'S. No, 2

M—1-4-41
v. 5-17-39

o1 X28%00

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

Registration District No., 3 23_/_._

Al JUN 1o 1941

MISSOURI STATE BOARD OF HEALTH "— 8 Q 2 1{) v

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Reglatration District N°'M

Registrar's N O—Lﬂ&_.ﬂ.

1. PLACE OF DEATH:
(¢) County Jaclkaon

) City or town....lndanendence

(¢) Name of hespital oy'i

(H ot in bospital or isstitu:
(d) Length of stay: In hosaplt

{If cotylidy o ;Gr 1 lmits, write "RURAL*" and name of townekip)

Indep: eml_e.n.c.e_.Sa.ni_ar ium __________0__,,,,-._

nember or locttion}

h'uuu'

In this community. 17 . Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) State M1 ggonri ) County..iackason .
{¢) Cityortown Kanass O3 ‘f'.y .
(If outaide city or town lmits, write "RURAL"™) ( R

(@ SweetNoe. 543 Brnnkside Bonad
(11 ruyal, give location) °

(¢) Citlzen of forelgn conntry? No '1 (Yes or No)

If yes, name country e e T S

Uit NAME Mp.,..Gloney.. Shirk. . Grawford,. Si.

3. (b) If veteran,

3. (¢) Social Security
No._ N oONe

i name war Na

5. Color or

6. (s) Single, widowed, mm{ied.

v selote O] melhitel  aveedMarried.

City, town, or county}
6 @ m(j—d 2
i ®) Address........ J @#_MW__.W,,W

6. (B) Name of busband or wifc.‘mr.ﬂ.._..._ 6. (¢) Age of husband ot wife if
Nern . Crawford aive B0 years
7. Birth date of d d JANNATY 14 1887
: (Month) {Day) (Yuar)
8. AGE: Years Months Days I less than one day
74 4 21 e, -
9. anpm_Bentnn_ﬂnunt? . Migsonril o
. (City, town, or count: (State or foreign country)
10. Usnaloccupation___QWNOP_and Operator ,
11, Industry or business JUINICH Room & Tevern ...
E { 12. Name . JInknown Grawf.ord
= .
% 113, Birthptace < 3 X ;7 “
Ly, tawn, Ly, tats or ﬁl‘li‘!l conntiry,
E 14, Maiden name TﬁluTG'IO\m
g { 15. Birthplace. UI!.anYIn.. ﬁ
b} te or foreign comntry)

MEDICAL CERTIFECATION

20. DATE OF DEATH: Month _JIXNO_____ _doy 2 1h
year. 1941 hour. 8 minute_.. A & M.

21. I hereby certify that I attended the deceased from

19
- - 19____;
and honr stated above
Durotion

\,
O 3
1]
Other conditiona n Vv
(Include pregnancy within 3 months of death) f \ Y —_—
AN N \ PHYSICIAN
Major ﬁndincil. \ s —_—
pefnl {slsi B L
® . b Underline
the cause to
Iwhich death
Of autopay. should be
i sta-
tisticaily.

22. 1f death was due to external causes, §li
(6) Accident, suicide, or homldde (lpecify e eeonrrasasanross
@ Date of oceurrence__ 922 7 -#

(6 Where did injury occur? (NRelrar —

17. (@) B‘Jria.' (6) Date thereof. e E (County) (State)
(Burial. cremation, or rewmo aSE;i %— ﬂelte <9 Didinj in or about home, on ia)m o(lnduru-la! place, in public place:
(& Piscessarat f oo bl KB U,
P {8pecify typs of placs) ‘h;. fz .
18, (o) Signature of funeral director L At Sk N e While at work (¢) Means of A e
ddress. 1 401 BJ:]J.ﬁh__GI'_e o) y =i
d 23. Signat rehee 1. D.orotber)..22 L
19, b .0 Wy
(@ Bereraciva sl rras) @ {Reghytrar's semstore} Address—— S Lk Date signed_____..

v

(Liccnsed Embalmes's Statement on Reverse Sido)



" STATEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No. ....ocvocecvceeeeeieecesesiecessonens )

working under my personal 'superyision: .

T . L ' _ ) - Licensed Embalmer NO.oeee
- - : - P.0. Address n’(" AAD « .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




