No. 300

10.48

1o/

< A

PERMANENT RECORD

FILED AUG 13 94 JHE DIVISION OF HEALTH OF MISSOURI 24712

STANDARD CERTIFICATE OF DEATH State File No

PRIMARY REG. DIST. WO Registrar's No ()71() -

GIRTHNO. . REG. DIST. NO. )
1. PLACE OF REATH ‘ 3 139

2. USUAL RESIDEN re Ustessed lived. If institution: residence before
a. COUNTY a. STATE Il li no i 5 b. COUNTY Jack son al%-l;u:l
b, CCI)-II;Y {If ogtalde corpurate Umits, writs RURAL m‘:a:;.u . €. !?ENGTH OF c. CI{'JI'F}’ {If outside porporate ?!niu. write RURAL and give township) ¢ Y&ld
vown St. Touls, I (@ "RYWERYCT). town  Buck Horn

d. FULL NAME OF (If not in hosapital or institation. give streat address or location) d. STREET (If raral. give location)

WS “ Mt asourl Baptist %\ Bural Route # 1 -

3. NAME OF B. (First) b. (Middle) e. (Last)

DECEASED

4, Dé'II:'E {Month) {Day) (Year)

{ Type or Print) Edward Crawford DEATH £ - 7~ 7949
6. SEX . 8. COLOR OR RACE | 7. xIARRIED, NEVERCMSRR!ED. 8, DATE OF BIRTH 1 9. AGE un yn;n I¥ UNDER 1| VEAR ; UNDER 4 hES.
Male | White = | "PHEYPPER | 1874 i [Ngme| B | e | e
i0s. USUAL OCCUPATION (e iad ot work | 10b. KIND OF B"'S'Nmﬁ?fg; N |01 BIRTHPLACE (State or forelgn countey} / 12_CITIZEN OF WHAT
ohe most of working life, even Uf retired) . " . Y?
“Farming - rriculture Buck Horn, Ill. YrEa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE Buck R
Unknown . Unknonn . Alice Crawford . Hbrh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, o, or unknown) | (I yew. eive war or dates of serviee) T NO.
- . - Hognital .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecause per 1. DISEASE OR CONDITION

/\ 4] AND DEATH
line for (), (b), and {¢) | C'RECTLY LEADING TO DEATH® (g) Pyelonephritig, chronic ; Dos.
o aor e o | ANTECEDENT causes | Urenta /

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b}
ox Aeartfoflure, asthenda, | rire to the above couse (a) stating
de. It means the dis- the underlying cause last

ease, infury, or compii DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but nol

related to the discase or condition crusing decth.__Benlgn Hypert rophy of prostate

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6=-1h/=149 hoate, ves [ X quDJ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.e..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STRIE) 4

SUICIDE _home, [arm, fagtory, street, office bldg..ete.)

HOMICIDE . _ . 4

f21d. TIME™ ~ (Moath) - (Dwy)  (Year) (Howny | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 4
oF ¢ ‘ : WHILEAT{—] NOTWHILE .
INJURY WORK AT WORK ..

2z, I hereby certify that I atlended the deceased from 6—8-49

, 19 , lo 8-1-49 , 19 , that I last saw the deceased

alivepn __B=1-U0 19 ond that death occurred at _B. P m., from the causes and on the date slated above.

223 S URE . (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
;,, C:,M_,_J %y ;. D) |607 N, Grend, St. Louls, Mo. 8-2-49
T[ONBU RMI g\nl'- CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
¥y .
uria B8/4/4%9 Unknown

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAKE A

DATE .REC'D BY LOCAL | REGISTRAR'S NAT]
S| P sl
| mG2 - S

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

K. F. pudenbostel Campbell H%%l-

{Licemsed Embalmer’s Statement on Reverse Side)




4

qopL G udv

!
STATEMENT BY LICENSED EMBALMER

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

J— . vy Student Embalmer No,
working un}ier my personal supervision.

"
SEUBENT cevvenccnosanannssansran Geseeniense Signed.... ﬁ.ﬂ% m e
Student Embalnlr

- - - Licensed Embalmer No. é.(z ?\.3\

P. Q. Address

Note: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

} (Failure to comply with




