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G DWRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 11 1957 STANDARD CERTIF

a:s DIST. NO. 585 PRIMARY REG. DIST. NO. MRmiumr’:Na

42091
(3%

ICATE OF DEATH .

State File No.......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere decoased lived, 1 inatitution: residence befors
a. COUNTY . . a. STATE b, E? NTY . adinissioa).
Linn Ko ariton
b, CITY (! outsid te limita, write RURAL and gi ¢. LENGTH OF c. CITY % e , tot
® corpumio B O cowasbip)] STAY (in tia place) OR . e ¢ ?mw:wr':ndm&';ﬁ
TOWN Meresline - BMa TOWN  Kevtesyille - .
d. FH!.JS-P?_PAI?-EOORF {If pot in hospltal or jnstitution, give streat sddrom or location) . ‘ASDrI?REE‘STS (If rural, give location)} 2 ;! l U/
INSTITUTION Byt on Reagt Home B¥D_3
BDNEAC'EESOEFD a. (First) b. (Middle) c. (Last) 4. DSE‘E (Month)  (Day)  (Year)
(Typeor Print) A )ONzo Craig DEATH _ 12/12/1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!; 8. DATE CF BIRTH 9. AGE (Io yesrs| i UNDER 1| YEAR | IF UNDER © was.
WIDOWED, DIVORCED (Specif _ Inst birthday) Monthll D-!l Hours | Min.
F W M 5 79.. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2.
done during mmto!workjumu.n:anni! :n:ir:'!) - DUSTRY {City aad State or Foreign ca““yl 0 ! C(C)IJTJ%E@?OFWHAT
- _Farming Charl ton, Co JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknow - chl Cra: Kevtesvilg
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17, INFORMANT'S S| MATURE OR NAME ADDRESS
{Yea, no,or unknown) {If yos, give war or dates of service) NO.

no None

James R, Craig Kevtesville, Mo

18, CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
3}

2 Phna

Cerebral thrombosis with Hemiplegia

INTERVAL BETWEEN
ONSET AKD DEATH

3
s

rise to the above cause (o) glating

kear fatlure, esthenta, 1
a4 hear! fotlure, asthenta the underlying cause last,

de. It means the dis-
DUE TO {c)

caze, injury, or complica-
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related 1o the diseqse or condition eausing death.

19a. DATE OF OPFEJAIQ 19, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. 3 3 9\»){ ves [ wo [
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inarabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, astory, streat, office bldg.,en0.) .
. 'HOMICIDE ' P _
21¢. TIME {Mouth) (Day) (Year) (Hour} 210. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT [} NOT WHILE
INJURY = | “wWoRrK AT WORK >
B
2.1 herelry cemfy that 1 attended the deceased frovi?_mj&:/ gB , lo Dec., 12 56 , that 1 last saw the deceased
D 12 ¢ o 19- , and thal death oceurred at =t =2 = 2:15 a m., from the causes and on the dale staled above.
)
or titlD| 23b. ADDRESS 23¢. DATE SIGNED
' S C:ﬁ ‘ 121 N, Kansas Ave.,
Smith, ®,D, MB.I‘CP]_'LHP Mo, 12-12-56
%BNBEEFRES\"" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) {Btate)
. ( y) - . PR y 3 H
B | 12/15/56 Rothville, Rothville, Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATLIRE "~ | 25. FUNERAL DIRECTOR S S1GXATURE ABOREAS
X d ). i D e ,
J2-[¢ -5 (Sl Romes WY peslle Wlacorlio, vas

(Licensed Embalmer's Stat¥nent on Reverse Side) °



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt iierisitaarritttseiiaasasnsaasacsatsesrissatncatnanaans PO, R Stgdent Embalmer No.
: 7
working under my personal supervision.. \“—“—’"’__ e
Student.........cocveivnnminnennincnas feececsnesasnces Sign‘d-’fwn\:;?/ ..... W
Signature of Student Eabalmer / / i
icensed E

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above,



