MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2769‘?
DEPARTMENT OF PUBLIC HEALTH AND WELFARK ’_EGM
DO NOT WRITE AMENDED Registration District No. . __ —— Primary Ragistration Districr Noég_Lé____--legumr ‘s No. Z__Q_Q_.__“ ' STATE FILE NUMBER

ON THIS STUB N EC JUL T 31963
2. USUAL RESIDENCE (Where decm-d Tived.

1. PLACE OF DEATH ¥ institution: Residance before
VS 300 a. COUNTY Col'e AT b, COUNTY” sdmiysion)
Rev. 4759 ﬁ;i.ssouri Monitean

b. CIT: {If outside corporate timits, give TOWNSHIP aonly) Length of stay in 1b . Inside Limits

TowNJefferson City, Yo 10 Monthp tow Callfornia, Mo Yoo @ Mo O

€. FULL NAME Of ul g e I.ocauon). Inside Limitn d. STREET W cutside, pive iocati i
HOSPITAL ORY hﬁ (M cutride, pive iocation} Reside on Farm

'NST"UT'ONCa'DJ tol ﬁg ﬁest Hompe Yeddd No[] ADDRESSlmO II Bast Yes O NoXD

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day

(Fype or print) Agnes Rebecca Craig oA July 14 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRIH | 9 ~AGE (la3! birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

I =
2‘ Female I,m]'-te Widowed [T Divorced O 6/18__.75' 88 Months | Days Ho.,"T Min.

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

"6 349
2D 6%

DATE AMENDED

Year

odﬁlggénus{\fi?rkmg life, even if retired) O‘“fn_ Home Bellville . 11 U- S . A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE

Francis Quirk Julietta Carr VW, B. Craig-Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT Address

None Irene Crag-Califaornia, M

18. CAUSE OF DEA'IH {Enter anly one cause per line tor {a), (b}, and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ? ONSET AND DEATH
. W

{Yes, n r unknownl}{ {If ves, give war or dates of service)
Wo [

DOCUMENT

Conditions, if any, DUE 70 (b]
which gave rise to
above cause ({a)],
stating the under-
lying cayse [last. DUE TQ (2]

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor relsted te the terminsl PART Il If deceased was female was
disease condition given in PART | (a) there a pregnancy in lait 90 days.

ID Yes I [0 Ne I ] Unknown
. WAS AUTOPSY 20s. ACCIDENT  SLICIDE  HOMICIDE 20b, DESCRIBE HOW \MJURY OCCURRED. [Enrer nature of injury in PARYT | or PART 1] of item 18.)
m] O =}

PERFORMED?
YES[] NOR - -

. TIME OF Houl Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the geceued from. 7 b ’1— - " 3 to. 7 - Nf - ‘. 5 and last saw ::-:.‘"“ on. 7 - f'r("j

Death occurred at 2 P m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.

22s. §1G {Degree of jtitle) 22b, ADDRESS 22c. DATE 8l
oo M. )gab}LUL/‘t;;___ et ) J‘ii
CEMETERY OR CREMA Y

2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF 23d. LOCATION {cnyfdn, of county) (SmeJ

Buft?‘.’:.oavﬁ.L ot 7/16/63 City Cemetery Californla, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. ,46 EGISTRAR'S SI Ty o
Bowlin Funeral Home-California, M‘)jé /96 3 M/&M

{Licansed Embaimer’s Shﬂﬂeﬂl eJRwena Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TrRTL LT LY o >
Sy o LR T

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. C
Student ﬁ M

Signature of Student Embalmer Q‘
Licensed Embalmer No. 57 3 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




