No. 300
10.48

—~°

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED MAR 16 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8263

State File No

1. PLACE OF DEATH
& SOWD Bytler

REG. DIST. NO. @_nnmv REG. DIST. m-weﬂutrﬂrjﬂoﬂ_

2. USUAL RESIDENCE (Wbere decsssed Hved.
. STATEn s .
i Missouri

It institatlon: reaidence bafors
b. COIJNTYBut le r adinimion).

b. CITY (f outelds corpurats adts, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR AY tin thie place)|| OR N
_vown  Poplar Bluff 7/ W’} YI'S. TowK Poplar Bluff il =g

16. SOCIAL SECURITY
NO.

{Yw, o, orunknown) | (If yes, dlve war or dates of service)

. FULL NAME OF (If not in heapitad or Lzatitction, sivd strest address o7 Iocstlon) || o STREET (It rarsl, give location) é SO
HOSPITAL OR ADDRESS
INSTITUTION. Route 5 _ B Route 5 . @
a'DNEACME OEIE 8. {First) b. (Middle)} ¢. (Last) 4. D(A)FE (Month) tD.}) (Year)
{ﬁmeﬁu . Florence Belle Crunk oeati Feb., 15, 1956
I ' 6. COLOR OR RACE | 7. mﬁ_’%%:%g ?SIE\\:'gscﬁElsRRIED. 8, DATE OF BIRTH I S.IAA-GE»!:&H;;“ h: n::l lnv‘l:n.n o DR W e,
. . {Bpecls, t on ays | Hours | Min.
female white 7 marrled Feb. l , I
10a. nl;lgm OCCUPATION (awekiadot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, sag stave or Foraiin Govatey) / 12, CITIZEN OF WHAT
housewife housewife Harding, 111, U.S. A,
IH3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Coleman Sarah Mansfield Thomas A. Crunk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFQRMANT‘ S SIGNATURE OR NAME ADDRESS

no X X X X X X X x A, Crunk Ponl
18, CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

- tmnv‘ﬁ BETWEEN
7’- t ONSET AND DEATH
|

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

*This does nat mean ANTECEDENT CAUSES

X X X x. Thaomas
DI ERTFI N
DIRECTLY LEADING TO DEATH® (5 /

Morbid conditions, if any, giring DUE TO (
rize to the above catise (a} slating
the underlying catae last.

the mode of dying, such
a# heart fellure, asthenia,
ete. It means the dix-

2 Mo

case, infury, or complica- DUE TO
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 Vd
. Oondd contributing to the death bui nio
related £o the di or condition causing death,
]

19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION / ([ .1 / )
/ ves (] o
21a. ACCIDENT (Bowity) 21b. PLACECF INJURY (43, Inorabous | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) sratey |
UICIDE boma, farm, fastory, sirest, office bldr.. s10d
HOMICIDE . B .
21d. TIME iMonth} (Duy} (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
.. . WHILEATF—] NOTWHILE
INJURY WORK T WORK

* iz o ‘K‘EE““’
abive on

Coad 4 7d -
deceased from /._‘.Adt_, 19_51, to L”_L&_, 19_61 that I last saw the deceased

, and that death occurred at 32y I P.m., from the causes and on the dale sialed above.

‘ % or titls) o’

23c. DATE SIGNED

52) ek V7

2. Bg ERMI a\}_. CREMA- 24b DATE | 2%. NAME OF CEMETERY OR CREMATORY 24d. LGCATION (Olty, towf), of county)
N (Bpecily) . . 3 . .
Purtal [2-17-56 lack Creek Cem,, Poplar Bluff, Mo, - B,

.. (Btate)}

DATE ascos'rl.%?é.
D/ /4% ™
7 @

ADDRESS
Dexter, Mo. |

FUMERAL DIRECTOR'S 81GMATURE

=
Watkins & Sons

S

(Lunud Embalmer’s Ststerment on Reverse Side)




RECEIVED

MAR 13 .
BUTLER CO. HEALTH CENTER o B

FILE No. ) .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
A\

STUAENt 1. v evveemesereoemomeore e eenze e e nennnes Signed. W . LN ANl

Signature of Student Embalmer
Licensed Embalmer No.\.CL...?.K.[

P. O. A«resn@tﬂ@.\..ﬂ

3 ; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

-7 this body is not embalined, fact should be so stated above.

»




