CTLY. PHYSICIANS should state

1:91 ENT RELORD
E

pplied. AGE should be stated

A izl U"ADTN'G‘I'N’K-T-—-THI'IS A FE

ould be carefullj su
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

1

wHIlTE FLAIN
N. B.—Every item of information

< W1 X044

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 8 1937 791 3988

?é County.........

o : Registration Distriet Noiﬂgg File No.

f.."‘ Township Bi’.riumry chi. on D.tl’sirlcl:tNo...s.. ....... i t.i ..... Registered Nnj&_@gg
2 ciy.. (No...x880UrL Paptiste vanitarium [ Ble e Ward)
‘7 . - R
/" 2. FULL NAME Beatrice Marie Crawford, a ) / .........................................
(a) Residence, Nu7161LI'Dd0VEI‘p10', ...................... St., W ...... Ward, ... ,k ..... gsiomtend SV 4 . 2 < .
{Usus] place of abode) {If non ent, give city or own hnd State)
Length of residence In cliy or town where death ocemrred yra. mos. ds. How long In U. 8., if of forcidh birth? ¥yra. mos. ds.

PERSONAL AND STATIST]C:AL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

Female White

B e e 21, DATE OF DEATH (vonTH.pav.anpyear)  1/22/37 L 19
Married I

HEREBY CERTIFY, That I attended deceased from

A I A NIDOWED, OR DIVORCED A :]_195. o danuary 22, 1997
om) WiFE or  Doyle Crawford 8r . oon anuary 19 Peath in ssid
6. DATE OF BIRTH {MoNTH, DAY. AND YEAR} 191 6-2-13 to have oceurred on the date stated nbove, at.. O
7. AGE YEARS MONTHS DAYS The principal cause of death nnd related causes of importance were a3 follows:
20 11 9
8. Trade, profession, or particular
z kind of work done, as spinoer, At home
0 sawyer, bookkeeper, et
E | 9. Industry or business in which
E work wan done, as silk mill,
o saw mill, bank, ate.
8 | 10. Date deceased Iast worked at 11. Total time (years)
[+] this cecupation {(month and spent in t
year).... ..., . pation
12, BIRTHPLACE (cirvorTown). Chicaga, . 411s N
{STATE OR COUNTRY) ag ? 2)
ﬁ 13. NAME Howsrd J. Thomas,
ot 4 fo
< | 14. BIRTHPLACE (CITY OR TOWN) E. St. Louis! 11. <
b (STATE OR COUNTRY)
| . 23. If death was due to external causes (violence), fill in also the following:
i [ 15. MAIDEN NAME Kathryn Ratliff L . Accident, suicide, or homicide?..........ccoocveereers Date of injury....
vy FER Where did injury oceur?
0 | t6. BIRTHPLACE (crvv orvown).......Chester, “1l. .. _ 7. o
5 (STATE DR COUNTRY) ; _'?_', (Specify city ar town, county, and State)

Specily whether injury occurred in industry, in bome, or in public place.

17, INFORMANT

Kathryn Thomas,

(ADDRESS) 7161 Lytidover ples  Munmer of injury

18. BURIAL, CEEMATION. OR REMOVAL

PLACE ak Grove

Nature of [njury

-

DATE. 1/ 25/ 57 V'I!_._.

24, Waa disense or injury in any way related to occupation of demaed"M

19. UNDERTAKER Robert J. Ambruster.

Registrar,

(ADDRESS) Clayton Road ai’zuifgggggfé
2. FiLeg A4 23 1957_ ¢ A
/







