fare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 59-016950

STATE FILE NUMBER

HU‘.U JUN 9 1959?egi stration District No, _4,7.._ Primary Registration District No. :iﬂacfu Registrar's No. /i.é—gw .....

1. PLACE OF DEATH 7 2. USUAL RESIDENCE [Whers deceased lived. (F institution: Rosidence before
. STATE b. COUNTY admission
a. COUNTY Callaway a Mo . . ¥ Callawa
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L
OR OR
TowN Ful ton Yo Moo oy o Willlamsburg Yesti N
e. FULL NAME OF {lf NOT inhospital, givelecation)|Length of stay in 1b a 1 . . . Resid
HOSPITAL d. STREET i outside, give location) eside on Farm
0  merunowellaway Mem. Ho Da. sooress Romte .
3. :::!l: oF Firgt Middle Last 4. DATE mMrmtk Day Year
EASED OF
(Type or print) Charles Edgar Craghead DEATH ay 31 1959
5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE (In years | IF UNOER | YEAR IF UNDER 24 HRS.
marRIED [ nEveR marriep [ Oct. 20 1871 l ré;t hirthday) the iT Hours | Min.
M. Pe) w. wipoweo [] owvorceo [ 7 ”7
‘110q. USUAL occuPATIONl(’Gmle;md ofwjork dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duringg most aj working lije, even if retire
¥Farm Farming Callaway Co. 0 U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Powell Craghead Nanoy C. Hall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.|I7. INFORMANT A
{¥es, no. or unkngun) (] yea. pive war or doter of service) wtil 1BIBBbu rg
No None Crawford Craghead Mo,
18. CAUSE OF DEATH [Enfer only one cause per line for {g), (b}, and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) rditis 6 yrs.
Conditions, ifany. 1 pue 1o () ___ Di ffuse Arteriosclerosis 1C _yrs.
which gate frisg fo hd
abore c:uac ;c).
atating the under- - .
= lying cause lastl, DUE TO (&)
[=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
- PERFORMEDT 31
g General Senility HR2 | ves[] wo®
= 20a. ACCIOENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Fart I or Part i1 of item 18.)
g [ O O
2 | 0c. TIME OF  Hour* Menth, Day, Yeer
O INJURY » 8.m, *+ -
2 p.m.
W
X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or ahont home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidp., ele.) .
WORK AT WORK
21 [ attended the deceased !ram_MH¥__7_,_lQ59_. . to M,_lgs.g._and jast saw ),&x’?‘{ahve on _Ha;LB_O_,_lQSS’_
Death occurred at D:00 2 ,m on the date stated abave; and to the best of my knawledge, from the causes stated.
22a. SIGNATURE { Degree or title) 2. | 225, ADDRESS 22c. DATE SIGNED
E T s 4.4 Fulton, Missouri 6/2/1959
230. BURIAL, C"f,” ‘!n‘. Z3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) (Stale}
(Snecify -
v {3 WPy § 6-2-59 Hillcrpﬁf Com, Fulton Mo,
24. FUNERAL DIRECTOR ADDRESS 25. TE RECD 8Y LOCAL REG. 26. REGISTRAR'S SIGNATUY

Meupin Funeral Home  Fulton Md.

{1l lransad Fmhalmar®s Stat ¢ miv Paversa Sidal




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, Or by i raieeraarraaaas L , Student Embalmer No......

working under my personal supervision..

Student ... uee e e
Signature of Student Embalmer

Licensed Embalmer No...Z.

P. O. Address 5“%"

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 handwriting.

1f this bod\,'r is not embalmed, fact should be so stated above.




