THE DIYISION OF HEALTH OF MISSOURI

pt. Health, [ . '’ 7 7 7 9
., & Welfare HLEB JUN 1 0 195-’ STANDARD (ER""CATE OF DEATH 0 JI ATE FiLE NumdeR &=
S. Publi 2
Ith S:rv;:e ngisnmion_ District No. / Primary Ragisfruﬂ?ﬂ Dis?ricLEO_ ._.._..Q._..__é. o Reglsnur s No. N e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Resédence h)efore
LS. P . COUNTY . STATE N N b COUNTY edmission / /
5 3"1 ° Johnson : Missouri Johnson
Y- ]55 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ~ side Limits
D D TOWN W Yos bel No[] TOWN Lﬂlaz:r:ensbnrs ?C: No[]
f " —'U—'_"
c. Egls_j!ﬂ?:r%g’: W&&Trén%urgucmmn) Length of stay in 1b || d. %%%%Es {f D.I.lﬂl 8, give locatio Reside on Form
| INSTITUTION Medieal Center | 50 Yrs, 319 Christopher Yes [J Moyl
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) R OF
Ora Hester Craig DEATH June 7, 1957
5. SEX / 6. COLOR OR RACE 7.““'5 [(Inever MA“'EDD 8. DATE OF BIRTH 9. AGE i.,, :;,,, :UN:ER;YEAR |: UNDER Z;HRS.
0 3 irthde onths Y oury in.
- Female Whlte WID% DIVORCEDD I\llarch 12 , 1896 61 thdoy) N i3 I
% 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KTND OF BUSINESS OR - BIRTHPLACE (City and state or country} ’12. CITIZEN OF WHAT COUNTRY?
= uri i ing life, wvan if retired) NDU h{ . .
r HougsHTEa Owll Home Lafayette Co., Missoupi U.S.A.
% 130. FATHER'S NAME i3k, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
: Joseph S. Burteéea.n Maude Campbelile John W, Craig
a 15. WAS DECEASED EVER IN L. S. ARMED FORGES? . [16. SOCIAL SECURITY NO.| 17. INFORMART Address
4 Ya or unknown)] {1{ yes, give waor or dates of service
Ny o 1 e g dat " 496~24-4031 |Mrs, Raymond Long,Warrensburg, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (bL—and jc).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .FSET AND DEATH
IMMEDIATE CAUSE {q) ;?M'VV"Z—L; - leq/
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; > which gave rlse to
H L above cause {a), .
< =z stating the under-
5 g g lying couse last. DUE TO (¢)
§ - g E " BART Il. OTHER SIGNIFECANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condirion givan in PART | {a} 19. gég:(l)JTOPSY 0
© RMED?
H ] ?
s 3= STkl vesiT ot
g = ¥ e {-200. ACCIDENT 'SLHCIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
22 Zfu
2 = ] | |
<3 9fd - -
o o j U 20c. TIMEQF Hour , Menth, Day, Yeaor
132 o= INJURY  g.m.
e & p.1m.
Z2E 3 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G ; w WHILE ATD NOT WHILE E] tarm, factory, street, office bldg., etc.) . . : . o
I WORK AT WORK .
o N DS
g I.E. 7.31/2% 1 attended the deceased from ___ QM 1932 o (p o Fo 87 andlast saw P olive on VAN 7_ I f7
g é Death occurred ot - m on the date stated above; and to the bast of my knowledge, from Ihe causes stated,
oo 22a. (Dagres or title) o ADDR ESS 22¢. DATE SIGNED
5.2
2= ’?&{.ﬂ.@@% b‘ WM (- 7- 87
23a. BURIAL, CREMATION, | 23%. DATE 7 23c. NAME OF CEMETERY OR CREMATOR'{ 23d. LOCATION {Clty, t¢wn, or county) {5tate)
Y, (Specify) . Y
BUFTEY 9 June 57 | Sunset Hill ) Warrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.
Sweeney%Phillips,Warrensburg, Mo} L =-9_ 47
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i
|
by me, 0r BY .ivvvieriveirr e feeeveteeeitetssiiressseeerrzeseseranscsitiiessaneranes veerees Student Embalmer No. .. ....cccveeveennns |

working under my personal supervision.

Student e e |
Signature of Student Embalmer
e T : - R N “Licensed Embalmer Nol"963 .........
A )
‘ ) ‘ P. 0. AddressWarrensburg,.. Mis
N H - . -

© "™ "% Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Jto comply with the above constitutes grounds for revocation of l1cense) - ' .
'If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. ~-
If this body is not embalmed, fact shoulctl be so stated above.
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