No. 300
10.48
L

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

. ||. Enter only onecause per

FILED APR 29 1955

THE DIVISION OF HEALTH OF MISSOURI

11469

STANDARD CERTIFICATE OF DEATH State File No
aut'rﬁ NG. REG. DIST. NO. &L PRIMARY REG. DIST. Nowmgimar'a No ‘57
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If 1 Mdence befo:e
“8./COUNTY . STATE COUNT adinimiont,
Y punklin N Missourl b. COUNTY Dunkll
CIT ol thurs . . TH OF 3 ' rata . ve s -t
b. CI)RY m. tedde corpurate Limite, write ItV mw':':mpa §TAI=‘_EI‘|£“:*“‘ ¢, CITY (U ouwide sorporsts tmits, write RURAL sbd give townabip 3;‘0
TO al . ToWNRural, Indenpendence
d. FULL NAME OF (If net In bospital or Instluticn, give streot sddress or locatlon) d¢. STREET - (I runsl, give location) e
Hospl'rﬁ_. ; ADDRESS
INNTITI®Mnett, Rural Route # 2 Kennett Rural, Route # 2

3. NAME OF a. (First)

b. (Middle)

¢, (Last)

DECEASED 4. DS';E {Month) (Day) (Year)
(Type or Printy STARL ROBERT CRAFFORD peatH April 22 1955
5. SEX | 6. COLOR OR RACE | 7 \I#IARR“.:’E[D) PSIE‘}IESCAESRRIEg.) 8. DATE OF BIRTH 9&?5{&:;;!! x: lf::l anu E DI H kS,
N {Bpacify’ on aya ours | Min,
Male White Widowe ™ lPeb. 21, 1875 | |
10a. USUAL OCCUPATION wor 106, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : 3
ﬂp‘dwhu mmd-ﬁlhtu?.w-::sll‘::dz!]: DUSTRY {City and State or Foraigm O'ml;/) 12 cn;‘l%g‘(?': WHAT
armer Retlired 4yrs Farming Anna, Illinols .3.A.
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan K. Crafford. Mary Bishop ; : —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRE’SSH

(Yes, ﬁ" uwokoown) | (M
Q.

. whve war or dates of sarvice)

None

Glen Crafford, HRoute # 2 Kennett Mo

18, CAUSE OF DEATH

line for (8), (b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

*This docs nol mean
the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-
ease, infury, or plica-

ANTECEDENT CAUSES

Aforbid conditions, if any, gleing DUE TO (&)
riss to the above ca'u.iu; {e) dvz‘ing
the underlying cause last,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

Aryosanh

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS -

Cmditions contribuding to the death but not
related to the disease or condition eausing death.

M%WJL '

152, DATE OF OPTE'ROAN- 19¢. MAJOR FIKDINGS OF CPERATION 2. AUTOPSY?
] - 7/ =0/ ves (] wo [&
21a. ACCIDENT (Bpwcily) 215, PLACE OF INJURY (ag..inovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. iastory, street, office bidg..se} -
HOMICIDE ) .
21d, TIME i (Mowd} (Day) (Year) (Hour) 210, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
IM.ILTRY mm..nr KOTWHILE
AT WORK .
it
2. 1 hereby M _>_-§!Ia! 1 last saw the deceased

ﬂ I alt cdjp
alive on

Jrom __z_?.ll-'7 fs
nd that death occurred al W J

rom the causes and on the date slated above.

. s:euaw A (Degron or title) | 23b. ADPﬁ , I D DATE SIGNED
24a. BURIAL, ca:lu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY w. LOCATION (Olty, town, or countyy (Btate)

nou nsmovm. oeelly)
Aot

1124,195

DATEREC'DBYLOCAL

RAR'S SIGNATURE




RECEIVED DUNXLIN COUNTY HEALT
DEPARTMENT ... % 26-5.5

COUNTY FILE NUMBER «S.5.-/4

"~

HAy 5 1950 7

L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by................_.......__..

Student Embalmer Mo.

working under my persona! supervision.

STUABNL rnuceeriassernssnnrsnsarsrenaacasss Si
Student Embalmer .

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




