THE D1VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. e D 3 - Primary Registration District No. f?g

FILED APR 8 - 1957

STATE FILE MUMBER

.- Registrar's Neo. .Z._Q.z [

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

admission}

oo

o COUNTY Cane (i rardeau > STATEMigsouri " “ChPe Yirardeau
b. CITY (If outside carporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY Inside Limits

OR Yesl) Neo

Shawnee

Yes 1 NoX

o= Pocahontas (b0

TOWN
= Egls-Fl;l'IN.:ggI?F (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If ourside, give locatian) Reside on Farm

mstiution Bie 0of Pocahontas| [1ife sooressE. Of Pocahontas YosB  Nom

3. :::E‘A :l:'n First Middle Last - 4 uggs Month Day Year
(Type or print) Lillie Iﬂay Un_ger CEATH D 22 1957
5. SEX 6. COLOR OR RACE 7. (X 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS,
[ MARRIED NEVER MARRI{DD 4 leyt hirlhdcv) .w.muu[ Dawe | Houra | Adin.

F. White wioowep [ ovorcen [ Dec. 28, 187

1 10a. USUAL OCCUPATION (@Give kind of work done

during mest of workiag life, even if retired) -

housewife 4,4__2342,._.-_——»

106. KIND OF BUSINESS DR INDUSTRY [ 11. BIRTHPLACE (City and atato or cotmtry) 0

Neelys Landing,

12. CITIZEN OF WHAT COUNTRY?

United States

Mo.

13. FATHER'S NAME

Phillip E. Craft

t4. MOTHER'S MAIDEN NAME

Lydia E. McCaln

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea, no, Nun.hwum) | (1f yea. give war or dates of service)

i6. SOCIAL SECURITY NO.

. INFORMANT ddrexs

Wu H?.ﬁ,uu)

Lt ,

Coroner cannot certify to o death due to natural couses.

+

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Lwianes,

18, CAUSE OF DEATH [Enter orly ons tatis r line gor (n).
PART I, DEATH WAS CALSED BY: W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditiona, if any,

e

which gace risg to
above cquse (8h
stating the under-
tying cause laosf.

liseasas in Part | must 'be"cusyally ralated.

weeies,

z - . =
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ERH&AL DISEASE CONDITION GIVEN IN PART (() "[T3. WaS AUTOPSY
e 2 \ PERFORMED?
-
o ‘-, ves(J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure u/mjurv tn Part I or Part I of item 18.)
§ O O O
g 20¢c. TIME OF  Fflour  Month, Day, Year
o INJURY  a. m.
a p.m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Sfarm, foctory, street, office bidg., efc.) .
WORK AT WORK Lo
21.°I attended the decea;s(_f;om . fast saw ":':_; alive on
Death occurred at _J 1 - m on the date stated above; and to the best of my knowledge, from the causes stated.
4. SIGNATUR Degree or till 22h.3ADQRESS DAL SIGHNED,
(D U2 TROLINGER. M. D. 4
g SJAGKSON, MISSOURI h
235. BURIAL, CREMATIOR, | 234/ DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, o, or county) 7 {State)

R:uivnis‘puijyl 3/24/57

New Bet hel Baptist

Care Glrardeau county Mo,

Q

24 run Wonnsss
Cracraft Jackson,Mo.

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGH RE
H#3~/F37 @ ’é 'W

{Licensed Embalmer's Statement on Reverse Side}




o,

. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whos‘e name is recorded on the reverse side of this certificate was en
byme, or by ..., e e, , Student Embalmer No.........
working under my personal supervision..

Student.......... Satre o Student Enbainer T Slgne%:, ﬁ - /)M

-

Licensed Embalmer No’ .’/‘ A

[

Note: The above MUST BE SIGNED BY THE LICENSED*EMBALMER in his O
to comply with the above constitutes 3rounds for revocation of lxcense).- o
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng AR N R
If this body is not embalmed, fact should be so stated above. ° . o !




