.5, Mo.300 -

Ty,

.

WRITE- PLAINLY—USIN

%/’
o

10.4a

357

&/ G UNFADING BLACK INE—MAKE A PERMANENT RECORD “G
s

S

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pes. o151, w0 JA L pawmsay nes. orst. wo. S Y23 rosivars Noooo

fILED JAN 21 1054

45027

aves inanags sin

State File No...

lOA USUAL OCCUPATION miveund of wori

5 . i 10b. KIND OF BUSIRESS Og_riRNY-
dons um.-mnlq working .."I?

!BIRTH WO: .
I. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Iostitution: retidence before
a. COUNTY a. STATE . b adminion).
Dunklin Missouri comTY 2/ 7%
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corparate lesits, write RURAL sad glve township)
OR . townahipy| STAY (In this placs) Ve
TOWN Senath TOWN St. Leuis
. FULL NAME or-‘ {1f not in hoapital or insticution, glve strect address or location) d. STREET (If rural, give loaation)
HOSPITAL ADDRESS
. INSTITUTION Auto accident 3932 Folsom Avenue
3. gs%“&is%% a. (First) b. (Middle) ¢. (Last) 4, DA'IE (Month)  (Day}) (Year)
{ Type or Print) Herbert Leon Creft nunOGtober 14, 1G53
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH . AGE (1o ysars| 7 NNDER 1 YEAR | W UnDER 13 o
2 WIDOWED, DIVORCED (Bpectiy) last birthday) Mnn"-h, Days | Hours | Min,
b M / ry 28, 1ok4 29 | 71 15|

15. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT

{(sdla oo

Crajghead County, Arkans

Employee isher Body Co.
!Iaa._nmu S NAME 13b. MOTHER'S MAIDEN NAME
J. H., Croft Clara Edwards

14. NAME OF HUSBAND OR WIFE
Earline Croft, St. Louis

15. WAS DECEASED EVER IN U.S,ARMED FORCES?

(Yea. oo, or unknown} | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

e e
17. INFORMANT'S SIGNATURE OR NAME ADDqg&.

ne ves . H. Croft, Parazould, Arkansas
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecousoper | I, DISEASE OR CONDITION . Ccerebral Concussion due to Automobile | ONSETANCDEATH
Line for (), (b), sad ¢) | DVRECTLY LEADING TO DEATH® ().
————— Accirdent, YT,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if eny, gising DUE TO (b)
o2 heart failure, asthenda, | . rize to the abope cause (o) dating .. - R . N 5
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death tus not
relnted to the disease or condition causing death. .
19a. DATE OF OP_II;:lﬂoﬁﬁ "15b. MAJOR FINDINGS OF OPERATION ‘ - 20." AUTOPSY?
. /)_3{ ves [] wo B
2. AﬁcéDENT (Bpecity) 2ib, P}.ACEOFINJURY(-.. iacrnbcm 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
homn. larm ftmr
Howicioe_ Accident | | Mfrpmtig et Senath, Dunklin Mo.
21d..TIME &\ \(Hml‘h) lDu) N \(Hm) “21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oy OF S o WHILEAT™] NOTWHILE
7 TNJURY -4 - e \11,;‘ 1953 Q‘Am WORK AT WORK Car hit telerhone pole,
21 hereby ccrhfy that I altended the deceased from 19 to , 10 that I last saw the deceased
alive on , 19____, and thal death occurred at B_._Z‘zo_am , Jrom the causes and on thc dale sialed above.

SIGNATURE * '}

KWA&%

0 (Degres or title)

Gont

&3xc. DATE SIGNED

I-/6~SY

23b. ADDRESS I

REG.

By 2N

f~/7l@ggj s

%_1& Na gER Nl| 6\ \}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d.4LOCATION (Olty, town, ar county) {State)
(Bpesliy}

Pt et 10-16- 53 Linwood Paragould, Ark&nsas

DATE REC'D BY LOCAL | REGISTRAR'S 5] ’E FUNERAL Bl RECTOR 'S S1GNATURE ADDRESS

ditchell Funeral Home, Paragould, Ar

(Licensed E-mbil‘m'r\l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__. ...
working under my personal supervision,

Sigred

i
Student Embnlmor

------------------------------------

Student Embaimer No.

Slg‘nerl%/(?é’/{% %7/ W////

Ln:enaed Embalmer-.Nn
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

743
P. Q. Addres

If this body is not em‘balmed. fact should be so stated above

2 peccn K Cad

G (Failure to comply with

4



