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WRITE ' PLAINLY—-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORDW\\.&-.Q\

FILED AUG 15 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. WO. _ﬂ PRIMARY REG. DIST. -o:??&éﬁ. Registrar's N....'s-:'_;’...".'z.._.....

23832

1818 File NO.oorerme s ssenvaramssssnsemnsioon

13a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d Lived. If ineti bafore
& COUNTY Jasper *STATE Missouri > QUNTY  Taspers e
b. cq’;rmm-wwnuunm munmn.u“.::um gﬂlf.NG‘I:‘: OF) ¢. CITY (If outaide sorporsie limits, write RURAL and give township) '11
oW Joplini BEFRE)_ o Joplim a
d. FULL NAME OF (If nos i3 haspital or k oo, glive street address or loostion} d. STREET rarsl, et
R v RBORES 00 11, Conmon. 5
3. NAME OF a. (First) b. (Middle) © (Last) 4. Da;g (Month) (Dey) (Year) J
mpmm: Oscar Bert Cravford DEATH Judiy 22, 1949
8. SEX 6. COLOR OR RACE | 7. #&RIED. l‘sﬁ‘;’gﬂ HBRR - 'B. DATE OF BIRTH 9, AGE (Inr-n m ll)-? w Il‘lhl::
Maile thite: . R owed % Febe 23, 1879 ] 2 29 |

103 USUAL OCCUPATION (Giwe kind of work-

10b. KIND OF BUSINESS OR IN-
aripx most of ukhlllh.ml‘lndnd) . DUSTRY
4

1. BIRTHPLACE (Btate or forsign countey)

Iawndale, I1ll. /

12, CITIEI]{?F WHAT

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAMD OR WIFE

Bert R.. Crawford JElizabetli. Barger
IS. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SEGURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y, no, of gukniwn) CIf yee, give war or dates of service)
NO _John Wil Crawford.; 324 N.. Connor

. Enter anly onecsuse per

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICA'I% i ! E

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), end (c)

This does net mean ANTECEDENT CAUSES

/

ie oeode of dying, stch

Meorbid conditions, if any, gising DUE TC (b}
as Beart feflure, asthenia; .

rise fo the.above coude (o) Hating

de. It means the diy. | UA¢ underlying cotae last. . 7 .
cose, injurs, or complicg- DUE TO {¢) . - . - i
tion which saused degth, | 11, OTHER SIGNIFICANT CONDITIONS ' Y )
Conditions condributing to the dealh but not
. |_related to the discase or condition cousing death. \J/L)X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION P
4 - . ves (] w0 3
21a. ACCIDENT (Bpeditr) 21b. PLACEOF INJURY (sg.. inorabont | 2lc. {(CITY, TOWN. OR TOWNSHIFY | (COUNTY} . (STATE)
SUICIDE bome. farmm, fnstory. street, office bidy., eee.) ‘ ;
HOMICIDE i
214. TIHE {Mcath) {(Day) (Year) (Hour) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
Ty WHILEAT[—] N ILE :
wiay L a | M) o] 7
2, T hereby ‘ihat I atiended th¢ deceased from LIB.fZlo IQﬁ that I last saw the deceosed
1 , 19 , and that oceurred at » the cBuses and on the date afatcd abore.

Z ot DEST

23c. DATE SIGNED

=l .

24b. DATE

T=-25—1949

24a. BURJAL, CREMA-

i

24c. NAME OF CEMETERY

O EM,
Oshorne Cem%ﬂ é

24d. LOCATION (Ofty, town, or coanty)
- Joplin, Missouril

(5iate}

DATE REC'D BY LOCA

7’;;/ 7 SIGNATURE B%

,.’{;iy (ol et

% FUMERAL DIRECTOR'S $1GNATURE ADDRESS

ker -Hunsaker Mortuary, Joplin, Mo;
Side}

Seoteme SOCL T



R EE_EIVE D 8-%-49

Jasper County Health Office
County File Number ______ 4 9:‘?.'.2@?.---
Date Filed__.___8=13-49

&

Ch : STATEMENT BY LICENSED EMBALMER

I hsyg‘by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
%
. Student Eabalamer No.

working under my personal supervision.

Signerlc";rz ?72 o hrna 47
STgned coeeneens A PTT S el etaimes No 2T LT |
, ~ P. 0. Addr A SO

TING. (Failure to comply with

Nete: The above MUST BE SIGNED BY THE LICENSED E&IBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated above.




