ith,

elface

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2
>
]
-
>
]
a
e
o
-
3
E
B
L
c
"
]
-
:
-
]
L

FILED MAR 12 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A2 /7

Primary Registration Disrrict No..____ &=t

S946

TE FILE NUMBER

- Registrar’s No,______ T ™

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsllhmon Resldnnce bafora
. @ COUNTY Mississippl o- STATE 1 ssourd b COUNTY oamyen)
, b JLCITY (If oul:lda corporulc limits, giva TOWNSHIP enly) Inside Limirs €. C'OTRY 2 insnde Limits
"Town ' Hyatt Yes 1] Nofck TOWN Viyatt 84 7 pvesd ro gy
< )ﬁg;’;l'l"*‘kr%g}: {1f NOT in hospital, give location) | Length of stay in 1b d. SE%%%ES (If outside, give location} Reside on Farm
Al A
INsTITUTION Route 3 34 yrs. Route 3 Yes bgheto [
3. ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print _ OF
Wyle Crafton DEATH March 6, 1958
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors |FUNDER | YEAR| IF UNDER 24 HRS.
Mal Col mARRIED I REVE rIER[] logt bivthday) [Montha | Daye | Feurs Wi
e OL. winowep[] O UEC-25,1870
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12, CITIZEN OF WHAT COUNTRY?
during ,F“ of working life, sven if retired) INDUSTRY .
arpar Tenn UsA

135. FATHER'S NAME

Urlk.

13b. MOTHER'S MAIDEN NAME

Unk.

Unk,

14. NAME OF HU-SBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{(Yus, M.ﬁaﬂkmwn)l {If yos, give weor or dures of service)}

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

Hrs.uUdessa Royston,Route 3, Charleston, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

/3

18. CAUSE OF DEATH (Enter only one couse per line for {a), {(b), and {c}).)

M/WW

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If sny,

DUE 70 (b wﬁu— %MJ&‘ zo—e-q./‘iua W.’

which gave rise 1o
obove couse (a),
atating the under-

} DUE TO (<)

AL ach - sero g/ Aern 5 Naltm

('A})A__QAJ N

Yaltze-teols

z lying couse [ast.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated te the terminal disease condition given in PART | {a} 19, WAS AUTOPSY
by PERFORMED? &7
2 795 4 ves[] No (]
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5 o o o
S{ 20c. TIMEOF Howr Month, Day, Year
e INJURY  am.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK

21. 1 attended f!l! deceased from
Daath occurred at

B8:00 -A.'m

and last sow t.‘;‘ alive on
m on the date stated above; ond to the best of my knowledge, Frem the cavses stoted.

220, HGNATURE

{Degree or title) . O] 22b. ADDRESS

22¢. DATE SIGNED

J7-

23a. BURIAL, CREMATION, OATE
urdaf ™ |Harch 8,1958

23c. MAME OF CHMETERY OR CREMATORY

Oalk Grove Cemeterwy

234, LOCATION (City, town, or county)

{Stata)

Charleston, Kissowri

ADDRESS

Charleston, lo.

25. DATE RECD. 8Y LOCAL REG.

F-7- Y

24. REGISTRAR"S SSGHATURE

WW

zwkﬁnscm
b ] = =
|

4 Embal s

i

on Revarss Side)




. ' ' RECEIVED
Miss. Co. Health Dy,
County File No,
Dat Y
ate Filed -__'2___/_4__‘;;

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt et e e e n et re rrre s rastaaa st e e n e nrr b reen .» Student Embalmer No. ......cocovvnenen.

working under my personal supervision.

Student o.veviiiii e e s ran
Signature of Student Embalmer

) N Licensed Embalmgr%ol P%‘JE

P. O. Address......... .Q.@..l..I‘..Q ..........

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

. "




