MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~034928

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER |

DO NOT WRITE AMENDED R:e_?_nmahon District hE.D__Q__ﬁ _‘,u_:.r__}rimury Registration District No, S s
ON THIS STUB T hl—u AL LA

1. FLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Tived. 1F insfitution Residence Befars
. COUNTY g 3aip : o sTatE Mo, b.county Adalr admission)

b, CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

or
TOWN K 4 plegville vear own Greentop Yes O NoXJ

1 €. FULL NAME OF (Hf NOT in hospital, give location} Inside Limits d. STREET f cuttid, i locati h
_AOI_“’. HOSPITAL OR . ADDRESS (If cuttide, giva location) Reside on Farm
DO O

280 1 0 Stickler Hosp. Yes (X No ) Route # 3 . Yo B No D

3 3. NAME OF DECEASED First Middie Last 2 DATE Month Doy ~Four

[Type or print) JOHN N'ELSON CRAGG DEO:TH September 2’_‘_ 19 63
0 5. SEX & COLOR OR RACE 7m Never Married 8. DATE OF BlR'f_H 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
2 Male White | rmmtkrxxtwetd | 9/5/73 90 Montha [ "Bays ["Hours |~ i,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durii . of king life, if retired
S A AT e Farming Lincolnshire, Engliand,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBAND OR WIFE

Nelson Crage Edna Richardson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | i7. INFORMANT Address

. {Yes, no, Naknnwn)l (If yes, give Nr or dates of servi Sarah Newcm, KiPBSVj-lle ’ MO o
18. CAUSE QFPRE?TH (Enter only one cause per e INTERVAL BETWEEN

i. DEATH WAS CAUSED - e INTERVAL BETWEEN
IMMEDIATE CAUSE {a) Cancer of stomach . ﬁ ala ) r{-‘&- 2 Hort _
Emphysema  £77 g g >—TST

W

VS 300
Rev. 4/59

DATE AMENDED

e,

| | N

w |~

Yoo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Q

DOCUMENT

o
(]

which gave rise to
above cause {a)
stating the .under
lying cause last

INSTEAD OF

Conditions, if iny,] DUE TQ (b}

“Arteriosclerosis .{500 YU yT5.

. DUE TO (c)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART tI). If deceasad was female was
. a)

5

diseesse condition given in PART | there s pregnancy in lsat 90 dsays.

IDYBI I 3 No |DUnknuwn

19, ‘WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O O
YEs(J NOR

20c. TIME OF Heut Month, Day, Yeasr I
INJURY . am
p.m. .
; D 20a. PI.ACE OF INJURY {e.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wdH%YA?cveggiED "= farm, factory, sireat, office bldg., efc.) ’

NOT WHILE AT WORK D . S . dh LAOB
€ ¢ > . 2 I'6 - EpT. S
"2, | attended’ fhe d from Nov. 29’ 1'90812. Llo habept u’ 752 and last sawmhw on P 2

-« MEDICAL CERTIFICATION

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

a. rea or titla) 22b. ADDRESS :
“ SEGNMWD&/\. B , 107 E. Harrigon, Eirksville » Mo. |.9/21/63

23s. BURIAL, Eﬁfﬁ 23h. DATE 23c. NAME OF CEMETERY’ DR-ORENTATORY 23d. LOCATION (City, tawn, or county} (Stml

Burial /25/63 Ft, Madison Kirksville, Adair, Mo

24, FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT ]
Foster Memorial Home ,Kirksville s MO|e 2¢ ./ \ / @M

7
(Licansad Embalrmer’'s Sfatemant on Reversa Side)

Death occurred at.

SHOULD READ

USE BLACK INK
OR
. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




o

R
O
®
A
‘)
2
3
»
2
i)

1

STATEMENT BY LICENSED EMBALMER

I 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 : Signed "'éé 2 a
Signatura of Student Embalmer Nova - . FOS ter v

Licensed Embalmer No. Ll-7l.|.2 .
A O . P. O. Add,egirksville MO .

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faslure to oomply
with the above constitutes grounds for revocation of license). - ?

If embalmed by a STUDENT, he also shalf sign in his OWN handwrmng‘ S
,.r = rWf this body is not embalmed, fact shour!g_ be so stated above.




