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

:l RFpEbg.lon District No....... ./ é...%..........

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

9 1943

MISSCOURI STATE BOARD Ol'.T HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.cs._g....a‘;..z.‘::

.

2332
2

State File No

Registrar's No.

1. PLACE OF DEATH
{a} County. Ia rrison

(8 City or town._ 32 5LNANY

(If outside clty or l.mrn limits, write “AURAL' end nams of W'lml.hip)

(¢ Name of h“‘ﬁal 'i'a’mﬁ ) pital é

{11 not in heapital or institution, write strest number or location)

{d) Length of stay: In hospital or Institution 3 dayn
(3pecily whether

In this community.
years, months or deya)

2. USUAL RESIDENCE OF DECEASED:

rd

@ sate.. Miggouri. ... o cowy_Harrison .
@ civorownBUral __Glay Township g

(If outside city or town limits, writs "RURAL"™)

@ street No. D8 1NBYVIL1e, Missouri,
/-

(¢} 1If foreign born, how long in U. 8. A.?

S @ PRINT  SAMUEL SHELTON CRAWLEY
3. (3} If veteran, 3 (o {al Securty
name war None o Mone
5. Color or 6. {a) Singte, widowed, married,
4, Sex Male 4.-9 White / d:vorocd_h@nri.e_d.
6. (b) Name of husband or wife... oo mooeimene 6. (¢) Age of husband or wile if

Sudle Frances Crawley
7. Birth date of deceased..._ MarCh 1 1868

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_l_z_.day
_Z_ﬁz.—hour 7

21, I hereby certify that I attended the d

{Lf rursl, give location}
RZ

m!nnh-»?.“ ) p M
d from /2 -—20C -?2‘

year.

10, to. Lk =2} 1Y%,
that [ last saw h_Ldfas, alive o 4800 iy s 19.5F 7~
and that death occurred on the date and hour stated above.

Duralion

Immedlat:ge of death...,

,752!;?)

{Month) (Day) {Your)
8. AGE: Years Months Days If less than one day
74 9 2 1 I || —— .11
9. Birthplace Harrison County Miss&lri
- {City, town, of county} {State or foreign country)
10. Usual occupation F.a rmery Other conditiona

il. Industry or business
& { 12 Name__W31lllam Crawley
= 13, Birthplace ‘ Kentucky/
E 14. Maiden name. 'fgﬁTg Chanrﬁ uuﬂwmnm)
S{ 15. Birthplace Kentucky /
A (City, town, or county) (State or foreign conntry)
16. (a) Informant Sudie Frances Crawley

& Adaress_ G2iN8ville, Missouri,
17. (@ . Burial

{Burial, cretaation, or removal)

b) Date th f.,.lgéaflﬁ!ﬁ..m
® ereo (Moo {Day) (Year)
(¢} Place: burlal or crematiob £ So A0 L €Y Cen
18. (a) Signature of funeral directofyy 'l"

(5) Address Caipgville, Midéouri,.
19, (a)im&.f_sm,!?_i! 3_~__ th) ;P W‘

(Include pragnancy within 3 monthy of death)

PEYSICIAN
Major findings: P
Of operations.
Underiine
the cause to
; which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {specify)
(6) DIrate of oocurrence
{¢) Where did lojury occur?.
(City o town) County) {Stete)
{4y Didinjury occurin or about home, on farm. in indus place, in public place?

W —2() 7
?..._..__ Mea imury______
... {M.D,or otbé..v

il Zih o

atareceived local {Registrars signature)
,_3" S

{Liconsed Emmbalmer’s Statement on Reverso Side)

4
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STATERIENT BY LICENSED EMBALMER o . N

LI t ol R
I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, #r,%# ................ S
Eddie. J.. Stoklasa '

working under my personal supervision.

. ‘Registered A'pf)i’entice No.

{Censed Embalmer No. 3602

- : ' } ' P.O. AddressC21insville, Missouri.

Notet: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING . (Failure to comply wit
PR “ the al)ove constitutes grounds for revocatmn of hcense.)

Ii' this body is not emhalmed fact should be so stated above.

1



