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WRITE PLAINLY—USE _UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.

State File No. _(;645!2% .
Reatsira's Vo.. /é s/-Af

1. PLACE OF DEATH:

(8) County i
{% City or town

...... R S N
ngfield
{If ontside city of town Iimh- writsa "IRURAL" and nomne of townahip)
{¢) Name of hospital or institution: A%
Burge Hosgpital o
(If oot in bospital or Imstitution, write street n?baarlfnsntbn)

2,

(a)
()

()

USUAL RESIDENCE OF DECEASED: ﬁ
staeMissouri (&) Cougty. Webster /7 -
City or town.. Nia.n.c_'u'a * ‘ / bi

'
(LI outatde city or town limfte, write “RURAL"Y /

Street No.

{If raral, give locatioa) * .
Length of stay: In bospital or institution ' . T~
@ Lengt ? i 20 d (Specily whether {1 {¢) Cltizen of foreign country? No (Ves or No}
In this community ays —— . K
years, months or days)} If yes, name country. X
MEDICAL CERTIFICATION
FULL NAME. Clarabel Crawford " : 5
3 () Soctal Secart 20. DATE OF DEATH: Month Nov. . ay 7
. (&) I vet . . (e ty
{4 veteran, None year. 19.{‘,8 hour, 12: minate hs P. M
PRI \ [+) o L NN No §
21. Dhereby certify that I attended the deceased from ‘.T o
F leJ $. Color or 6. (a) Single, w{dowcaomangd 19. )f{m % 2 7 1.99.
4. Sex. . LEME R divo rced................ ‘:1 “hat T last saw b, Fee’ alive on WAITIT Yl /Wt 8 10 54
6. (b) Name of husband of wife. ... 6. {¢)} Age of husband or wife if || 20d that death occurred on the date and hotr stated £bove. Durati
.Thomas D. Crawford a!ive_..&l-a,.._yean [mmediate cause qf death uresion
7. Birth date of decensed A pril 18 1875 rd L.f l 17’_/
{Mooih) {Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to .
73 ‘?’ 7 9 hr. min o
r 4 E Due to.
9. Birthplace. Unknown I1l. / .
{Ciuy, town, s coanty)} k (Siate or foreign country) - 3
torekeeper Other congitions...\ AL £ S R
10. Usual occupation m S p g (ln:lude z'ielnlnc! within ffmanihs of des -
1. industry or busines___Ladies Ready. to. w §aI:_.._ S - . PHYSICIAN
& Major findings:
£ 12. Name Ira_ Shuff ] operations : Unden
. : -~ - - . : - Underli
=\ 13. Birthplace Unknown 111, /N .\ the catune 5o
- ) ® (City. to or h (3imte or foreign country) %Of abttopay. 'n \ wl?ichlddﬂbm
% t4. Maiden pame... E{ar?\mn ffaker 11 /f \\ o ;pa‘,;;,ed :tas
: - nknown I . , tstically. .
§ £5. - Blrthplace T H“ s . s w', o || 22 1f death was due 1o external causes, ill in the following:
16. (a) Informant Ralph V. Shuff (8} Accident, suicide, or homicide (specify)
(b) Address 4509 Broadway, K.C., Mo {6) Date of occurrence
17. (@) ‘Iﬂl_____ (» Date the:eof..«.l.'. — = - I ‘) Where did Injury ? (€ity nr town) (Coonty) {Seate)
(Boslal, cremation, or remaval) (M Day) {Year) ! (&) Did injury occur la or about home, on farm, In industria) pla.ce. in public place?
) (&) Place: burial accramntien....... ™
18. (o) Signatore of funeral While at wor, ¢ I3 glgu,of_lnim_y___wl/
@) Addrem 23. & — (M. D. frort™
. Signature_.__ e e
19. () 2 A=Y _—
(Date recoived Incal raeistrar) Address A o g Date «igned [f ?
(Lh;.x:'u.d Emhalmer'?rSuumenl on liavenu Side)




STATEMENT BY LICENSED EMBALMER

———ue

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

e e ——r. - -
o B Registered Apprentice No

wor klllg’ undes my pEISOﬂﬂl super V1sion.
/ﬁ -~
Slgll?(l / Fer.

e VAN
Licensed Embalmer No...gf= Al ./ ..........................

P.O. Address.ma.?ifﬁhE;.ﬁ.[.d}..m.ﬁ’,..

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)

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