THE DIVISION OF HEALTH OF MISSOURI 3 4918 E

$. No.300 .
o wa | FEDOCT 29 1955  STANDARD CERTIFICATE OF DEATH Stte Bl N oo '
BIRTH KO, REG. DIST. NO, &L PRIMARY REG. DIST. uozaiz_ Regisirar's No,m.:.. / ?A ........ .
/](b 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dscossed tived. If institacion: residence befors
: a, COUNTY ) a. STATE . o b. COUN . e adinksion),
Pemiscot Missouri 2Pami g8t
b. CdTY {1 outside co:ourlu limiw, wdts RURAL .nd;::‘:.hip) CSI'ALYEE’E;TJL: N?:F;‘ <. ng e F3 i,:g%&%mmwgus
d. FH(I).%P?AME OF (f not in hoepital or lnstitation, give streot address or loeation) "ASDTEREEI-% . (If roral, m- locatlon) D '13’ 4)
INSTITOTION 504 So, Lth, Street 504 South Lth, Street
3. gg%héﬁs%% 8. (First) b. (Middle) o (Last) ; a DATE (Month) ° (Day)  (Year)
(Typeor Print) 1,1 ovd Craic Vi a e October 19' 58
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years| IF LNDER | YEAR | & GiDER 20 Hes.
. gL = \vlyl DOWED, DIVORCED (Bpt:!.fo C - | last birthday) lhiuthl! Duys | Hours | Min.
Male Whits Never Married |Sept. 97004 52 l
10a. USUAL OCCUPATION e kind of wor! 10b. KIND SINESS OR IN- | 11. BIRTHPLACE .
done duriag wowtof morking e, veentt ety | 0 FIND OF BUSINESS OR IN. | 11. 8) ) (Ciey and State or - I SUNZEN OF WHAT
5 a1 Farming Hayti, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lavern Craig | Catherine Hanrwy X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®
(Yes, 0o, or unknows) | (I yea, rive war or dates of service) NO. 5 st GN_ %J?E 2OR%N8hi“Et a rre iD RESS
N X Howard Crajc i oBsY

18. CAUSE OF DEATH MEDICAL CERTIFICATION | TERVAL REreen
Enter onl I, DISEASE OR CONDITION :ﬁiﬁ; |
fover only oneciu per § 1 R TLY LEADING TO DEATH® (4 W.&

line for (a), (b), and (¢

’

;

*This dors mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giing DUE TO (b)

a2 heart foilure, asthenia, | rize to the above cause (a) stating v
de. It means the dig- | 'he underlying cause last. g I R E) ” ' ‘ ! ) g 3 t .
ease, injury, or complica- DUE TO (e} _Lq:m

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ..

Conditions contributing to the death but not -
related to the disense or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? -
TION 49/ x
ves [ wo [
2ia, ACCIDENT (Spacity) 2ib. PLACEOF INJURY (s.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, fartm, fagtory, streat. office bldg., e10.)
HOMICIDE cor
2id. TIME (Moath) {(Day) (Yesr} (Hour) 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
- INJURY WORK AT WORK .
2. I hereby certif; thal 4attended the deceased from [ © =17~ 192 b , o t 0.1 % , 19;:‘3 that I last saw the deceased
alive on 19_A"% and that death oceurred at l_iip , Jrom the causes and on the date slated above.
23a. SIGNATUR . (Degree rtiuq 23b. ADDRESS 23c. DATE SIGNED
SAuray, Ui M, . &->as7
24a. BURIAL, CREMA- | 24b. DATE 24c. I\A'VIE OF CEMETERY OR CREMATO‘Y 24d. LOCATION (Gil.y.\own, or county) (Etate)
TION, REMOVAL (8pedty)
al Qet., 21,1456 Wondlawn Cematary Havti, Miasanurs

DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR®S S| GNATURE ADDRESS
VY w_/j }1.5. Smith Funerul Home ¥'ville. Mo,

(Licensed Embalmer’s Ststemnent on Reverse Side)
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{ /04957-5z
0CY 27 1956

PENISCOT COUNTY HEALTH
DEPAR
© COURTHOUSE  poNE ;?ENT

CARUTHERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No.....oa.-...

L3 + 4 LI S NP Seveenen .

working under my personal supervision..

Student......ccuniuiiiiiiiiiiiaiaieriasii e araaeaas
Signature of Student Embalmer

P. O. _Addres

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 hanﬂwnhng.

T“ this body is not embalmed, fact should be so stated above. :,




