RAmbdbbedneee stoutasnrany suns snm

4
I'O {BIRTH NO. REG. DIST. NO. ,ﬂ_ PRIMARY REG. DIST. m.i—/ﬁi Rtgurrar:Nn rj7é

‘ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare dscemsed lived. If lastiiation] residenss tofee
3 sl Butler *STATE Missourl B OUTYR,(jep | e

?z’gﬁ' FILED OCT 5 1950 STANDARD C?Rmérrgo? DEAK';H ES¥as it N 29586

b. CATY (1 cutside corpurate limits, writse RURAL and give
TOWN Route #H8F ple

¢, LENGTH OF ¢. CITY. (1f outsids corporata llmite, write R/ and give townehin)
AT | R E O N N T ) A/

d. FULL NAME OF {1f oot in hoapleal or In‘ﬂmﬂm xive strect or location}

d. STREET U rural,
HOSPITAL ADDRESS Route %

INSTITUTION enroute to Hospital

3. DNE‘%:%ES%'E a..ql(Fllxt) b. (Mlddle} e. (Last) 4. Dg}-E (Month) (Day) (Year)
{ Typs or Prin) John Henry Crofford pea Sept 10, 1950

o UXDEW 1 THAR ¥ UNOER M whs.

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 5. AGE Un years

White WIOPNCATEEA "5*™ | March 5, 1893| “dPer

Male M | e | e

10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn
durhu most of working life, even if ul.l‘:':) i DUSTRY - comsted 'zcg[erszﬁufoF WHAT

rarmer Farm Butler Co., Mo. D

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

Hicks Crofford | Ellen Sheppsrd

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT S S51GNATURE OR NAME ADDRESS

{Yes.po,or unknown) | (If yes. r or dates of servics) . \ = N PR . - o -
¥Es | T - aone Edwsrd Yrofford, Poplar Blutf #o.

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL

BETWEEN
| Enter only onsceuseper | |- DISEASE GR CONDITION ONSET AND DEATH
| 110e for (a), (b, and oy | DVRECTLY LEADING TO DEATH"(q) Coronary Thrombosis, Acute 1 hr.
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i This does mot mean | ANTECEDENT CAUSES 1
cj" the mode of difing, such | Adordid conditions, if ang, gbino DUE TO (b} Coronary Heart Disease 25 yIs.
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rt Fise to the above cante (o) ath
e s e | et s . .
case, infurg, or complica. DUE To ¢ Hypertensive Heart Disease 22 yrs,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not s *

related Lo the disease or condition causing death. Arterla'l Hypertenslon : 2772 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 Au‘l’o\’ﬁ?_

TION . :
None., yes D NG’ @
2ia, ACCIDENT (Siwcity) 21b. PLACEQF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) i# (STATE)

SUICIDE Bome, far. fastory. strest. ofice bldg sete)
HoMicibE ~ NO. o am o

21d. TIME (Month) {(Day) {(Year} (Houn)
INJURY '

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE,

WORK AT WORK

22, I hereby certify Sha! I atiended the deceased fromm.__, 1 9& 1010 Sept, 155§ » that I last saw the deceaged

. alive on , 196D, ang thal death occurred at _.__J..._O nP from the causes and on thc dale stated above. .

23a. SIGNATURE rtitls) | 23b. ADDRESS tg GNED
J. qfester Harwifl, M.D.Mg-‘( Poplar Bluff, Mo. IEJB.QS(E)B%.

24 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
- ) . T

SRy | 9/12/50 Bey S.rinags Butler Co., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t,l,gg" 25. FUNERAL DIRECTOR' S 81GMATURE ADDRESS

![/j 7% /ffe% Lo % é / freer Croy & ritch Poplar Blul'f, iHo.
7

" (Licensed Emba!meru Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..._
Metlock reeeeansseeeney Student Embsimer Mo. s

.................................................... Joseoh K.
working under my personal supervision.
Signe Wi%_:- e ... -
< fiallace N. F;

b
Licenzed Embalmer No
P. 0. Address_toplar oluff,

* Student 4 A WO 448
Student Embalmer

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




