. Health,
& Welfare
 Public

h Service

5. 300
- 1-57

IS'GBE;RT 8.0( INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use only standord nomencloture in item 18. No symptoms will be listed.

All dizeasss in Part | must be causally related.

AN ¥

XD

Fa

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_In.;u MAY 1 8 1958 esisoion piswict oo

Primary Registration District Noo e m
1. PLACE OF DEATH - . 2. USUAL RESIDERCE (Where daceased lived, [f institution: Residence bffore
a. COUNFY Adair a. STATE b. COUNTY, admissigh)
dair
k. C(l)TY (If outside cerporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
R
tomn  Greentop R. F. D, #3 [Yes O nX2 ;R Greentop R. F. D. #3 Yos[J No I
<. FgLL NA&‘|E OF (If NOT in hospital, give location} | Length of stay in 1b Y 6:| STREET (If ourside, give location) Reside on Farm
HOSPITA ADDRESS
/ INSTITUTJ§$ family home o Clay Twp Yes ] No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print oF
Ruth Idell Cragg peatH May 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIK NEVER MARRIED[ ] 8. DATE %F BIRTé-I 9, A'GE‘ « ,.,,; l;nl.rl‘r'ﬁsn ;:EAR I;:::DER 2:M:Rs.
F / W § wooweo[] ovorcen[]| J8N. 6, 1892 % (e l ’ I ‘
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, aven if ratired) INDUSTRY N :
Hom ome Adair county, Mo U. S. A.

130. FATHER'S NAME

Clark Moots

13b. MOTHER'S MAIDEN NAME

Minnie Harris

14, NAME OF HUSBAND OR WIFE

Robert Cragg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('l'.s,NBur unkmwﬂ)l {If yus, give war xdnt-s of sarvice)

16, SOCIAL SECURITY NO,
None

17. INFORMANT

Robert Cragg,

Address
Greentop, Mo.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)

DEATH WAS CAUSED BY: . %._
IMMEDIATE CAUSE (o). Ry I éé:/’"e-

INTERVAL BETWEEN
ONSET AND DEATH

Condltiens, if any,

which gove rise ta
cbove couss (o),
staring the under-

i

DUE TO (b) &"W %W
7

REMOV AL (Specify} J
rial

6/8/59

Maple Hills Cemetery

g lying cavse laat. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dlseaze conditlen given in PART | (0} 19. WAS AUTOPSY 11
X PERFORM
£ /70X YES[] N
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g a O
5[ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY  am,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE |-_-] farm, factory, sireet, office bldg., eic.)
WORK C] AT WORK
[4
21. | attended the decoased from 7Z ‘—'/ 7 - 6\7 , o 5_/6 - 5‘? and last 'sa"'l}.;' alive on 5—’5:' J’?
Death o_.sguned at 1 315 Pe g’. m on the date stoted above; snd to the best of my knowledge, from the cavsas stated.
26 SIGNATURE egroa or fitle) 4| 22b. ADDRESS 22¢. QATE SIGNE
— Greentop, Mo. <& 3’?‘
23a. BURIAL, CREMATICN,| 23b. DATE -/ 23z. NAME QF CEMET—EQY'OR‘CREMATORY 23d. LOCATION {Cl1y, town, or county)

Kirksville, Mo.

{5tare}

L

ADDRESS
Kirksville, Mo.

25. DATE RECD. BY LO

5*// (957

REG.

zs.ﬁasrmn-s SIGNATURE

d Embal

(L

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY M€, OF DY ooiiiiiiiiriietn i erei st s rre et e sy e , Student Embalmer No. .................0.

wotking under my personal supervision.

Student ....... PP PP PP Signed
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




