alth,
elfare
blic
rvicas

00
-56

Coroner cannot cettify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wOCTOr, coraned, arfc. Musk U330 only 3Tdlndarg nol
{izseases in Part | must be casually related.

5

FILED FEB 111957

THE DIVISION OF HEALTH OF MI350URI
STANDARD CERTIFICATE OF DEATH

________________________ oU'7

STATE FILE NUMBER

—
Registration District No. e ;....3._... Primary Registration District No. ABOZ_D ......... Registrar's NQZ[:Z.....". -

1. PLACE OF DEATH

. COUNTY +
° Giraprdeau

2. USUAL RESIDENCE (Where decaased lived.
STATEN;is g Oul"i b, COUNTY

a.

I institution; Residenco before

admissien}

e Girarceau

Cape

b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits

vap
cITyY

Inside Limits

OR _ . OR . é;
Town®: Cape (irardeau Yosff NeO rown Cape Girardeau B' OYes% No Dl
€. Eg%éﬁ?:&‘%g’: (1f NOT in hospital, givelocation) Lenzlﬁ_of stay |n lb d. STREET (If outside, gnre location) Reaside an Farm
INsTITUTEIONS , Test Mo. Hosp sopress RE#] ,Bend Roa Yes NoK
3. NAME OF First Middle Last A4, DATE Moanth Dy Year
DECEASED . OF e
(Fope or pring Dennis Ford Cracralt eimiJanuacy 25 157
5. SEX 6. COLOR OR RACE 7. marriep ] never marrien ]| 8 DATE OF BIRTH 9. ;\GF’(lnhgmr)s IF UNDER | YEAR |IF UNDER 24 HRS,
o . @t hirthduy) Thionths | Davs | Hours | Min.
Lale Whi te wioowep [ oworf)o [F) Mur ch 1 4 . 1816 4%
| 18e. USUAL OCCUPATION ((Five kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or countey) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} -
Truck Driver T. L. Sireet Gordonville.Migsour: USA
13. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME
Jonn W. Cracraft 3r. liargaret Statler
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, na. or unknown? (If pea, gite war or dates of sersice) ’i ot e . .
No 1 490-05-579% Ann ¥Withers, Delta, KFisggouri

18. CAUSE OF DEATH [Enter oniy one catse
PART i, DEATH WAS CALUSED 3Y:
IMMECIATE CAUSE (a}

per ftz for (a), (E].nnd (t).]g

ENTERVAL BETWEEN

ONSEEAN EATH

i, JEN—

Conditions, if any,

ousro(a)_&déé@-‘—. ’{ M

N,

which gare rize fo

Death cccurred at 10 Y m.

m on the date stated

ove; and to the best of my knowledge. from rhe

abore couse (@),
stating the under-
= lying  cause lust. DUE TO (¢}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 ,\,MSFA;J',{OP?Y
EQFORMED
5 5810 V.
o - ves [ no [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) -
g O a (]
- 2c. TIME OF  Hour  Month, Day, Year| .,
s} INJURY . m. .
= p.m
"]
E | 20d. INJURY QCCURRED 20e. PLACE OF IRJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE farm, foctory, street, office bidg., efc.)
WORK AT WORK Vi
tl
-+ 21, 1 attended the deceased from _ { , to S and last saw ;:'::1 alive on J,

uses afated.

22a. nan ( Degree or tiNg)

&

225. ADDRESS

r14re

Vel

. DAFE SIGNED

;—

23a. BURIAL. CREMATION. |23b. DATE 1 4

REMOVAL (Specify?
Tan,25,1957

Riiegsell H

23¢. NAME OF CEMETERY OR CREMATORY

iohtg Cem

23d. LOCATION (cu/ toirn. or cotunty)

kY

o‘xf—‘rm

tite)

" aaniiri

Burigl
24. FL " ADDRESS

cT

7%72)

25. UATE RECD. BY LOCAL REG.

2455

{Liconsed Embalmer's Statemént on Reverse Side)




STATEMENT BY LICENSED' EMBALMER

0
A - .
+

. -

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was er

by me, or by ... ......._.. e e e e aaeeaeaa S e reeevenee. oo, Student Embalmer No.,.......

"working under my personal supervision..

Student..oooiri it e rra e Slgned W/ ............. .....

Signature of Student Embalmer

Licensed Embalmer Noécs‘d

) . . ) - ,‘ ,. S ; P 0. Address_.@-ekﬁd,a

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). A

If embalmed by a STUDENT, he also shall sign in his: OWN handwr:.tmg.

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

B




