MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-02982:
PEPARTMENT OF F:U“L':eq:r::ol-n.';::lr‘::r:o “_?_‘:"318___ Primary Registration District leB_-----,.ﬂeglihar s No. __.__-t.?.f;:_g.]‘ ST.ATE FILE NUMBER

DO NOT WRITE N
ON THIS 5TUB AMENDED
b 2, USUAL RESIDENCE {Where deceased live If institution: Residence before
VS 300 8. COUNTY a. STATE mssourib COUNTY admiszion)
Rev. 4/59 b. CITY (If cutside corporate limifs, give TOWNSHIP only) Lengih of stay in Ib <. CITY = Innide Limin

TowN St. Iouis % l&!gnth rown  Jefferson City, e lf No D3

1 c. FULL NAME CF {IE NOT in.hosplial, gige lgcatign Inside Limits d. STREET {If cutside, give location) Reside on Farm
XA INSHTUION E%;pﬁgigjﬁxfﬂ% Rock | \.Bwo | A% 1405 West McCarty Stes | vepo noX

3 # |- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tyee or print] William Leonard Craft | oIm July 15, 1963.

F 5. SEX 6. COLOR OR RACE 7. Married £ Never Married [ |8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER | YEAR (F UNDER 24 HR
Male White Widowed [J Diverced O | * Mar, 2, (1890 73 yrla'!“"""_]' Days ] Hours l’ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} Ti. BIRTH}CE {City and n:re or country) | 12. CITIZEN CF WHAT COUNTRY

durj, mnoaﬁfcb%ugirng life, aven if retired) Rﬂilroad . 2- S. A) .

yTHERIS NAME E ? WR 5 MAIDEN N% : : 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER I|N U.S. ARMED FORQES? 1A SOCIAL SFCURITY NO INFORMANT & "
(Yes, ng, or nknown)[ (I$ ves, give wa of dates of serv, ._,

ATE AMENDED

=
0

l i’ RN
‘:] CAUSE OF DEATH (Enrer only one cause perg [pert §7_[shPT0], Wnd {cl. ”’
PART |. DEATH WAS CAUSED BYY

24 L
IMMEDIATE CAUSE LA o2l A d o
_— o

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rite 10
above cause (a),
siating the under-
lying cause last. DUE 1C (£}

PART 1. OTH SEEIFICANT N TlﬁNﬁ CONTRIBUTING TO DEATH but not related to, the termifal # | PA'RT {ll, ¥ deceased was femala was

3
Iy

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

w

g dis n giv RT | there a pregnancy in last 90 days.

—_— 420 0 [DYB] | O Ne LD Unknown

~
~%

AS AUTOPSY | 20a. ACCIDENT JPUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 13.)
E . [m] a

.- -

Month, Deay, Year ]

" .
MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sweet, office bldo., erc.)
. NOT.WHILE AT WORK [
‘. I attended the deceased from, [une 13’ 1963 1 uly—ls'lgs :an 1aw :?,.:, alive on July 15' 1_9 EE

: - 7 S
Death occurred at, 8'45 P'H. ’ -1 m on fhe date stated above, and to the best of my knowledge, fram the causas atated.

22 {Degree itta} M/ 22b. ADDRESS 22¢. DATE SIGNED
~ ( 1| - 1755 South Grand Blvd.. 7-17-¢3

23a. BURTAL, CRPMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, toyn, of county) {Srate}
OV A é.a M

ANV 27 A ZWW I

24. FUNERAL DIRECTOR ADDRESS r-ATEfﬁ ar LOCAL G. V1 26. oh 1STRA R SIGHATURE

”~

USE BLACK INK
OR A
TYPEWRITER RIBBON

v
«
-

SHOULD READ

Tenner's Funeral Home-Jefferson City, MJ, 1{. ,___7/ ant e 4

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY- LICENSED "EMBALMER

-

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

. T I
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER -in his O

with the above censtifutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall:sign in his OWN handwriting.

*1f this body is not embaimed, fact should be so stated above.

(R




