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. Fu__E[L PEB"18 1957 . » STANDARD CERTIFICATE OF DEATH R ECE R
blic 50 3 7 b 7 Regi strotion Dlslrlc? No. . j cvrearmnseess Primary Registration Distriet Nao. 3_900 R,g.,"ur s No. .. 6 3
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
u. COUNTY Adair . a. STATE Mo b. COUNT*sullivarfdm“smn)
0506 - b. Cgl';Y (If cutside corporate limits, give TOWNSHIP cnly] Inside Limits c. CITY . - loé’c Inside Limits
town Kirksville YellI Now mwGreencast.le | vesn nE
[#] c. ll:g%h_:_l:g%g&(“ HOT inhospital, givelocation)]Length of stay in 1b 4. STREET (%3015';&0, give location) Reside on Farm
s ‘insTrTuTion Be Qe He 2 das appResgts Fe Yol MNoD
-
] 3 :::l: :r Firnt Middle Last 4. DATE Month Day Year
EASED - N
- (Tvpe or printy Melvin Richard Craig searf€De 9, 1957
5 5. 5EX 6. COLOR OR RACE ? B. DATE OF BIRTH G, AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
- - - . VER MARRIE - b : h 2
5 " o |7 Marriep [J ne e Fep. B, 1957 | tovl fythday) e [ g [ Hown | s
o - , . wioowen [ © pivorceo [} 3 ) )
'; 10a. USUAL GCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state o country) 12. CIMZEN OF WHAT COUNTRY?
3 w during most of working life, cven if retired) - . .
: 2 Infant Infant Kirksville, Mo, e |U.S.A.
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® w < .
8 Melvin Clifford Craig Stella May Abbott
]
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- — t¥Yer. no. or unknown) (If yev. give war or dater of scrvice) . . N ) , )
5> W No x . None . | Melvin Clifford Craig, Greencastle, Mo.
E ] 1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (0). and {c).] INTERVAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: . . . ONSET AND DEATH
% g'_’ IMMEDIATE CAUSE " (c) Prematunty
E r :
g = .
- Conditions, if anp, Maternal toxemia
“ DUE TO {b)
s O whick gace risg fo . y T p = v T "
£ g atbove czu:e dﬂe)- . - I
- steting the under- i
S = lying cause loat. DUE TQ (¢)
% =] PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a)} B F\E‘srggzg%%v
. = E
~ 0
25 ¥ S é f? ves[J ol 2
S ; :—: 20a. ACCIDENT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parr Ior Part 11 of item 18.}
n 0 & a 8 0O '
= o o " .
31 a‘ 2 |@c. TIME OF  Hour  Month, Day, Year
o ) Jl- INJURY a.m,
; H )_-J E p.m. .
- 3 % E | 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (e, 9., in o chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
.0 <S4 | WHiE AT 0O wer WHILE farm, factory, street, office bldg., ete.)
E3 & WORK AT WORK =2
; E.D - — — =
‘:': - 2l. I attended the deceased from 2 - g" 37 , to 2-F=4 7 and last aawﬁ alive on M
- 75 Death occurred at A 5'4!5 p.: m on the date statod above; and to the best of m_v knowledge. from the causes stated.
g o 22q. smuny reglor titte) 22b. ADDRESS ' 2Zc. DATE SIGHED
= £ . -
5 (w K:.rksv:.lle, Mo.. \a-12.47
5 § 23a. BURIAL, cagumon‘ 23b. DATE™ ME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or éounty) {State)
- REMOYAL (Specify .. . . A R -
83 Bur ] 2/11/5? G essman Cemetery Adair Co.,m Mo,
=

297 AL PIRECT, . Z / ADDRESS ~7 25. DATE RECD. BY LOCAL REG. 25, BEGISTRAR'S SIGNATURE
,%:‘p - Kirks‘d.lle, Mo. & -/Q‘_ /?57 bm w @a%
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STATEMENT ;BY LICENSE]; EMBA‘Li\JER
Illmreby certify that the body whose name is recordéd o-n the reverse side of this certificate was e
3T o s VIR = o o R S PR R SR U U , Student Embalmer No.........

working under my personal supervision..

Student .. oooiiiiiiii i it iiaaes
Sighature of Student Embalmer
Licensed Embalmer Noé{.é\./..(
- - C
. o | | . 0. atsphsideild. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITING {1
. to comply with the above constitutes grounds for revocatlon of llcense) I
If ernbalmed by a STUDENT, he also shall 51gn in'his.OWN handwrltmg -
If this body 15 not embalmed fact should be so stated above. Irier:
. oy . o - :
Y ! v . . O - — : Lot .1.




