. Health, THE CIVISION OF HEALTH OF MISSOURI 58_028370 ) |

21. | attendod the deceased from % Q. é . fo jZ% 2 / z éi and last Sow i‘"::‘ alive on
Death occurred ot * ‘; : m on the date stated ahove; and to the bast of my knowledge, frém the causes stated.
220. SIGNATUR {Degres or title) O | 22b_ADDRESS . s 22c. PATE SIGNED
7=y —737 & @#M_ orre | B-2a-5¥
7 =

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATIO"(’(&"!. town, ar county) {S101e)
BERIEL™ | 8/1C/58 Corning , Corning, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25 ?‘ECD. BYfCAL REG. | 28. 5T 'S SIGNATURE

Prgcell _¥rmert Corning, Ark, 23 SX

{Licensed Embalmer’s St“oﬂni on Réearse Side)

& W'I:Ilfuu ' STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
. Public . .
h Service 'Fn ﬂ[ IG 2 R 1qmgistruliﬂq District Ne. 4.3 Primary ng-is‘t_rolion Distri_:l ND-..._..W3._,°_,,Q ______ Reqisfrur:s Nu,__Eé_j _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reididqncg b)ufor 2
. . COUNTY a. STATE b. COUNTY o ""“'OV
- 300 . Butler Arkansas Clay
- 1-57 b chv (If outside corporate limiis, give TOWNSHIP only) | Inside Limits <. C:DTRY Inside Limits
© Tom Poplar Bluff Yer & %0 1la30 rom Corning YeslJ Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b dp STR%EES (If outside, give location) Reside on Farm
HOSPITAL O . ADDRE
werituTionPoctor's Hospitall bWC Agve Rt-1 Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ED E OF
GAR PO CRAFTON DEATH Anpyst 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ IF UNDER 1 YEAR] IF UNDER 24 HRS.
- MARRIEDENEVER MARRIEDD last ::ir:tly:i:;‘; Months | Days Hours Min,
5 male | white wooweo[] 7 oivorceo[d| Jan. 3, 1885 l
-: 100. USUAL QCCUPATIOR (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) e ]2.’ CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . .
2 farmer farming Harviell , Missovr] o 1, 8, A
3 135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Anthony Crafton Tucy Poe Effie Mae Crafton
o
3 2 J 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Rt-1
| =N iYes, n nk 3| (1F yus, give w dates of ice) r
E, 3 ., nﬂU nqum| yes, give wor or dates of servics: 1+32_1‘+_305/ Mrs. Effie Crafton cOrn no . Arl{.
=z 2 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, ond {c}.) INTERVAL BETWEEN
& [ PART 1. DEATH WAS CAUSED BY: . ONSET AND,DEATH
'E E IMMEDIATE CAUSE (o)
E =
= o
c * '
£ w Conditions, ifany, . DUE TO (b) _ LlkSo @ g LoerD _ .+ .- b nnaa
" > whlzh gove rise ta hdl
'3 [d above cause ({(a}, } 5
- rd tating the d
] P Iying “covse loat. J DUE TO (c) 177 X -
E, o) PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOXOEATH bubior related to the terminal disease conditien given in PART | {a) 19. WS AUTOPSY
€% <« ' PERFORMED?
-g _3 g : YESD NO (]
T > %[5 [ 200 ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
-~ = =3 ur
B o o o o
EC B3| 20c. TIMEOF How Menth, Day, Yeor
:: apgs INJURY  om.
E 3 > %
- ;, i p-fM-
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G - w WHILE ATD NOT WHILE D form, factory, strest, office bldg., elc.}
2 2 WORK AT WORK N
i
-
°§
-
25
[T
Az

-2

Q




- e

RECEIVED o
AUG 2 7 1958 . )

BUTLER €O HIRLTH CERTER
FILF Nm,_

oo STATEMENT -BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

e
by me, oI DY .oiveiiiiei e \"_ T e e , Student Embalmer No.

working under my personal supervision.

Student

........................................................ Signed ..
Signature of Student Embalmer

Tad . . - Licensed Emb%‘lo7‘)’;
. ¥ &y
‘ . P. O. Address ”7/

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




