¥ Fied ST f R FTUUVEOE TwE W ETE

F:'__@‘APR 1 1950 STANDARD CERTIFICATE OF DEATH . sucsicn,
. 7 REG. DIST. NO. _B__Bi_ PRIMARY REG. DIST. m._—:j_o__?__}'_‘_'__ Regisivar's No ¢0

. 2. USUAL RESIDENCE (Where decossed lived. If institution: residence hefore
- o. STATE Migsouri b. COUNTY Saptt tdwisen). |
c. LENGTH OF c. CIOTY (I outslde eorporate limits, write RURAL s53 give township) 0
nship) ( dm;-.h )]
tammebie sg:( Hre TOWN Sikeston , 0

nm.‘m ’:o-piu.l or fostivation, give strect address or loostion) d, STREET (If rural, give location) I 0

1, FILRMAME O
“Séﬁ%%@,?-ﬁo- #Delta Comm. Hospital] "  Route # 1

DECEASED . OF

3. NAME OF. - a. (Ftrs’t) . b. (Middle) c. {Last) 4. DATE (Momh) T“) g
(Tvpvor Prints Shj.xeley Ann , Crawford oeam March 1 fB

5. SEX 6. COLOR OR RACE | 7. MARRI'ED, NEVERCgARRIED, 8. DATE OF BIRTH 9.&(55’(‘? yearn| If ONDER 1 YEAR | OF UNCER b4 RS,
Female \ White "8 nele iy | 10-2L-1949 S b b ol R
10a. USUAL OCCUPATION {(Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza country) 12. CITIZEN OF WHAT

done during most of working Wegaven if retired) | DUSTRY d COUNTRY?

G ot - | Sikestcn, Missouri .3,
l‘laa. FatHER" < NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
-- . | Shirley Crawford -

:3 WASQ?EE}E:‘S'E? E\{IER Iri‘l‘.‘lui.:szEE.i?ng'; 16. SOCIAL SECURkTg 17. INFORMANT' S SIGNATURE OR NAME ADD

[y gt 5 White Mother -Shirley Crawford- lﬁz?

18. CAUSE OF DEATH MEDICALCERTIFI INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AND DEAT|
Jine for (8), (b, aod () | PIRECTLY LEADING TO DEATH® (5 _/
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3 the mode of dying, such | AMorbid conditivns, if any, giring DUE TO (6 |
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atBeart fallure, asthendo, | rise to the above couse (a) slating - _ . SRR - s e e N - . ‘-
de. It memns the dis- the underlying coude last. .

case, infury, or complica- .- DUE.TO.(c).V -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 77 g
related Lo the disease or condition cansing death. . s -é

19a. DATE OF OPﬁ‘},’ﬁ 19b. MAJOR FINDINGS OF OPERATION ’ ’ o T ) " 20. AUTOPSY? |
| | L w0 e
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm. factory, strest, offise bldg..et0.) - 3 b N ! - N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? |
: . . WHILEAT ] NOTWHILE . o . . |
INJURY o | Cwork AT WORK .. . |
22. T hereby certify that altcnded the deceased from J‘_ﬁ?’f' to .3~/ L 19_% “?tha! I last saw the decessed
aliveon 3. /f ~ , and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE {.} (Dygros or\itlc} | Z3b. ADDR Z3c. DATE SIGNED
“6 a , 2 .. /-850

72, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION . (Oly, town, of county) (5tate)
TION, REMOVAL (Soaatlys
Burial

3/13 /50 North of Sikeston

DATE REC'D BY LOCAL | REGISTRAR'S SngURE

/) 24 55

o,




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, S

Student Embalmer MNo.

working under my personal supervision.

L
- A
SLUdONt cevvarccanas teeriarssrnsaan ceresnne Signed._.. - WA Y 4 L

Student Embaimer

P. O. Address

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

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




