5. No. 2 DEPARTMENT OF COMMERCE ~%<* STATE BOARD OF HEALTH OF MISSOURI 1545'1/6

s Fﬁ’:‘é"g“‘fjﬁ 7% STANDARD CERTIFICATE OF DEATH State Fils o,

py xau.n': Registration Distriet No._...................... Primary Registration District No. ._.B.Q_.gn__.. Registrar's No, } 2 g
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:
=) (g) County Boine S {a) State Missouri (b County Boone - /O
g B () City or town....COIuMb1a i
) =N 1D ‘ (Tf qutside city or town limits, writs “"RURAL" and name of township) () City or town Colunbia fg\.

8 (e) MName of hospltalBor lnstitutgn: b H " 47 (1f outaide city or town limits, writs "RURAL") Q{

[ cone Gounty Hospital & : .

9\ = {If not in bogpital or instirution, writs street nmhernr looatlon) {d) Street No. """'"""32'6“1}101'8(5" rlEl}:ghuﬁnn) Fy

z (d) Length of stay: In hospital or tnetttution 12 Hours NO . ‘)

3 (Specify whetker || {¢} Citizen of foreign country? {Yes or Noy

E In this community ';}_l Years

E yesrs, mantha or daya) It yes, pathe cotintry.

= 3. (a) PRINT MEDICAL CERTIFICATION

E F‘ULL NAME EMMA ROSE CRAWFORD M 28

20. DATE OF DEATH: Month ay . day

-« 3. (8) Li veteran, 3. (¢} Social Security l9h6 2 A

2 None No Vear. hour. minute L) M

name war.

5 3 21. I hereby certify that I attended the deceased ftom....‘.aw ..2_.7 S—

= F 1 e/ 5. Colo{ﬁrl . 6. (0} Single. widowed, married, ; 190 to. MMae, |

Mj ) 4. Sex ema 7 Tace. ite dIvumed._.__S..:.L._Ilgl_e____r that T last saw h..@ar.. alive on LY _Bay . |g_.g

Z, 6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour sta‘ed ahove. Duration

; alive..coovo__year® [mmediate :-@of death

C || 7 Birth date of deceased L -2 - 1889 e Clorntnad  [Lororiose |/ &.F/

5 {Month) (Dny) {Yonr) d

& . P

o 8. AGEx Yeurs Months Days } If leas than one day Due to...cmr ot faﬂam - Ve /m
* E 57 1 26 hr. min . v
i a Due to

& |l o Butpace Grand Junction _Colorado /.

% . {Clty, town, or county) B " {Btata or fornign covatiz) ; o e B < - o

Oth ditions

k] 10. {yual occupation SEC I'eta.I'V - - - — - (:n:l;dc:r;algn'::cy wittio ! months of death) \

& || 11. 1ndustry or business - . N Ta e PHYSICIAN
T |l&f 12 Name...Thomas B, Craw:f‘ord || Vol B e . Vo
RN Colorado 7" e AV e st
| 4 & { 13 Birthplace ity. tu t; ) (State ot forpirn country} Ao U which death

Y. w0, 3 } . O B L
' : E 14. Maiden name. E A.ulﬁ . Of autopay - gl:r‘g:ddl?af
. e E4. . l; tistically.
L[S L1S Birthplace. s »-('gf_—il;ﬁf&:ﬁelo;nm 22. If death was due to external causes, il in the following: "~ -

E 16. (@) lnfm;manr Hartlev . Banks {6) Accident, suicide, or homicide {specify)___~

=

B ) -address_. MoTes Blvd., Columbia, Ma,.. . ... | Dateof cccurrence

17. (a) Burial .. ()-Datethereot2=30=L6 {c) Where did Injury occur? e o
(Borial. cremation. or removal) . {Moath) (Day) (Yoer) (4) Did injury occtir in or about home, on farm, in industrial place, in pubtic place?
(c) Place: burial or cremation eolmﬂbla G emet, ery o
. 1. {a) Signature of funeral Tandten L S e of DI oo P o
®) Address Columbis, Mo, o g
~ - - .D. .
. @ D23 He o oa RE Po.ﬂ_wwn M= 0 i
{Date receivad local rexlstrar} " (Registear’s sixnature) - S, ﬂ‘.rﬂ..,...w... Date !‘IKD ” g
3 / (Licensed Embalmer’s Statement on Reverse Side} /




RECEIVED .
Disirict Heaith Officer
District Filo Number .

AR 2.4 1041

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

=~ working under my personal supervision,

Signed o M

1

Licensed Embalmer No 7{() é

P, 0. Address %44’/6(!47"@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




