WRITE PLAINLY-—USING IINf‘ADlNG BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 7 1956

STANDARD CERTIFICATE OF DEATH

£ / 2nmmv REG. DIST. m.ﬁ.@ﬁmmmnﬁ‘ %m.ww.

o’ Sl Ol fli.
State File No.uiiren, S

' BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decesssd lived. If |
a. COUNTY a. STATE b. COUNTY prplhey
Migsgslssippi Missouri Missouri
8, CITY (I outside corporate limits, write RURAL and give c. LENGTH OF 6. CITY (If outedde sorparute limits, write RURAL and give townghip)
R _ townghip)| STAY (in this place) - ,
TOWN East Pralrle,. TOWN Tagt Pralirie, Mo.. Ry
d. FULL NAME OF (1f not ta borpial or imstlasicn, sire stewat sddrom or losalont | . STREET G rursl, ghvs locatton) oy
HOSPITAL ADDRESS il o
INSHTUTION Home as girle, Mo,
3N DECEA S‘?EFI‘D a. (First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Yesn)
{Typeor Pimt)  Henry Huston Cranford DEATH J &1 14, 1956
5. SEX 6. COLOR OR RACE | 7. NFD%%ED NEVER EBRRIED 8. DATE OF BIRTH O, AGE Un yeun| v moen | x| 7 pect 4w
- ol Hours | Min.
Temale White Marrie March 12,1888 l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
H.p;l.l!c.mnﬂmk-dl DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry}

va

"12, CITIZEN OF WHAT
-COUNTRYZ,

danﬁnrha most of w

ARELE - == = - - Murry,. Ky

;!13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m,. Pool Unknown Tom Cranford

15 WAS DECEASED EVER [N U.5. ARMED FORCES?
.no or unknown} | (If yes, aive war or dates of

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

- Tom Cranford East Prairie,. Mo.

. Enter anly oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH*(g)

MEDICAL CERTIFICATION
1t @ 2

INTERVAL BEVWEEM
ONSET AND DEATH

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the above caude (a) ttatina
the underlying cause last,

*This does not mean
the mode of dying, such
es heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c)

Cpov—>7

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeare or condition axusing dealh.

tion which caused death.

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - —_ N 20. AUTOPSY?
TION | 75X 0
- . ves (] wo [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..Inorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, strost, oo blds. sta.) : . .
HOMICIDE
2td. TIME . (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
WHILEAT[ ] NOT WHILE \
IRJURY WORK AT WORX -~ < e .
2. 1 hereby Y thal I attmded the deceased from 195:3. lo . 19_&’ that I last sow the decessed
alive on , and that death occurred al the caus and on the date slaied cbove.

" 7 ol

) 23b. ADDR OW %(n l/z:c_ DATES

24b, DATE

24a. BURIAL, CREMA-

Tlogdzfrfgtmawﬂ

Dogwood

24;, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, m.m&-unty) csmu)
Dogwood Miss, Mo..

;,/18/1956

25, FUNERAL DIRECTOR"S 51 GNATURE ADDRESS

Me Mikle Funeral Home Eksi Pralgm

'-Emmnm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 11—

______________ . Student Embalaer No.

Ltccnscd Embalmer No ¢é 7 ;__

P. 0. Addressﬁ%é_ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAil\dER in his OWN HANDWRITING. (Failure to :omply
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... Cethsasrrrruee setsesnsaancanns
Student tmbalmar




