MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—031359

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE 042

Registration District N Pri Reqlstration District N . STATE FILE NUMBER
DO NOT WRITE AMENDED eguiration Lia e — rimary Reglstration Diurict No )

ON THIS STUB [ TOM? 2 24 T9bi
Illljﬁgﬁpéﬂfﬁu 2. USUAL RESIDENCE (Where decoawed lived. If institution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY adminion)
Rev. 4/59 ___Buchanan Missouri Buchanan
V. b. Cg’RY {!f ounide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,':{ Inside Limin

TOWN  ot,. Joseph Most of Lif TOWN g+, Josaph Yee @ Ne O

c. FULL NAME OF (If Tin gl Invide Limin d. STREET If outside, gi locati Rasi F
FULL NAME O ﬁb eﬂﬂﬂ"‘fﬂf"ﬁ@fl‘SE ide Li STREET TIf outside, give locatien) eside on Farm
INSTITUTION Yes [J] Ne O Yes 0 No

5620 S, 22nd Strest 217 Marion Street ——
3. NAME OF DECEASED First Middle Last 4, DAYE Manth Cay Year
(Type or print) OF

WILLIAM CRAIG DPATH  mipust 18 1963

5. SEX 6. COLOR OR RACE 7. Married ff§ Never Merried [] (B. DATE OF BIRTH | 9- AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Manths I Days Hours I Min.

Male White c. 2,187R B9
10a. USUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and sate or country) | 12. CITIZEN OF WHAT COUNTRY
mnu of wor nu life, even If retired)

na. Kidder, Missouri U.S.
13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amos Craig Martha Hamlet Mrs, Lulie J, Craig

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of sarvid Wife 22 1 ? I"Iarion St.

No Mps, Intie J, Craig St.. Joseph, Mo
16. CAUSE OF DEATH {Enter anly ane causs par line ———r i INTEWAL'BETWEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary occlusion sudden

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO tb) Arteriosclerotic Heart Disease 10 yrs

which gave rise to
above cause (o),
stating the u -
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceored was female wa
disease condition given in PART | (a) there a pregnancy in las? 90 days

lDYes | O Ne I 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI(I;__!‘DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
O

PERFORMED?
YES [} NO[OI

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

'21. I-attended the deceased (rom___lLl__19_6.3— __g_us't 18 6 nd Fast saw h-m aliva nnﬁﬂ_._lLLQL

Dcmh occurred  at. 11.0 E! A om on the date stated above, and to the best of my knowledge, from the ceuses stated.

-223. SIGNATUR egree or title) 22h. ADDRESS 22¢. DATE SIGNED
QMM 020 520 Francis Street St Joseph|Mo #2743

23a. BURIAL, CREMATION, | 23b. DATE ﬁc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Spacify)

Burial Agg. ZQ. |% 3 ryv St
34, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG.
¥eierhoffer-Fleeman Funeral Home, Tnc. |tz 23 /73

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK

O.0.0 Craig, ML ceanipication

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€94/ -4 Jromt gy

Leran] ran cetagrana s
- .

C e me M e iEe rt s e -

Frostae 21 ISTATEMENTS BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer
boe Bl b

. Note: The above MUST BE SIGNEE.) BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constilutes 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.




