. Health,
& Welfare
. Public

Coroner cannot certify to a death due'to natural couses.

Doctor, coroner, etc. must use only standard nomesnclature in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

PELUMNy THE THHOVITLWI COriiiruaiiui wy o opuet
diseases in Part | must be cosually related.

|
o
>

Q

ALED APR 9 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3806

STATE FILE NUMBER B

Registration District No. .3/4.... Primary Ragistration District Na. ..é_o.?tj—.‘-. Registrar's No. ...Z..g.%ﬂ._

1. PLACE OF DEATH
a, COUNTY

St. Francois

o STATE Miggouri

2. USUAL RESIDEMCE {Where deceased lived. If institution; Residence before
b. COUNTY Butler admission)

b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR x . OR
toww St. Francois Tup. 4 |Yeso nom tom Poplar Bluff nf)- th Yos){ Nep
c. sgls_é_”h_l:ti%’gF (tf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (IF outside, give |ocurio‘rﬂ Reside on Faorm
iINsTITUTION State Hospital #4 os,bdays ADDRESS 1009 Benton YesO No i
3. NAMEL OF First Middle Last 4. DATE Month Day Yeer
DECEASED ~ - oF
e o it JOHN PEAKE . CRAWFORD A mar, 23 1957
5. SEX 6. COLOR DR RACE 7. MARRIED NEVER MARAYED [ B. DATE OF BIRTH lg. AGE (In years | IF UNDER | YEAR RF UNDER 24 HRS.
Male 2| Negro f dgune 11, 1011 | 5§ [ [
winoweo [J DIVORCED une , 19 5

“110a. USUAL OCCUPATION (Qite kind of work done

10, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Common

during most of working life, even if retired)

aborer -Me.Pac,RsR .—baggage man,

13. FATHER'S NAME

Warren Crawford

1. BIRTHPLACE (City and atote or country) /

Arkedelphia, Ark,

U.S.A,

14. MOTHER'S MAIDEN NAME

Iaucy Peake

{Yea. no. or unknown!

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
| (IS yra, pive war or dules of serdice)

16. SOCIAL SECURITY NO.

unknown

i7. INFORMANT Address

Records,State Hospital #4,Farmington, Mo.

18. CAUSE OF DEATH [Enter only one catise per line for (a), (). and (¢}))
PART |, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (@)

— e Em e e mm S ae s e e e

INTERVAL BETWEEN
ONSET AND DEATH

tansously.—

MEDICAL CERTIFICATION

WHILE AT
WORK

NOT WHILE
AT WORK

(8] O

farm, factory, sreet, office dldg., ete.)

Conditions, if any. DUE O (b) Epllemy - .- e e Em e w e e e m E e o = = x!tle-'“! yrs
which gave risg fo - - . .
afmqe c:use :e' ' - o : ' 3 —
ttating ihe under- ;
lying  cause last. DUE TO {¢) > 3 ~
PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN INPART I{n) 13. WAS AUTOPSY
- ! uretic reaction {convulsive diwmewéer, ]
Chronic brain syndrome asseciated with alcohel intexication with ves{] no[X
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of item 18.)
[ (] a
20c. TIME OF Hour  Month, Day, Year
INJURY a.m, . +
p.m. * .
20d. INJURY OCCURRED 2. PLACE OF INJURY {¢. ¢., in or ehout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 a, m,

Death occurred at 2=

21. 1 attended the deceased from De&Cember to _Hamh_23_,_J351 and last saw h’ ;:'!m; alive onmw,m

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

2a. SHGMATURE

2a. . CREMATION. | 235, DATE

EMQVAL (Specify)

1d

. . (Degree ot title)

23c. NAME OF CEMETERY OR CREMATORY

March 26,1657 City Cemetery

22b. ADDRESS -

[2)

22c. DATE SIGNED

State Hespital Ne.4,Farmingten M9253_5n

4. FYNERAL DIRECTOR ADDRESS

ple's Funeral Home, Poplar Bluff ’Mo"?‘hMaf/qL/éLs"?

25. DATE RECD. BY LOCAL REG.

3. LOCATION {City, toten. or county)

Poplar B

. RSISTRAR'S SIGNAT

( State)

n

mbalmer’s Statement on Reverse Sidd)




wey Mg Ieginpnl TR

el lowafaen n SR TEN SR
fogng o0 : ok cof Y fptEeaa . cta'n
YRS S S o GFT 250 - EL et
: ’ N o
LR ad LE60 T -1yl gt o
y,7 N L G At fe e .. g, =T .« -~ Hrwot~ o otor 3
I T LY S UIAal TNl & O
Lo Endeeion o [atigosd efntt shnoell R L : n'
celnranedindant - - = = = = - - STATEMENT;BY; LICENSED EMBALMER
B VLS L T 1+ P T e e e, oLl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
- by me, OF by . i ittt e ara st a s e et » Student Embalmer No........... '
MoLLLGED SV AR )l _.33 -J' QLI VI

. A4 e taadadal Lonod f.", addi bud" Foonas wariodnrg iinid ofn uly
working under” my pé rsona_l supe rvision. o .

Student .. . Signed........ .. &
Signature of Student Embalmer

TRILEN Hoxn Her TR (E3 doi~T  JRILL dasoul ar. P. 0. Address
» I W5 .
Note: The above MU?T BE SIGNED+BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
So-t ito -complyfwﬂh ‘the 'aboveiconstitute s grounds for revocation of llcense) .
) * 7 'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed fact should be so stated above

. ¢ B . , S

L L




