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All diseases in Part | must be causally related.
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} FILED JAN 15 1958, 0100 oisrics .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
.

Primary Registration District No..__

-29-000

. Rogistrar's Mo, . . [

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Reside_;';c_e bef {
. COUNTY Callaway o. STATE Migsourl bt COWTYOglla wvglysslcy
b. C(I;I'l_‘!\' (if outside corporate limits, give TOWNSHIP only) Inside Limits . C(I:;I'RY - LK) Inside Cimits
TOWN Fulton . Yos f] No[] TOWN Fulton ] YesKI No[]
c. FgL’L_! NAE\E QF (If NOT in hospital, give locarion) | Length of stay in Ib d. STREET {)f cutside, give location) Reside on Farm
HOSPITA|
hermution. Callaway Hospitpl 3% Dags ACDRESS 1001 Nichols St. | Yes[] NK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth BDay Year
{Type or print) OF
Robert Stephen: Cralg pEATH Jan. 10 1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED [ JNEVER MARRIED[] n ¥ -
d wWhite YIDOWED 2_ oworcen[] March 21 , 1864 gﬁbmhdnf) Months | Doys | Heurs | Min.
06 U?.u‘kl. DCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
‘RET1TEE™ Faymey "HEYm N. Fulton, Missouri U.s.A.

13a. FATHER'S NAME

William T. Craig

13b. MOTHER'S MAIDEN NAME

Sidney Smith

14. NAME OF HUSBAND CR WIFE

Lou. B. Craig

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Addrass
{Yes, no, or unkno: Hyn, give war or dates of serviee) None Miss I sobel Gr:a 18 Fulton s Mo
18. CAUSE OF DEATH (Enter only one causs pgriine 1g# (a), {b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO (b)
which gave rise 10
above cavse {o), }
stating the unders
g lying couge last. DUE TO {c)
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose conditlon given In PART | {a} 19. WAS AUTOPSY
= P PERFORMED?
i 496 X YES[] no[]o
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
s
o 3 ] O
;’ 20c. TIME OF  Hour Month, Day, Yeor
e INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovt home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sirest, office bldg,, etc.)
WORK AT WORK A N
21. | attended the deceased from -— :2 5 2 . to ond tast 3w o0 Aortive o
Death occurred ot / on the date stoted above; and to the best of my k ow)bdge, from the couses stofed.
220. SIGNAT (Dogree ' title) 22c. DATE SIGNED
¢
IZ 22 L /—12=99
23a. BURIAL, CREMATION, DA'IE 2%c? Cﬁ’ CEMETERY OR CREMA(ORY 234, LOCA'”ON (Ciry, town, or county) {State)
L i N
BEY4T°" | Jan-12-195¢ Richland Christisn Ce N.W. Fulton Mo
WECT ADDR?/ . DATE RECD. BY LOCAL REG. 4. REGISTRAR®, NATU?
Fessstrad Mo, Fiktw) 7o Yom 121959 A ) Mo ee

{Licensed Embolmer*s Stotement on Raverse Sido”




AUG 2 4 1959

gy
o
STATEMENT BY LICENSED EMBALMER

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ot e es b s e rn s e et an e rrasannan s ., Student Embalmer No. .........coereernns y

working under my personal supervision.

By ;

“ A

7 ,//W

Licensed Embalmer No. fl?f F |
P. O. Address?{ M'M/ W25

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

Student «eeeriii e e e e Signed é.. X
Signature of Student Embalmer




