MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _0"
DEPARTMENT OF PUBLIC HEALTH AND WELF .63 44760
%%'ﬁ,'s‘:}'{,? AMENDED Registration Disirict rh:ou _;__g_!Eb;- —-==Primary Registration District No. /.__"=" """ pegistrar’s No. ____&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1F institution: Residence before

a. COUNTY HOI'liteau a. STATE I'Iissouri' COUNTY :Moniteau admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limirs

Town Clarksburg, Mo 3 1/2 Yr Town’ Clarksburg, Mo - Yesigd Ne DD

c. FULL NAME OF (If NOT in hosplral, give location) Inside Limirs d. STREET {if curside, give location) Reside on Farm
HOSPITAL O

INSTITUTION Home-Clarksburg YesE§ Ne (] ADDRESS Gen Del Yes [ NoX)
3. NAME OF DECEASED First Middle Caat 4. DATE Manth Day Yeor

(Type or prini) Ferney cIlaig DE:TH I\Tov l-|- 1963

5. SEX 6. COLOR OR RACE 7. Married (X Nevar Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR

I\flale '[‘Ihite Widowed [J Divorced [] 6/22/91 _72 Months | Days Hou"T Mim

i0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR [MDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

Retrpse Tadpdp == | Oyn Farm Defiance, Mo U.5.A.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Crauen T. Craig Apnes Ferney Ida Opal Craig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT “Addrens

{Yes, noI‘Tr unl:nuwn]l {If yes, give war or dates of service] )_[_9 5—12-08114' ],J'I]_"S Ida O'Dal Craig_c:l_arksburg . Mo

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED

NSET AND DEATH
IMMEDIATE CAUSE (a) 0-‘904/4/’? pd /fﬂ/”/:”ﬂs/s z—*‘; ’fo/ma;.,s

Conditions, if any,] DUE TO {b) C—C;/”Cjﬂa?“? S/Pfosfj; r

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (e}

i PART ILI. If decoased wos female was
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal ]
disesse condilion given in PART | [a) there a pregnancy in last 90 days.

l[:] Yes O Ne I [0 Unknown

19. WAS AUTOPSY | 20a. AGCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.}
O a m]

PERFORMED?
YES[J NO

20c 1IME OF  Houl  Manth, Day, Year |
iNJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK O farm, factory, streer, office bidg,, etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/ /f‘éZ—-—- //?m /’/’(/é E3 and fast sawmaliveon ///y/c =

// '5‘ P m on the dnle slated sbove, and fo the best of my knowledge, from the causes stated.

LT e bl Potpprai s VIO

23s. BURIAL anMAHOﬂ. Z3b. DAY AME OF CEMETERY OR GREMATORY TZ/LOCATION [City. town, or county) (State}

Buesal 11/6/6'{ ity Cemetery alifornia, Mo

34 FUNERAL DIRECTOR © DBRESS RECD. BY OCAL REG. | 26. REG/STRAR'S SIGNA e/j
Bowlin Funeral Home- California, Mo / %% Jyﬁé}j,@‘c/

{Licensed, Embalmer’s Slllemem an éeverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| 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 /\ﬁﬂ-b& ﬁ/‘ M

Signature of Student Embalmer
Licensed Embalmer No. CIL? X

P. O. Address G‘MMLQ/ /’_%p

Note: -The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRIT,ING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.




