TRE DIVISION UF NEAL TN Ur MIaSUJKI]

STANDARD CERTIFICATE OF DEATH

.%. Primary Registration Distrier Noa_o..g..ﬂ._:.

ALED APR 4- 1957

tlation District No. .

STATE FILE N‘z‘z [
-- Registrar's NN

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I inxtirution: Rosidence balore

b. COUNTY admission)

a ATE -
COUNTY  Butler ﬂ Py Butler-
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Y Inside Limits
OR L ]
sown Poplar Bluff, Mo, Yesu NoD own Poplar Bluff YosXi NoD
e. Eg%#l'?:rgs': (1§ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (I ou1side, give location) Ratide on Farm
\ iNsTiTuTioN 1406 "N Main: apbrEss 1406 NG Mainy YesO Mo 2%
3. NAME OF Firat Middle « Last 4. DATE Month  Day Year
OECEASED ) ] oF
(Type or print) Ellen Ellzabeth Craft 1 veat March. 18, 1957
3. SEX 7 16 color or Race 7. marmien [} wever mangsh [][ 8 DATE OF BIRTH ls. ?f,frf,‘l','h'éf;‘;f ;:::’EEH lD:E:n 'F,:::R z‘,,:'f
Feamle White - wioowegl ] owonceo [l Sept 19, 1859 97 |

-[10a. ysUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
dyting most of {?‘ng life, even if retired)

ougew

11, BIRTHPLACE (Ciry el ntate of country)

12. CITZER OF WHAT COUNTRY?

UaSs

Unknown:

t3. FATHER'S NAME

Joel Jasper Kearbey

14, MOTHER'S MAIDEN NAME

Rebecca Ann Nance

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es. no. or unknown) I (If yee. give war or dater of serviced

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No-
- ]18: CAUSE OF DEATH [Enter only ane cause per-line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

Schwagner Craft,Poplar Bluff
- . T e : INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE -CAUSE (2) Arteriosclerotic. heart disease L vrs.
Conditions, if any. | oue To (B) Arterioaclerosis chronic ?2?
which gare rize to
P a?me cglﬂtdl. 2. PR 4 nili FEF YO VR B R T DR Y "
sating the under- -
= lying cause last. DUE TO (¢} SQ t'y
© |« .- PART: 1)) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - L2 l"?nsr Sg;l;cgg?\'
= :
3 Cholecystitis, chronic 42-00 vesDJ no[X
:-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) L
o
3 D_ No .D D ) [——
3 20¢. TIME OF Hour  Monih, Doy, Year |~ -
CINJURY . m. A [ _—
E pom, mm— e . R )
x ZOd INJURY OCCURRED . | 20e. PLACE OF INJURY {e. g, in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
ML A e WO farm, factory, street, office bldg., elc.)

21. ] attended the deceased trom_.13_December 3o 18 March 1957 anditestsaw /2 ativeon 26 Fah, 1957 |
Death occurred at _i}_“__m on the date atated above; and to the best of my knowledgde, (rom the causea stated.

22;. DATE SIGNED

Peplar Bluff, Missouri 23 Mar1957

~5) diseases in Part | must be casually related.

=~}  Doctor, coroner,

Zeo. SIGNATUR {Degree pr, O 22). ADDRESS
J. Lei Egrweﬁ ﬁ ﬁ f Z——
23a. BuRtAL, cstnmou 23b. DATE 22, NAME OF CEMETERY. OR CREMATORY
REMOVAL (Specify) .
Buria 3=20=-57 Sparkman Cem,.

234. LOCATION (City, toirn. or counly) » {Stater

- Butler Coun

24. FUMERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25. OATE'RECD. BY LOCAL REG. (?ISTRAH SIGNATUHE
3[rq /L7 wﬂﬁw

{Llcensed Emboimer’s Statement on Reverse Side)



RECEIVED

APR1 1957
SUTLER CO. HEALTH C'-"GTER '
FILE Na
_ t : -

B S0 SIPET ATEMENT BY LICENSED EMBALMER

gicctea oieeao fove e o,

i herehy certify that the body whose name 13 recorded on the reverse side of th.ls certificate was e
rig. .

Signature of Student Embalmer

r

P . N T rE; T e, ! P. O
: . - . e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i
e to comply with the above constxtutes grounds for revocation of license}. ':. 5 o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}f th§s body is not embalmed, fact shou.l.d be so stated above, - -

-




