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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 151656

Registrotien District No, ...

3

4732

STATE FILE NUMBER

,u_.?._.lj,......._p.imcr, Registration District No. S'_')_J, Regiswar's No. .08, ele ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. |f inatitution:

STATE  Missouri * counTY M cDona¥fa™ e

Rusidence bafore

(¥Yes, no, or unknown} I (IS wea, oive wor or dales of srvies)

o COUNTY McDonald > |
b. CITY (If outside corporate limits, give TOWNSHIP -only} | Inside Limits c. CITY: i r (Q/G!U laside Limits T
OR CR ¢
TOWN Elkhormn. Tes NoY TOWN 07| vesu noX
c. I'":Igls-ll;l]’!:gEOl?F (If NOTin hospital, givelocation}|Length of stay in 1b & STREET {1f outside, give lacation) Reside on Farm
msTITUTION At Home- >4 yrs. ADDRESS Stella, Mo. R#A Yedf NoD
3. NAME OF First Middie Lagt 4. DATE Month Day Year
DECEASED OF |
{Tupe or pring) Idy Mary Craddock DEATH Nov. 10 195@\
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 MRS, |
"‘RR'ELE NEVER MARRIED [] l last birthday) [ enthy l Dow | Howra | Min,
Femal e Yhite - wipowep [ DIVORCEDd Dec. 17 1885 ‘701101 24 I
10a. USUAL OCCUPATION safve,k!ﬁd of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md state or couniry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) - % .
Hougewife Housewife West Plains, Mo. USa
13. FATHER'S NAME e T4, MOTHER'S MAIDEN NAME ]
John an%. Glara Manurva Pegg
}5. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.[[7. ENFORMANT Addrexs

s )
20d. INJURY occtye /
WHILE AT or%u%

WORK /AT NOR

Jfarm, factory, sireet, office bidg., etc.}

Ly . .
No No 499-22-1504 Cleve D, Craddock Stella Mo
18. CAUSE OF DEATH [Enter only one coude per line for (g}, (b7, and (c).] : : ’ T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) L2 wry
i J .
Conditipns, if any. DUE TO (b}
which gare risp to
above cause (8}
slating the under- .
z fring causee laal. DUE TO (¢}
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(na) 19, '!::‘SF 3#;?__5?7
b= !
3 4 202 [vsO wo®
:-_" 200, ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of Injury in Part for Part Il of llema 18.) .
g O O a
2’ 20c. TIME OF Hour  Month, Doy, Year
ul INJURY e.m. N R
E P.-m. .
x Ze. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

J0
22,00, A

. to

‘m on the date stated ab

7

and last saw, hfnr,. alive on /’W 7/ /’;G

£ and’)p tho beat off

,J’ngwhdge. from the causes stated.

‘feL 1 atte é{he oc/eau%
- De. pocéur d/;lyll A /:,
WAz

O

/A

5]

1774

23a. BURIAL. crg r!?n‘. 23b. DATE 7
REMOVAL (Specify
Burial. 11-¥P-56

24 FUNERAL CTOR

230/ NAME OF CEMETERY OR cnz@ﬁi"-’ v
azeXGreen Cem.

23d. LockTI0N (City, town. or county)

{7 bt
Grandy, Mo. Rural #

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

7.7 19406 @ To (OF ...

{Licensed Embalmer’s Statement on Reverse Sida)

[/



o
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= o= T = o -

working under my personal supervision,.

Student ...l
Signeture of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



