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INSTITUTION Resident. R, F.D, * Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print} oP
Stegken . XXXXXXX Crawford pEATH 10 - 5 ~1958
5. SEX 6. COLOR OR RACE|"7. HRRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR] IF UNDER 24 HRS.
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' b i XXXX.XX SikSBtOn, Rl F. D.3 Uo S'_AI
| 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H}U‘SBANI? OR WIFE
Louis Mogee Lonnie V. Crawford XXXX”X
w
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> which gave rise 10
[ above cause {a), }
z tating th dare
2l iims comea-test. ) _DUE TO (o 57/0
o =¥ B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal dissase candition given in PART I (0} 19. WAS AUTOPSY ;
s & h PERFORMED?
< S YES[ ] NO
- % | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.}
—4 = wr
S ZN5[ 20c. TMEOF .Hour Month, Day, Yeor
3 al= INJURY an.
?; : 3 p.m.
E g 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, fattery, street, office bldg., etc.)
F 35 WORK AT WORK
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DATE Recewrp  OCT 1413958
- T NEW MADIID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1eneirnevreiereneiarnierrrsirusirissrr e atsasaasne e rs e saasans st enaisneas ., Student Embalmer No. .......... FUTN

"

o

working under my personal supervision.

Y11 L=y 1| SO PSPPI
. Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,
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