{

WRITE_'PLAI'NLY—:-USING UNFADING BI'.ACK INE—MAEKE A PERMANENT ‘RECORD

FILED APR 11 1950
BIRTH X0. /9,9( -S5O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢' PRIMARY REG. DIST. mi‘ifz. Rmmm‘,-', Ne /.é/?

iyl

, ._S‘uu File No '781'?

~1. PLACE OF DEATH
a. COUNTY Byt ler

2. USUAL RESIDENCE (Where d d lived.” If insul Id: before
a. STATE MiSSOUI‘i b, COUNTY Butler' adimion).

*~.b. CITY (H outside corporate Hmits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outadde corporats Limits, write RURAL and glve townghip)

rown Poplar Bluff ovmbioy| STAV@awiashesll O0n Brosley Ash Hill Township
FHclist#ﬂ_E OF (I not in hospital or lustitution, Eive streat address or location} d.A%TgFETSS (I? rural, give location) O / ? ("}
INST!TUTION Poplar Bluff Hospital &
3. NAME OF a. (Fist) b. (Middle) c. (Last) 2. DATE (Maatn)  (Day) o
?,E‘,ff;?,‘f’,ﬁ,,?, Garry Wayne Wayne Craft oeam Feb, 20 Lf)néo)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # UNDER 1 YEAR | ¥ UNDER u mus.
“Male O | White | WIDOWED. DIVORCED et | Fob ,18-1Q50 | oo Mo B e

10a. USUAL OCCUPATION (ﬂﬁokindof‘;:k-

10b. KIND OF BUSINESS OR IN-
dove during moet of working 1ifs, even if re - DUSTRY

1t. BIRTHPLACE (State or foreign country)

L 12. CITIZEN OF WHAT
Missouri e,

it T,

138. FATHER'S NAME

13b. THER® ALD
Jim CRaft } - ni Mas

[5. WAS DECEASED EVER IN U.5. ARMED F'ORCEST 16. SOCIAL SECUR[TY

er's

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

(Yes. m.nmnwn) | (If you, xive war or dates of sorvice)

JIm Craft Brosley Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

’ MEDI CERTIFI ION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

INTERVAL BETWEEN

ONSET AND Z

(Bl
S

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (o) dating. .-

. i B
-an heard fallure, asthenia, - the urideriping caude lagt.

ee. It means the dis-

case, injury, or complica- DUETO (&) . .

11. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death but not
_ related to the diseate or condition causing death.

tion which coused death.

74 30

I atiended the deceased from
alive on , 19_5 Jond that death occurred at

19s. DATE 'OF OPERA- |~ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . E/
B e . . ves L[] o
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Isostory. rrest, offies blds .. et - - .o i
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
21 he'rcby 19‘5_4 that I last saic the deceased

8 _4%1_.&_
j rom the causes and on the date siated above.

Ml%ca BWA S

23c. DA SIGNED

W LLL

Jalf l

on Reverse Side)

é’- XX
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J ity, thwn, or county) ~ (Bt
{‘1}‘5{3 " |Feb.21-1950 Brown Chapei Cemetaxy Brdgley Missouri. -
DATE RECD BY L%AEGL REGISTRAR'S SIGNATURE 2. FUHERAI. DIRECTOR S BSI1GMATURE ADDRESS
pril fo /950 Srrrr. K- MA&)«/] shelby Funeral Home Fisk Mo,
7 A e e

v




APR 10 1850
Y Tésa-—’/l&€ Ea
U R COUNTY HEALTH CEN
POPLAR BLUFF, SSOURI -

A , |

STATEMENT BY LICENSED EMBALMER

I hereby certify t_hat the body whose name is m;orded on the reverse side of this certificate was embalmed by me, or by

- ., 3tudent Embaleer No.

-

" working under my personal supervision,

Student couvseeenraicnns sasresstsuces Signed
Student Embalmer

Licensed -Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc;mply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. ‘ ‘ .




