URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60-01851%7
7%mnry Registration District No. a.‘b.ﬂ.T.__--a.gmm'; Me. ___3:1_*___- STATE FiLE NUMER -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived. |f institution: Rasidence befors
a. COUNTY BUT1LER =. STATE MTSSOURT b €OUN™  DUNKLIN admission)
b. CcI)‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
1owNy  POPLAR BIIUFF 36 DAYS 1@~ HORNERSVILIE Yu O NoiX
c. ;lg.;.pl#\ATEOOF {I1f NOT In hospital, give location) Inside Limits d. .:!;!RDEREEES (IF cutside, give location) Reside on Farm
WsTTUTiONVETERANS ADM, HOSPTTAL Yo ll N O ROUTE ONE Y O No (X
3. GlAME OF DE)CEASED First Middle Last 4. DéQFTE Month Day Yeor
ype ot print
JOHN STANIEY KRAFF oEATH MAY 20 1960
5. SEX &, COLOR OR RACE 7. Married []  Never Married [] [8, DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER } YEAR | IF UNDER 24 HR
MALE WHITE Widowed X1 Divorced [J 2—28-97 63 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ij o ing.li ; -
Y e R oI M CHET . ] U.S. GOVERNMENT HANCCCK, ARKANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. S0OCIAL SECURITY NO. 17. INFORMANT Address
[Yes, r unknown) j{If ves, gi r or dates of service)
i [7 ves ol g UNKNOWN JAKE ERAFF, BRO., RTE.],HORNFRSVILLE, MO
— 18. CAUSE OF DEA‘IH (Enter only cne cause per line for {a), {b), and [¢). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED B . ﬂ L'ﬁ ONSET AND DEATH
= IMMEDIATE cAyse o CERBBRAL THBDHB%IS. 3 MONTHS
o]
a Conditions, 1 any, ] DUE To () CBRGBRAL ARTERIOSCLEROSIS, & ~/5 | 3 YEARS
which gave rise 1o
above cause [a),
stating the under-
lying  cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART HI, If deceased was female was
g disease condition given in PART I () there a pregnancy in last 90 days.
§ I O Yes | [J No | O Unknaown
e
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED a (m] a
o YES [ NO
& | 20c.TIME OF  Hour  Month, Day, Yeor
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, faclory, street, office bldg., erc.)
NOT WHILE AT WORK []
21. ,lﬂended the decessed !rom_Agu_M_’—lg—m—. t e
Death occurred af. H . m on the date stated above, snd to the best of my knowledge, from the causes stated.
6 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
£ . ‘!.1;&1g Poplar Bluff, Mo, &0
< 23s. BURIAL, CREMATfIyC,)N 23b. DATE 23d. LOCATION (City, town, or county) {State)
P REMOVAL paci
=| Rem 5-21-60 Horner Cem. Hone;svﬂle, Mo.
< 24, FUNERAL DIREC'IOR ADDRESS 25, RECDJBY LOCAL REG. IST SIGNATURE
>
o |{Frank-Cotrell Poplar Bluff, Mo.
el {Licensed Embaimer‘s gutom on Reverss Side)




STATEMENT BY LICENSED EMBALMER 098‘

9 Npr JUN 6

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
; o

working under my personal supervision.

Student

Signature of Student Embalmer

S PO s LT T T Licensed Embal

P. O. Addres
R y ot AT .- T w . .- ~ ver ~ J
Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in this OWN HANDWRITING' (Failure to co
.with.the above constitutes grounds for revocation of l:cense)
¢ If embalmed by a STUDENT, he also sHa!l sign in his OWN handwriting.™  ~

--;3. If 1"\ bod Lig not embalmed Pact be s0 slated above
Thra.w 'Y\:F(i A ’é é 'swg“ B




