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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUBEAU OF TAY CENSUS

1. PLACE OF DEATH:

(@) County. Ray
(&) City or town Richmond

(Il outside city or town limits, write “MURAL" and nama of township)
(¢) Name of hospital or inatitution:

nene
(If not in hoapital or [natitation, write strest number or location) v !
(d} Length of etay: In hospltal or {nstitution
Yr a (Specily whether
In this community. hd

yoars, months or days)

3. (@) PRINT William E.Craig

MISSOURI STATE BOARD OF HEALTH l.; t) (’ 3]

18/ STANDARD CERTIFICATE OF DEATH State Pide No...
Rezhtution Ow_ Prlmary Registration District No_ig_ﬁ..

34

Registrar's No. Y‘-?

2. USUAL BRESIDENCE OF DECEASED:

{a) State Mo. (%) County Ray

Richmond Meo.

(e} City or town

(If outaide eity ar town limits, wrlte “RURAL")

@ street No_R4chmond Ave,
{1f caral, give location)

MEDICALY ATION

20. DATE OF DEATH: Moxnth

13
{e) If foreign born, how long in U. 8, A.?.......H«I.S.... 3 W, [ ' 4

ectﬁbcr 5

16. Birthplace Ken,

8. (b) If veteran, 2. (£) Social Security 1 940 " 8 o '
e ) v Nold @ DTG A ¥ D yerr M
il me J‘JZM 21. I hereby certify that I attended the d d I omtg) ?eg 1 1 Q4O
T,01 8. (a} Single, widow to 5 10 18
e i
4 q‘“Mal W%Di ' divor edg——-—-—-nz—mg that T last saw b LT"L_ alive on ! 075’ Uh 1 240 19
6. (b) Name of hushand or wife....Et tﬁ, 6. (¢) Age of hushand or wite if || and that death oeeurred on the date and hour stated above. .
Little ton Cra — Vo 38 yearn|| Immediate cause of desth Accute Endo-Carditil M
7. Birth date of decessed une 23rd. 1883 Thrombus Coronary Avtery
(Month) {Day} (Yoar) P
8. AGE: Years Months Days If less than one day Due to. EXC €s SiV € H eat‘ g’\ u(}
5 7 3 1 1 kr. min,
Due to
9. Birthp]:(rn ) Mount ROBB Mo a .. [l Lo ¢ - . oot
(City, town, or county) {Btats or foreign country) M
; . . puodonat Ulcer Haemorake
10. Usual occupation Labor W,.P,.A. { 02?.1’..53.” f.i " within 3 mooths of death) —
11 Industry or business & PHYSICIAN
Mnjor findings: . -
E { . Name John Cr a'ig ! operationa ~ Underline
2 | 18. Birthplace ¥en. - r : — tho causs to
E 14. Matden name EE1TE HEbble £ 1715 o Of autopey. %&
S {

(City, town, or ty) (Stli‘l or forelgn country)

16. (a) Informant’s own signature. ._
Richmond Mo,

bﬂ.e.vdfl,c:«ckCGmet ET¥ (3 Dato thereot Oct 7. th,d

. (Bnrial eremation, or remaoval) ooth) (Da (Ylu)
(©) Plave: burlal or cremation HEV 10CK Cem, Har

18. {a)} Signature of funera! director.
(5) Adar Mo (?: Iy

19, (a}

H

(Drate roceived tocal reglstéer) {Begispfhr's signature)

22. If death was due to externa! cauzes, fill in the following:
{c)} Accident, suicide, or homicide (zpecify).

(5) Dateof ence
gqoﬂxm did injury occur?

(Couoaty}

State)

(d) DId iajury occur in or about home. nn?am. zn industrial place, in public place?

of place)
2Xapns of injury.

T
v

Whils at work? 3B

-

! (M. D.orother}..oc .
Addresy R ENY.__ Date signed ...

(Licensed Embalmer's Statement on Roverse Side)
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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............ O

JaB. Brothqr e Registered Apprentice No

. working under my personal supervision. Brothers eral Ho

y

Sigmed.. S e
AL
Licensed Embalmer No 3001

P. 0. Address P2 Chmond Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




