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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_ 3l #6%8—
'/*;i WRITE Registration District No. ... - mmmemmeeue=Primary Registration District N# w___kogimu‘l No. ____.._.‘,_‘.;_..-

1 bo 0
1~ oN THIS $TUB AMENDED —FHErr iy 29 053

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doce-ud fivad. 1f institution: Residence before

= COUNTY paARRY o s STATE MO . b. counmAm admission)

b. Cé;\’ (If outside corporete limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
) OR
owJASSVILLE 6 mo, TOWN  CpgBville . Yes [1 No R
c. FULL NAME OF (if NOT in hospital, give location) . Llrmdo Limits N [ cutside, give location) Reside on Farm

msnrunméﬂnget Valley Rest homgvexn.O Flat Oreek Twpe. Y Xl No O
. NAME OF DECEASED First Middla 4. DATE Month Day “Year

{Typs or print) OF
LOLA ESTHER CRAIG DEAH  May X 196

5. SEX 6. cown OR RACE 7. Married X1 Never Married [J |6, DATE.OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 H
Widowed [’ Divorced [ 3[,1 6 /82 81 Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stafo or country] | 12. CITIZEN OF WHAT COUNTRY

Eurmg f of worl:F life, oven if retired) Home Bam co. R MO. UBA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Bam Morgan Cornelia Hall : Harv Craig

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addresy

(Yes, no, or unknown} | (If yes, give war or detes of

: no | Roy Graig. Gaeaville, Mo,

18. CAUSE OF DEATH (Enter only one cause RN 1 TEEN
PART |. DEATH WAS CAUSEDF:';: = g i - gTNggAAINBDEB“E’AEE#

IMMEDIATE CAUSE (a)

V51300

Rev. 4/59
£ .
b :

ool

DATE AMENDED

DOCUMENT

_ Conditions, If any, DUE TO (b)
which.gave riss to T
esbove cause (t),
stating the under. E
lying cause Ilsr DUE TQ {v)

PART 1I. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING 'TC DEATH but not related” to the terminal PART" 111, if  deceased was female wes
' disease condition given’in PART | (a} . there a pregnancy in last 90 days.

. - . ‘ [a fes l O N rlj Usknown
T9. WAS AUTCPSY | 20 ACCIDENT  SUICIDE  HORICIOE 705, DESCRIBE HOW TRIURY OCCURRED. (Enter nature of infury in PART 1 or PART 1T of item 18.)

- . » L
FO b Lt ld ikt

20c. TIME OF Houl Month, Day, Year
TTUNIURY - am.
- - p.m. R .. . . - L e -
20d INJURY :QCCURRED Py “20s. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR tOQCATION . COUNTY STATE
WHILE AT WORK ] % © farm, factory, street, offica bldg., etc.) -
[ NOT WHILE AT WORK a,

o ‘attended the deceased fr : nd last’ uw’alave on%dﬂfé_L
1% - Death occirred _ date stated above, and to the best of my knowledge, &#bm the causes stated.

22¢. DATE SIGNED

S-/yed

Bt AW ! A
23a. BURIAL, CREMATIONS b . i 23d. LOCATION (City, town, of county) [5fate)
ﬂEMOVA%Sp«ufy) . i )
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222, SIGNATURE

w

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

74, FUNERAL DIRECTOR - - - R 25. DATE RECD. BY LOCAL REG. y ‘ TyR

D.E. Willlamson, Cassville, Mo, S_ J4- 63

- {Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




*~ STATEMENT BY LICENSED EMBALMER

| lié'?éby oe;'tify that the body wl';ose name s reoordeci on the reverse -side of ‘this certificate was embalmed by me,

.or by _ — ' i i , Student Embalmer No.

working ug'cier my personal supervision. ,
Student ___ . _ 'Signed.wd L e

"Signsture of Student Embaimer .
Licensed Embalmer N;

EN E}’. O. Address /0

: Note: The abov_re MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING (Failure_to comply
wirh lhe above Zonstifutes grounds for revocation of license).’ ¥ ,
Jf embalmed by a STUDENT, he also shall sagn in his OWN handwrmng ]
* 1f this 'body is-not embalmed fact should be so ‘stated sbove! D S

» {~-..."




