MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=015165

DEPA T OF PUBL E Al
_ RTMEN v ||zc :m::nTDHn:: WELFARE o Reaistation iswict N 3 603 / 4€ STATE FILE NUMBER
DO ROT WRITE AMENDED 9 istrict No, . rimary Registration District No. -.=2 2% ... :Registrar’s No, .20/
ON THIS §STUB'

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
a. COUNTY c alla"ay s. STATE Mi 8 aourt. COUNTY c al 1 avgay admission)
b. CITY (If outside corporate limits, give TOWNSHIP oaly) Length of stay in tb c. CITY Insicle Limits

OR OR
TOWN F‘ul ton 3 Yr 8 ) TOWN ml ton . Yes [ No (O
¢. FULL NAME ORF {If NOT in hospital, give locatian) ‘ inside Limits d. STREET (If-outside, give lacation} Reside on Farm

VS 300
Rev. 4/59

_‘uﬁ_
20 ( f 24

HOSPITAL Of ADDRESS
INSTIUTION Gallaway Mem, HospitallYe OxNeD 303 Nichols St. Yer O No D
a. ro#.«ms OF pf)cnssn First Middle Last 4. DATE Month Day Year
or prin OF .
e Volney Roacoe Craghead | oiam May 2 1963

5. SEX & COLOR OR-RACE 7. Mamried [1 Never Mamried 3§ 8. DATE OF BIRTH | - AGE (lat birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

Male Yhite Widowed O Divorced [] 1 /20 /1 887' 76 Momhg-‘- D-m_!_' Hours I Min.
10a. USUAL OCCUPATION (Give kind.of -wark dons | 10b. KIND OF BUSINESS OR.INDUSTRY| I1; BIRTHPLACE (City and stat or country) | 12. CITIZEN.QF WHAT COUNTRY

D 1 {45 i -1 v ' 0 1 ) oliniin Same Callavay Co, Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WiFE

George Lewis Craghead | Virginia Lee Pasley None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, NO. | 17. INFORMANT Address

(Yes, no, or unknown}{ {If yas, give wer or dates ot 1 Pari s C PaShead R R Auxvas SG Mo

DATE AMENDED

19. CAUSE OF DEATH (Enter only ons cause per Tin T {a], (h], and (C]. lNTEI!VAL BETWEEN

PART I. DEATH WAS CALUSED BY: : ‘ . ONSET'AND DEATH
IMMEDIATE CAUSE (s ;

DOCUMENT

above cauve (3],
stating the under-
lying causa last

1 ‘ - 7
Conditions, if any, DUE TO (b) 4.3 -
which gave tise tol g Lot

DUE TO-{c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to:the terminal PART 1L If decessed was female was
dissase condition, given In PART ) {a} thare a pregnancy in last 90 days.

I O Yes O Ne [ J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O O .
YES O NoQO

20c. TIME OF Howl ,Month, Day, Yesr
INJURY, a.m. .
p.m.
20d. INJURY QCCURRED 201 PLACE OF INJURY (e.g., in or about home, _2€|'f._-C1TY, TOWN, .OR LOCAYION COUNTY
“WHILE-AT WORK . farm, factory, strest; office bldg., etc.)
NOT WHILE AT WORK [J -

21. 1 attended the d d frmn / ?) {D,Q to_uﬁ.a,ﬂA-—Jnd last saw :?,;alive on r" Z— = {‘D 3

a [1> m on_the date stated above, and to the best of my knowladge, from the. causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
22e. SIGNATURE { (Degres or title) - 22c, DATE SIGNED

...A AN A=Y D— -w/(/(ff A ML) A==

-

USE BLACK INK

SHOULD READ

- TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR' CREMATORY v 23d. LoCArT(‘JN {City, tcwn, or county) [State)
: Auxvasage Mo

a 2L Sa ARy -
24 NERAL DIRECTOR ,‘ . DA R . LOCAL REG. | 26. REGISTRAR'S JIGNATURE
; “ ) Lt A . - ’
‘l./ [ 21 { AR R “-’—. / 3

{Licensed Embalmer’s State : nt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.lCENSéD EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working .under my personal supervision.

Student igned ... ! & / -

Signature of Student Embalmer
Licensed Embalmer No 7 /‘ ;

P. O. Addre "y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the esbove 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.

. N - — . s - ~




