THE DIVISION OF HEALTH OF MISSOURI

No.300
10.48

FILED MAR 19 1956 Y 07

STANDARD CERTIFICATE OF DEATH

State File hiQQ.DB“;W..._
RIMARY REG. OIST. W.M Registrar's No le q

I BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f Loatitution: residence befors
a. COUNTY a. STATE _, . b. COUNT. adnksasont.
Pemiscott Misgsouri ﬁew Madrid
b. CITY (If outside corporate Limits, writse RURAL and give ¢. LENGTH OF || ¢. CITY (U outside corporats limits, writs RURAL aod give township) '
township) | STAY (i this place) R -
TOWN  Hayti Yrs, TOWN  Wardell 4 ]
d. FULL NAME OF (It not in hoapizal or § iop, give streot add orl don) d. STREET {E! rural, pivs locatlon) ¢ D ] +
HOSPITAL OR . ADDRESS
INSTITUTION Pemiscott Co, Mepmor g
B M . (Fi N .
3. NAME OF a. (First) b. (Middle) v. (Last) ' 3 m-,F-E (Mcath) (Dsy) (Year)
(Tweor Printy  Loma Alpha Crafion . | DEATH 3 6 56
5. SEX 6. COLOR CR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (1o years| ¥ ONDER | YZAR } & UNDER 4 HES,
WIDOWED, DIVORCED (Bpacit . iaat birthday) Mmh., Days | Hours | Min.
Female White Warried 7-23-1909 46 f
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forely: try} 4 ¥ 12,
- dona during most of workfng life, o:enﬂ rotlr:;) DUSTRY o foreikn oo O CIT'ZEP\"OFWHAT
housewife nonsg 3cott County, Missourl . «Seh,

13a. FATHER'S NAME

Qscer Cochran
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes_no.or unkaown) | (If yes, xive war or dates of service}

No

13b. MOTHER'S MADEN

Qlarabells H
16. SOCIAL SECURII'I(;’

None

NAME

7. INFORMANT'S S{GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

- Everatt Crafton

on i

ADDRESS

Everett Crafton Wardéll. Migsouri

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

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbie conditions, if any, gising DUE TO (b)
rise {o the abore couge (a) rta!irw
the underlying cause loat.

*This does not mean
the mode of duing, such
-4 keart foilure, asthenin,.
ete. It meoms the dis-

care, injury, or compliea- DUE TO (¢)

MZICAL CERTIF, 19N -
()

INTERVZfETWEEH
SSEE DEATH

LN

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but 1ot
related to the disease or condition cauring death.

tion tohich cauged death,

WRITE PI.AIN_'LY—US]NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD &

- | 19a. DATE OF.OP_IEE)A'i I 15b. MAJOR FINDINGS OF OPERATION " ' tr " “ LI 2. AUTOPSY?
e 33/X | wlwd
21a. ACCIDENT (Specify) 210, PLACEOF INJURY (e.g..dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..ee.) . PR ST T SR LI N
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE .
l INJURY L m. | woRK AT WORK . s -t
- = - - -
2. I hereby certify that I attended-the deceased from , 19 , lo 19, that I last saw the deceased
alive on , 19____, and that death occurred at m., from the causes and on the date sialed above.
23a. URE P 9 (Degreo or titlef_] 23b. ADDRESS 23. DATE SIGNED
-- | 7R dell F22e, | A1 6
BURIAL, CREMA- | 24b, DATE "24z, NAME OF CEMETERY OR CREMATORY | 24d TION {Clty, town, or county) ¥  (State)-
TION .gEMO{AII(BudJ:)
%a8=1 956 Stanfield Near Clarkt.on, Mo, ;

DATE REC'D BY LOCAL

o L2- /zJe“‘

ADDRESS

(Ticerned Embal "y




CE-7/)-s¢

MAK 16 135g

PEMISCOT County
Sul HEALTH DEP
COURTHOUSE pHONEA R,TC’}’I’ NT

CARUTHERSVILLE MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,onby (..

Student Embaimer No.

working under my personal supervision.

Student cosasers ORI AN Mb oA Signed.
tuden almer
License Embalmer No \5’;7" M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply wit

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




