. THE DIVISION UF REAL Th UF MISOUUK)S

Health, STANDARD CERTIFICATE OF DEATH @ -un K?"é"i:'il'_s NUMEER
Walfare 0CT 3 1956 q' 5 00 g
:""".‘ Registration District No. oo hi oo ... Primory Registration Distriet Nef. .. Registrar's N
"rvice ¥
1. PLACE OF CEATH 2. USUAL RESIDENCE ({Whero decussed lived. If institution: Rassdon;o bafora
) ' a STATE b. COUNTY admission)
\ s COUNTY Ritlap Migsourdl . Butler
. ]3?506 b. CITY {If outside corporote limits, give TOWNSHIP only) [ Inside Limits c. Cé'LY }7 tnside Limits
rows Poplar Bluff Yorg Med tow Poplar Bluff | YosH Noo
; A Lv 4
i c. ;lélls.':l,.';lfﬂﬂggf" {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, glva Focntion) Reside on Farm
=r nsTITUTION 110 E.Cole Ave,| 45 vrs. aopress] 10 E, Cole A YosO  NoX
H
5 3 3. NAME OF First Middle Last 4, DATE Month Day Year
£ DECEASED . oF
s (Typeor priny NOAH’ EDHARD. CRAIN " DEATH 9-23-56
[ E' 5. SEX 16 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
f § 'y - - MARRséD ﬁ NEVER MARRIED {] | tart birthday) [Months | Dave | Hours | Min,
T | Mate White wipowep [ oworcee JJ ULy 25, 1897 !
3 ° “§102. USUAL OCCUPATION (Give kind of werk done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) . i
s_. 2 Blacksmitin Blacksmith. Carterville, 111, USA
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. E_ e
" o . . .
o0 & Corpeldius Crain Sarah: Crowther
" Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- P=— (Yu._ no. or unknown} | {If yrs, pive war or daten of service) . . . T O
g2 W | Unknown:| —=-==--- /N 491-26=-5571 lirs.Fillianefrain Poplar Bluff, IV,
E5 18. CAUSE OF DEATH [Enler only one cause per lp’t a), (&), end (c).} INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: %T ‘%
e '2‘ o IMMEDIATE CAUSE ()
= >
£§ 7
2 z Conditiona, if any,
L8 O which gave r{a fa | DuETO (B .
£5 2 sbove couse (9),
o5 = Hating the wnder-
ES z lying cause last, DUE TO (<) -
c g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ’\”E»LSF 6\:;2;5‘;\'
T - ?
52 x |S - 4 RE | | vesO molX
§ ':._. ; .‘1_' 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
Yo W E D [:l 0 :
= =]
s 5 g ;“ 20¢c. TIME QF Mour  Month, Day, Year . . - B
° 4 U INJURY a.m. . Tt )
% U : E p.om,
w3 3 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., eic.)
- WORK ° AT WORK — £
54 - .
o~ - 21. I attended the deceased from =, to nd laat saw :':;' alive o,
5 .‘é r £/ + rﬁ'mn the date stated a¥ove; and to the best of my knowledge, {7dm the causes stated.
gc: ¥ (Degree or title} ¢ 12 Aooress 22c. DATS, SIGNED
S : D Poplar Bluff, lo. ze
-5' E 23a. B pimbns 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
- R:uom( pecify .-
v 8 N
8= Binrial 9-25=-56 City Cemetery Poplar Bluff, lio.

24. FUNERAL DIRECTOR ADDRESS 25. DATE 2 ¥ LOCAL W bsmnnun: @—7
Ly 9 ~ctareer Crov & Fitch Poplar Bluff, |to. / ~,
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“STATEMENT BY LICENSED EMBALMER

|

5
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

P z2 /
Student..... et rieeatmeed e eiirveteenaneanns Signed..,{.)/&.é:’f../ %‘/
Signature of Student Embalmer

. LY CEL O - . P, O. A
. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

/ License&?mer No..é.f‘

R in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation o&license). e
* " 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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