THE DIVISION OF HEALTH OF MISSOURI -

. S D CERTIFICATE S——————. A 1 . 4 P i
e 7 AlEDDEC 3 1958 STANDARD CERTIFICATE OF DEATH i Y
vblic Raegistration District No. ......g-‘ﬂ_{............ Primary Registration Distriet Noérjn.a....?.. ............ Ragistrar's Ne. .&.Z_.._--
arvics =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Ruidtnﬁ-_h-lon
gl e . STAT b. COUNTY sdnizalon)
2 o COUNTY NEW_MADRID ° Missouri New Madrid
1305% b. Cgl;f (if outside corporate limits, giva TOWNSHIP only) | Insida Limits c. C‘IJT‘Ir )] Inside Limits
|- . R
’ TOWN shin Yos) Nom Town Fortageville 42- o | Yo Nex
—'—Emaﬁﬂ—m .Il - - - 1
c. 5gls.||;”':l:t150'gl: {1 NOT inhospiral, give lacotion) L ength of stay in 1b 4 STREET uf oulsida,tgivg location) Reside on Farm
8 wsTiTuTion2 mi. E. Portageville Appress Route. 1 Yed MNoD
" T
5 2 3. NAME OF . First Middle Last 4. DATE Monta Day Year
o U o!cuun.‘ . OF
" — - - L -
5 (Type or prins) . HERS ., FRANK CRAFT , DEATH 1 18 56
2 5. 5EX . 6. COLOR OR RACE 7. ?{, 8. DATE OF HIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
5 R, marrigh X never marmien [ last birthday) [Menths ! Dawm | Hours | Min.
2 MALE WHITE wioowep [] oivorced [ 3,,3.1926 30 ,
° -] 10a. USUAL OCCUPATION {Gize kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state o countey ) / 12. CITIZEN OF WHAT COUNTRYT
2w during most of working life, ecen if retired)
= 3 t—  TRUCK DRIVER e e i Fulton County, Arkansas UeS.A,
t o 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
o W
) .
o & Lafie Craft Julia Johnson
o W 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.]17. INFORMANT Address
L= (Yea. no. or unknown) (If yea, give war or dates of servica)
> w No | None L5l 29100 L. F. Craft, Mammoth Spring, Arkansas
tz 18. CAUSE OF DEATH [Enter only one catae per line for {a), (b}, end (c).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE () 2
£ > =
g F ‘
4 Conditions, if any,
¢ © whick gare r/is to DUE TO (5)
: 2 o, 1,
F staling the under- N
S = z lying cause last. | DUE TO (o) :
o (=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PARY I{a) T4 WAS AUTOPSY
_g- o - PERFORMED?
2 x g . ves(d wo O
T - = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Erifer nalure of injury in Part I or Part I of item 16.) ’
-0 |E 0 O o | ol
= < =] X CAR TURNED OVER CRUSHED SKULL
> o ;“ 20¢c. TIME OF FHour Month, Day, Year
a ] INJURY  a.m. . ’ . .
H : E p.m.
3 g % | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {c. g., in of chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE . farm, factory, strect, office bidg., etc.)
S & WDRK AT WORK
E 2 N -
- 21. 1 attended the deceased from , to and last saw ":": alive on
E Death pocurred at m on tha date stated above; and to the best of my knowledge, from the causes stated,
n:. a. { Degree or title) 5 22b. AQDRESS . 22¢. DATE SIGNED
£ ;% . ~
" - %&"4 W. %‘ 2“-(/-(7“ ﬂ
a
a 23a. BuRML, CREMATION, COATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. oF county) (State)
H1 REMQVAL (Specify)
2 11-20-56 ayer Missourd
24, FUNERAL tnnfs‘c*ron ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Carter Funera :
,/7 - 1 Hore Thayer, Mo. N 2458 E s /Q'_ g / z éz )

{Licensed Embalmer’s Statement on Raverse Side)




<P pATE peceven__ NOV 27 1956
3 RE MADRID CO. HEALTH GENTER

3 :
. A i -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

LR ¢ s Y- IR 5 N -3 P PP

working under my personal supervision..

Student ...l aeeeoeaaee Signed
Signature of Student Embalmer

P. 0. Address . A& <ot

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

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

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



