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FILED MAY 21 1951

! BIRTH NO.

i BT RNLWTY
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STANDARD CERTIFICATE OF DEATH

State File No 1 6039

L. PLACE OF DEATH

a. COUNTY

- Dunklin

Fal
REG. DIST. WO, ,LLL?MWV REG. OIST. m.m R-gi:::cfawnt\s-?’

2. USUAL RESIDENCE (Whers o
a. STATE

d lived, If instituté i bafore
b. COUNTY Dunklinndml_hn).

Missourl

Q
CK INE—MAEKE A PERMANENT RECORD

N

. Enter only oneoause per

b %TY (1 catolds corpurate imite, write RURAL and give %‘l‘ I?ENGT‘:’{. ’EF) c. CITY (! outeide corporate limita, write RURAL sad give um..u,;
N . townabip) { 1)
2 Toun ‘Kennett. i gmin. TOWN Kennett (Rural) 5?3?
d. FULL NAME OF (If not in hoapdtal or Jastitation, give strect sddress or losstion) d. STREET {If rursl, give losation)
HOSPITAL OR ) ADDRESS
INSTITUTION Pre snell Hospital 6 1/2 mi.e.w. 0
3. tI;IE%ME OF & (First) b. (Middls) . (Last) t 4. DATE (Month) (Dey) (Year
(Tvpewr Pty _JOBEDH Wills Crafford A 2/28/51
8. SEX d 6. COLOR OR RACE | 7. #&%}EB EIE\YCE)ECESRR]ED 8. DATE OF BIRTH 9. AGE unr-n n:.:z. |£ * DNOER lh::.
. H
Male White Widower .oee | 12/9/1872 I | =
10a, UdsgﬁOCCUPATION mh"undoe-m): 10b, KIND OF BUSINESSD%FérLN‘; 11. BIRTHPLACE (8tate or forelgn scuntry): 12, CEIZEQI{OF WHAT
mot Or] ren ?
armer(retired) Farming Illinois it A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Crafford Unknown ] ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If ywm. give war or dates of servics)
n none John Crafford, Kennett, Mo.
MED CERTI 1
18. CAUSE OF DEATH EDICAL FICATION mﬁﬁsﬁ

Mine for (a}, {b), and (c)

*This does mot mean
(e mode of dying, such
aa heart feBure, asthenta,
efe. It means the dis-
eare, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH* () St Tuck by automobile whille walking

ANTECEDENT CAUSES on Highway 25

Morbid conditions, if eny, gid,w DUE TO (b)

rize {0 the above cause (a) stating
the underlying cause lax.

DUE TO {c)

fi«?’:“’ff'

z Y
L

ITE Jkﬁ‘gﬂr—nsmc UNFADIN;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing to the death but a0t
related Lo the dizeare or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- 435 | .0 o8
21a. éﬁc DENT A 21b. PlACEOFINJURY(u..i;;:nbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ho. . , stroet. %0

ROt Accident Mgy Es Independence twp.,Dunklin,Mo.

214. T(l)pE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
URY 2 28 Bl = | "o L "rwens -

2. | hereby certify that I attended the deceazed from , 18 , fo , 18 , that I last saw the deceaced

alive on , 19 , and that death occurred at m., from the causes and on thc dale slated above,

; 23b. ADDRESS . 23c. DATE SIGNED
, Kennett, Missouri - ) g5/
BURIAL. CREMA. 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Stats)

'ro% REMOVAL syt

:5/2151

Gregory Cemetery

Kennett, (rural) Migsouf

WR
Q

DATE REC'D BY LOCAL

&-/ °

F.

REGRERAR'S SIGNATYR
/

por

—; v

¢

(Licensed Embalmer’s Statermant on R

RAL DIRECTOR' S 81 GNATUF _ RDDRESS

'.'-'—ru. /II.‘IA‘A 2 2 et




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 5-28-81. ...
COUNTY FILE NUMBER .28{ /4%

STATEMENT BY LICI?NSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coeeeee,

........ . Student Embalmer No.
working under my personal supervision.

StUGBAL vruavennssannnnene Cerererenraan veus Sxmei?é/gﬂ—‘“’ém_‘wﬁ;__,
Student Embalmer

—~ —,
Licensed Embalmer No S <O é o

""" W ).

P. Q. Address,z W o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, i in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of hcense)

K this body is not embalmed, fact should be so stated above.




