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DEPARTMENT OF COMMERCE
Burzavu or THE CEXSUS

FILED re FEB2919 1945

Registration District No.

STATE BOARD OF HEALTH OF MISSQURI

~ STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .3..0 z_ é

State File No.......... =

Registrar's No. / -/7—

v
5 ......

1. PLACE OF DEA!'U:

() CORALY .wuuwrrmmar m-gngnendence

() City or town_.o_...
(IT gutgide ity or town limits, writs “RURAL" and name of township)
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{Ifpotln hnlmnlu Jtuth
() Length of stay: In hospital or institution
in this community 3 YB&I'B

yenra, monthe or days) N -

write street ber or

I PEEY

{Ipecily whether

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson /7/ 4
(@) State () County ;
(&) City or town Independence y
322 N. %?Tﬂgh or tows limfts, writs “RURAL")
{@) Street No t

{17 rura), give location)

no

(e} Citizen of foreign country?....

1f yen, name country.

3550 TRINT D.WALLACE CRAWFORD

3. (b) If vet , 3. Social i
(b} If veteran :) ﬁegur{ley

6. () Single, widowgc_lt_ﬁzgai

divoreed ..o

none

* name war.

- 5. Color
. . Tele A‘ ‘ o #hite l PR
% éil gacﬁmr WifCwiosisiinisrinisna. 6. (£) Age of hﬁnd or wife if

MEDICAL CERTIFICATION

22

20.

day.

DATE 05_8%“. Month Jan.

hour.

9

e cange of geath. ... .7 S A A
CLV\M( Jp

—e ali eemersnearee
: AugiEt 16 Targ yeam
T. Birth date of deceased
- {Month) (Day} {(Year) 7
8. AGE: Years Monthe Days If less than one day Due to. _rK
65 5 | 6 )
- r, min, N
Scotland County Missouri (| Duete L
9, Birthplace 0
.. ( ¥, town, weuun7 (Stats or furelgn country)
; nsurance Agent Other conditions
10. Usual occtpation {loclude prognuncy witkin 3 months of death) ———rr———
Occidental Insurance Co A -
11. Industry or busingss - : ’ ¥ 2. PHYSICIAN
= James H.Crawford ' y || M Fdigs: LT 7= =
= 12. Name . 4 Of operations -/ . et
£ Unknown LY a4 i Underline
2 13, Birooice ve preexi o
, TR Pt Right (Owniew orsin o) || “0f aatopey \ which death
= { 14. Maiden name k) /\ charged sta-
£l 7 Unknowm Missowrl "¢y tistically,
g 15. Birthplace. T wf e e Toraima eom=s= [ 22, 16 death was due to external cauyf: fil in the following:
16. (o) Informan Sa.raﬂ g& {a) Accident, suicide, or homicide fapectly)
(&) Addr * 'orJ.ng (d) Date of occurrence.
Re X
Removal P 1*23-’1946 (¢) Where did injury occur?
17. (@) (&) Date thereo! {Civy o town} {Coanty) {State)
{Burial, crematiop, or removal) M “ﬂnﬂa) (Day} (Year) {d) Did Injury eccur in or abgfit kowe, on farm, in industrial place, in publ]c place?
emphisg
(c) Place: budal or cremation..........[}..eo C-CEFE5R ‘_’.Lé.l_'_al.._ﬂume )
A 3 f ptare) g
" i“: il::mm o mmfﬁ‘féﬁ endenes Migsours White =§;t Z—-m—iégmm"ﬁ of ‘“E'“‘?————--w-:fm’
ress
23. Signat M. D’ orotheri
19. (o) L 3=-%4 ¢ ¥ / A
¢ (Duuroetived loosl rezietrar} {Aexistrar’s signatnre} * Addfw.“._ﬁ-mm_[ﬂ Date signed. ML
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(Licensed Embalmer’s Statoment on Reverse Sid")




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed.

P. O. Addredtr N7 et ek
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




