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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

If institutions Residence before

2. USUAL RESIDENCE (Whare decaased lived.,

a. COUNTY Adair o STATE Mo, b. COUNTY Schuyi‘é"‘i*i‘}"
b. CITY (If cutside corporate limits, give TOWNSHIP only) | nside Limits c. CITY inside Limirs
OR OR .
TOWN Kirkgville Youp Heo 0‘!83 TOWN Tancasher Yos0) NoJ
c. Egls_'!'_'_?:#ERUF {f NGT thospltol, givelocation)|Length of stay in 1b 4 STREET {If surside, give location) Reside on Form
msnrution C. N. ﬁ. #2 AooRess R.F. D. YosX Notd
. a:l'.(:l'b Firs? Middle Last 4, DATE Month Day Year
. OF
{Type or print) “Charles Oscar Craig pearw June 24, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o _ marnieo O wever warmdo ) & © | 0¥ bitthday) [Momtis | Dow | Fows | Min |
M W. wioowen K] mworceo [ Sept. 1, 1868 C
1102, USUAL OCCUPATION (Clive kind of work done 1106, KIKD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atuto or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) <
Betired Farmer Farmer Schuyler County, Mo. U.S.4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David T. Craig "Mary Ann Cowell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Address

No X x

{Yer, no, or unknown) I U/ wev. vive war or dates of service)

Willard H. Craig, Normal, Ill,

i8. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end ().}
PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

el d—;vo-u—-, 014-&—-:9-»

INTERVAL BETWEEN

ONSET AND DETH

Conditions, if any,

whick gaoe rise fo
cbove cause (8)
atoting the under-

DUE TO (B M/OM

M;, yﬁlf

{isecses in Part | must be casually related. Coroner connot certify to o death due to natural causes.

woCior, corunaor,

- Iying cause loat. DUE TO (e}
=] PART |, QTHER SIGNIFICANT CONDITIONS eommw'rmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
= / PERFORMED? Q\
h] f/\ﬂ/ffy Cao‘c““ o 94—.-“ lrm . /CMI‘./ Crtelrn oy ‘[‘ 24 ves{J no
E 20a. ACCIDENT  SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item' 18.) ~
= a O W]
v
3 20¢. TIME OF FHour  Month, Day, Year ) -
{NJURY a, m, . i
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ebout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK C‘ 7/ ‘!
21. I attended the deceased from 30 ’ , to A Vgt d Jast saw h’.:m!l alive on ; ot o TX 7
m an the date stated above; and to the best of my knowladge, from the causes stated.
ey (Degree o7 tifle) - } 22b, ADDRESS ~ .. - {22, DATE SIGNED
40 Kirksville, Mo, - 6/28/r)
-

237, BurlaL_ CREMATION. | 235, DaTE
nzutml. (Specifn

Burial 6/ 26/ 57

. NAME OF CEMETERY ( OR CHEMATDRY
Germania Cemetery

4

23d. LOCATION (City, town. or county). 7 (Swa'e)

Schuyler County ,"Mo

v
e

oA

0N

CIRECTO ADDRESS
%Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

L-

27-/1987

{Licensed Embalmer’'s Statement on Reverse Side)

ﬁG!STRAR S SIGNATU RE



. - s _ N -
—————————————————————— — T i
_— —— e e

- - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certtﬁcate was e

by me, or by -. (-% ....... e eeerreeneeanenaane PO . S tudent Embalmer No > 5 ﬁzf

-

. worklng under my personal superv:s:on o

StudentW- % ......... Signed X #5700
Signathre of Student Enbnlner

. . .
' ' ' . ) Licensed Embalmer No..ﬁ[.z

. : - Ce e P, O. Addreu/. ...............

Note: The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the abave constitutes grounds for revocation of license), . . et . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng ' ) |
Lf t.hls body is not embalmed fact should be so stated above, - . |




