THE DIVISION OF HEALTH OF MISSOURI 4 A,
STANDARD CERTIFICATE OF DEATH 1823

I:llif:" HLEI] MAY 2 1 195!21“"01.9-1 District No. g—f:-‘ ........... Primary Registration Distriet No. 59‘[ .- Registrar's :o b q

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Raudonio belore]
. COUNTY a. STATE b. COUNTY admission
\ - s Polk Mo Polk |
%% b. Cg'l;’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI";Y 5 q@ Inside Limits |
town Hel fway Yegh Neo , Tomi Halfway™ 4 Yes} Non
c. Eglgé.l;q':#ggl; {IFf NOT inhospital, givelocation)|Length of stay in 1b dJ. STREET {If outside, give location) Reside en Farm
INSTITUTION Home am-v L.ife ADDRESS Wone YesO MNoC
3. ::a:‘ g:'n . First Middle Last [N ngFTE Month Day Year
(Type or print) Sadie Ann Craig atv - May 13,1957
. SEX . COLOR OR RACE . . DATE OF BIRTH . AGE (In years ] IF UNDER | YEAR hF UNDER 24 HRS,
5 l 6 7. marrieo O3 never marrieo ) B 9 I’M.’M } F UNDER |
ast pirthday) | Monthe | Daws Hours | Min.
¥ W w:oq@ﬁﬂ DIVORCED L__EWOV o« 44,1871 I ]
10a. USUAL OCCUPATION ((ice kind ofwort done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country} 5 12. CITIZEN OF WHAT COUNTRY?
during most ufworting life, even if retired)
| Housework Polk County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Asa Martin McKinney Sugan Catherine Brown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY HO.|I7. INFORMANY Addreas
{Yes, no, or unknown) (IS pes, pive war or dates of servies)
no None Amy C. Craig , Halfway , Mo,

18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), fad () F JINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (£ / ONSET AND DEATH
IMMEGIATE CAUSE (a)- o a s l/ﬂ -4 a4 Te /&~ .

Conditions, if any, | put To (b} / S af\ ﬂja‘i

which gage risg Jo
ve cauge (4)

B | weno S 404 " teyzsodyealre L

. USE 6NLY|BL_ACK INK OR RIBEBON TYPEWRITE IF POSSISBLE

{ diseoses in Part | must be casvally relotad. Coroner cannot certify to o death due to natural causes.

z

[=] PART [i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(af 9. WAS AUTOPSY

[ PERFORMED? D
3 S A 2&E0 ves ] wo ]
E E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natture of infury in Part [ or Part 11 of iferm 18.)

& a O a
- _ o

b = 1. TIME OF  Hour  Month, Day, Year
- - fud INJURY a.m, . LA
" : E p.om.
o X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 WHILE AT [ NOT WHILE farm, factory, atreet, office bidy., etc.)
E WORK AT WORK D o ~
E - 2l. I attended the deceased from ,; //c/_ﬂ: and last saw ,?'er; alive on e
- Death ocourred at mon th?d‘ate atated above; and to the best of my knowledge, alrs s’ﬁ‘t .
E Za. smn.\tun: / (Degree\gr tie) f 280 nDDRESS / 7 *;‘%}%&GED
. 1 L
]
.., VLT B~y Hocy 0 R o1 C
'E‘ 23¢. BURIAL. cnzngn_?u‘. 236 oafie 23. NAMEBIOF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) (State)
REMOVAL { Spécify
L)
; Burial @ 5-15,1957 | Reed-Cemetery Ne ar Halfway, Mo.
. 2 RAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
T v (202 ar s M0 . .
v BollV /81952

>3

{Licensed Embaimer's Statement 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 er

by me."or by il S ST i

)

working under my personal supervision..

Student ... ..ot r e
_ Signeture of Student Embalmer

P. O. Address

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 handwntmg
If this body is'not embalmed fact should-be so stated above, | " . e




