
T9a. DATE OF orﬁidlu 195. MAJOR FINDINGS OF OPERATION /\ : X 2, AUTOPSY?
/70 X | mD.wB
21a. ACCIDENT {Bpeeliy) 215, PLACEOF 1NJURY (o ncrabemt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . . | nome, tarm, tsstory, strues, ofiien bidg..me) ! . -
HOMICIDE - ) : :
70 TME  Otmay Ow (T Glews | 2. IIURY OCCURRED 2. HOW DID INJURY OCCUR?
oF . | WEAEAT[~] WOT WHELL
INJURY - AT WORK
n!hacbymdyﬁdlduaddmdmcdjrm_l?gl’_eia_ zo_Sh lo__h_li\. :9_5h,mn¢ummm.d
alive on March 15, 19_5k and that death occurred af from the couses and on the date stated abose.

Degveg or thile)

. DATE SIGNED
tate Hosp:.tal No.k sFarmington ,Pio.j—lé-Sh.

New Bethel _Cem,

24d. LOCATION (City, town, ot county) (State)
Near Neely's LandingJMO.

15 FUNERAL DIRECTOR'S SIGNATURE

eracraitplhaler, Jac kson Mo

m on Reverwe Side)



STATEMENr'_ BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer Mo,

working under my personal supervision.

Signed..&. M,.ALL.‘.‘!L 2
" Licensed Embalmer No R4l T $o

o P, O Address Oa_A_A_-_.,_.._.:...Jé

* . Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lure to comply with
the above constitutes grounds for revocation of license.) o
*  If this body is not embalmed, fact should be so. statéd above.

Student ...ieccccnentassiianrrresanrnns rese
’ © Student Embalmer

v !




