THE DIVISION OF HEALTH OF MISSOURI
328

o.300

o.45 FILED JAN 10 1655 STANDARD CERTIFICATE OF DEATH SHGHE File No.owmemsnsmeponr .
' BIRTH NO. REG. DIST. NO, éf PRIMARY REG, DIST. NO. QQZL. Registrar's No..h?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decoassd lived. If inatitution: residense before
. COUNT s . STAT . . dan .
8 TY Charlton / a EHlSSOUI‘l b. COUNTY Charl ton adinission)
b. CITY (I outsid limits, write RURAL nd giv , LENGTH OF ¢. CITY . .
Rt ude v Ui = Shhuin| AT bomo o] 08 | “Hp g
TOWN  Salishbury 8 yrs. TOWN  Salisbury g RO
d. FE&%P?#AI\![EOORF (I not in hoapltal or imu‘mtion. give strect address oz location) AES‘DRREEE;S ({If rural, give location) d 2;/?
_INSTITUTION 1111 South Maple Street 1111 South Maple Street O
3. NAME OF 8. (First) b. (Middie) . (Ln.s.t) 4 DATE (Manth)  (Day)  (Yes)
(Typeor Print)  Anna Bzlle Craig peaTH January © 1955
5, SEX I 6. COLOR CR RACE | 7. MAD%%:EB. gﬁgscnéskmm. 8, DATE OF BIRTH 9.&6&“‘;;3...- IF UNDER | YEAR | F UNDER 1 HES.
B 1 N {Bpecifyi t y¥) |Montha| Days | Hourm | Min.
female /| white Vi dowea Feb. 11, 1868 ge™" || |
1Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CIT
:iomdurinxmg-to{wnr}.in;lifu.-:cnr;.f rondr::i) DUSTRY . (City wnd Su-u er Fn"l'_n c"“'") | COUP}%IE{:‘(?OFWHAT
housewife home Howard County, Missouri ¢ | TU.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Alfred Percival Heannah Read Samuel Price Craig
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, io, or ynknown) {If yea, xive war or dates of service) NO. . . . . -
no none none Callie Craig; Salisbury, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter only cneceuseper | 1. DISEASE OR CONDITION _
Jine for (8); (b), and () | OVRECTLY LEADING TO DEATH® )

yst‘r Auag\m
*This does not mean ANTECEDENT CAUSES T .
the mode of dying, such | Morbid condilions, if any, giring DUE TO (&) g@gﬂ p)

af heart foilure, asthenia, | Tise io the above cause (a) stating £ F pal))
de. It meana the dis- the underlying cause last.

ease, injury, or complica- DUE TO (o) . . ‘

tion which coused death, | 1L OTHER SlGNlFICANT CONDITIONS

Conditions contritwling to the death but not
related to the dicease or condition cousing death.,

19a, DATE OF OP'FFOﬁN i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=5 ‘)/ X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, factory. atreet, office blde..et0.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certi yrthat I attended the deceased from 19J 3 %2—5; 19453, That I last saw the deceased
alive on , 19 . Tund that deqtioccurred at m the causes and on the date staled above.

23a. SIGNA #Degros or title) 23¢c. DATE SIGNED
: ) . Sy | =B85~
Zia. BURIAL, CREMA | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@fty, town, or county) (State)
TlQb‘L'FEMO (Bpedity) . Ha . s : 5 :
1-8-1955 Cliftog Hill Cemetery Clifton Hlll, Missouri

WRITE PLAINLY——USING TINFADING RBLACK INE—MARE A PERMANENT RECORD

DATE C'[yBY LOCAL ISTRAR'S. URE i 5"5 25 FUNERAL DIRECTW SIGNA; ABDEESS
L

(Licensed Embelmer's “Statement on Reveue Side)




o1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or By ...t iiiiiiiieeeeaanceeeeaeeeemeaeeeaeeeoo, Student Embalmer No..o........

working under my personal supervision..

Student ... Slgnedjmg% ..............

Signature of Student Embalmer

P. O. Address

. iy TE=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




