IM)SSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration-Distriet-No, _____.. .A.\S.Té______l’rimaty Registration_District No. -.Z.Q_Q./____Regis?ur'a Ne. ,.__:.j?!zgz _____

DO NOT WRITE AMENDED S I ETrs AAT o & aam

ON THIS STUB e B
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
VS 300 8 a. COUNTY Jasper a, STATE Mi ggouri b. COUNTY Jasper admiasion)
Rev. 4/59 = b CITY (IF ouiside, corporate fimits, Give TOWNSHIP only] Length of stay in 1b « a Inside Limits
R
< TOWN Joplin 51 yrs own  Joplin Yes B No [
]&? C; < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
n E HOSPITAL OR t J hn H 't 1 ADDRESS
2 ,71_9.2 < iNstimution. St. Johns Hospita Yex (X No [0 904 N. Jackson Avenue |YaQ NelR
z
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
s/ MYRTLE I. CRAIG DEATH Oetober 18, 1962
i 5. SEX &, COLOR OR RACE 7. Married §g]  Never Married (] (8. DATE OF BIRTH | 9. AGE (last birthday] [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 4 Femple White widowed D Oiweed O 19151887 75 momhe | Dove | Mo ] M
B ———mmid 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) - ring most of working life, even if retired) .
= ousewif'e Own Home Carthape, Missouri USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
e Thomas K. Irwin Ann Cox Clarence Crai
g O
&) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO, 17. INFORMANT Address
- {¥es,_no, or unknown)| (f yes give war or dates of service} .
g o |u Yo None None Clarence Craig, 904 N. Jackson, Joplin,Mo
g [ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (¢)- INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% w S mmeDIATE cause ) _ATEeriogeclerotic heart disease, /7YY
1 0 ”
(D O
23 —g o S a Canditians, if any, DUE TO (b)
- o "7, which gave rise to
- 1Z|=z above cause (a),
13 — = stating the under-
2 - t ) lying cause last, DUE TO (2)
-———-—% r PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. ¥ deceased was female was
- 8 : disease conditicn given in PART | (9] 1. CerebrOVascular accident Wi—th there a pregnancy in last 90 days.
z P teft. hemiparesis due to cerebral embolism due to auricular [D¥es [ ONe | O unknown
[T
ué E 19. WAS AUTOPSY 20a. ACCE])ENT SUICDIDE HOMDBODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 Bl R
2 S 0 Non
™) o< 1
20c. TIME OF Ho Meonth, Day, Year
g ] 2 INURY s
% & ; p.m. i
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
e =] ‘NVS'IrL\ENalTL!‘ENﬂaﬁN%]RK O farm, factary, street, office bidg., atc.)
U o
5 o g é 21. | sitended the deceased fro March 26 , ta_O_C_thEL].&,J_géalur aawﬁqf, slive on_OQ_Qb_GL.l&a_].Qﬁz_
" ; a Death occurred ot 4 H 30 A. M. m on the date stated above, and 10 the best of my knowledge, from the cavses stated.
m —
v 2 w % {Degree -or fitle) 72, ADDRESS . 22c. DATE SIGNED
> & o 9_ 7301& lf:iecia.cal Arts Bldg. 10-19-62
= ] S A - Joplin, Missouri
23b. DA 23¢. YWAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State
3 < !
o] = .
g & 10-20-1962 Mt. Hope Cemstery Webb City, Missouri
b= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REG|STRAR'S SIGN .
i . , .
= % | Thornhi1l-Dillon Mortuary, Joplin, Mo. | /@ - /9-/P&2 br7e, X

. . [Licensed Embalmer’s $iatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Il 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

Signature of Student Embalmer

Licensed Embalmer No. 8 ‘/? ad

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E.MBA‘LMER in his OWN HAND
with the above 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.

ITING. (Failure to comply

.



