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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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K
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State File No.

egisivar’s No.....
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a. COUNTY

i. PLACE, OF DEATH

Macon

2. STATE A14 ggourd

2. USUAL RESIDENCE (Where dacoased fived.

I institution: residence bal‘au/

odl) 0 b. COUNTY Ra ndOl pmlmiaian]

TOWN

b. CITY (If cutolde corpurate limita, wtitea RURAL and give

Mgecon

townahip}

¢. LENGTH OF,

SUFITY

STAY ('Elh‘- 1 y

ad 6

3 - Toun Jacksonville

line for {a}, (b}, and (¢}

*This does nol meen
the mode of dying, such
az heart follure, asthenie,
ete. It means the dis-

DIRECTLY LEADING TO DEATH? (59

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise {5 the nbove cause (a) stating

the underlying cause last.

DUE TO (c) Ll

d. FI‘-.!%IE';PIN'I{\AI\E,EOOF (1f not in hospital or institution, kive strect address or loostfon) F‘I A%TDRFEEE;S (1 tural, glve location)
INSTITUTION Samarltan Hospltal R.R.
3. NAME OF a (Fitst) b. (Middle) <. (Last) 2 DATE  (Month) (Day) (Year)
DECEASED
{ Type or Prind) I.EWIS DAVI D CRAFT \ DEATH May lo 19 58
5. SEX b 6. COLOR OR RACE | 7. vh:[%RRlED. I‘EIJIEVER hE‘IBRRIED. 8. DATE OF BIRTH 5. lft_GE m;.ye;u IF uzlzn ! YEAR & o u .
{Bpecif: it ¥ ours
Male White PAEWSE™ 4 - gan, 17,.1869 | 8" '3 ‘23{
10a. gﬂAL ﬁff.%{,’ﬂ‘ (e iad o wock 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE ((yy vud Seuce o Faraign Connten) | 12, CITIZEI:I(?FWHAT
Retired Farmer Farming Macon Co. Migsouri | U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Albert Ewing Craft Nancy Green
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unkngwn) I (If yom, Kive war or datea of servics) NC.
No None Mrs. Everett Andrews, Jacksonville
18. CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEBM © o
Fonter only onecauseper | |, DISEASE OR CONDITION

ONSET AND DEAT%
£ gt -

case, injury, or complica- MQ—__ —
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’
related to the direase or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?! o
TION
U2, ves [J No‘m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, farm, tactory, strest, office bldg.,sts.)
HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. s WHILE AT HOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify thyt I atiended the deceased from _&4’_,_ 19.5_2 lo

_ﬂ§¢%1__,wdaf

, and that death sccurred

%

13.5? that I last saw the deceased
., from the causes and on the dale stoled above.

Z3v, ADDR : %

23c. DATE SIGN
—
&

/.

- | 24b. DATE, 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) 4 [¢
Tm““E°V @i | May12,1558] Mt..Salem Excello, Missouri
DA RECD BY LDCAL IJTRAR'S SIGNATURE ERAL RECT ATURE ADDRESS
at.[ WQVLLLJ-‘.L‘ s~ ___ Macon, Mo.

o (ru:ensed Embalafz’s Staternent on Reverse Side)
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ST-ATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ovieriiiiirarr it iiceeieeee e ccaaeatesciis st snnamaaeaacaes teeeeran . Student Embalmer Noee.ceee....-.

working under my personal supervision..

-
Student.....ooeemjieiceaeraanercazerzeeranennaans Signed ... L AS z
Signeture of Student Embalmer .

Licensed Embalmer No.....7 ok
P. O. Address. 7/4—4#21

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to ckmply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact Ashould be so stated above.
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