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FILED SEP 22 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i

ﬁ&{.; o
REG. DIST. NO. __/ Qz PRIMARY REG. DIST. MO. ﬁé L Revistrar's Na

30810
T

Siﬂe F:Ic No.

. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. I ipsttation: 3..1.1.,;.' bafore
. COUNTY STATE “a on).
* JaBpern . Oklahona > COUNTY Ot tawg e
b. CITY (I outeide corpurate limits, write RORAL and give ‘e. LENGTH OF || <. CITY §1 outwida porporste limits, writs RURAL 204 eive townahip) N
OR townatip)| STAY iz this placa) — a
T°“"""Ii:nr oute to Joplin, Mo 1OWN  Cardin .. §¥335
FULL N'Ph?_EOOF (1f mot in hoepital o7 institution, e atreot nddrom or location) d.ASDrII’RRI‘-: (U rursl, glve loaaelon) / |
Nefirorion to St. Johns Ho snital ‘
3DNEAC!EES%FD 8. (First) b. (Middle) ¢. (Last) 4. DS;I.:E (Month) (Day) (Year)
(Typeor Pinty  CATOlyn Ann Crawford oearh Sept. 5,1950
5. SEX / 6. COLOR OR RACE | 7. “I\JARRIED NEVEFRECIEISRRIED 8. DATE OF BIRTH 9. ll.’l'GE {In years L:t' UNDER | YEAR | [F UaDER M HES,
R (a clfy) : ontha | Days | H Min.
Female ' | White Ehe =2 1\ July §,1950 b ind | sl

10b. KIND OF BUSINESS OR _IN-

Child DUSTRY

10a. USUAL OCCUPATION (Give kind of work
done duting most of warking Life, even if recired)

1. BIRTHPLACE (Btate or foreizn sountry)

Oklahomg

Cardin,

12_ CITIZEN OF WHAT
€Ol ]

/

Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Billy Joe Crawford

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes. m.anknowni (If yun, give war or dates of servies)
o]

16. SOCIAL SECURITY
NO.

Delpha Spheres

17. INFORMANT 5 SIGNATURE OR NAME

NAME

Billy Joe Qrawford, Cardin,

14. NAME OF HUSBAND OR WIFE

ADDRESS
Okla

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ZNSET ANE g;TH

MAorbid conditions, if any, giving DUE TO (b)
rise {0 the cbove cause (a) Hating . .-
the uaderlying canae last, T

the mode of dying, such
as heart falltire, asthenta,
ele. [t meana the dis-

case, infury, or complice- DUE TO (&)

._r . LaT - 4

If. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing o the death but not
related to the diseare or condition consing death.

tion which coured death,

3N

19a. DATE OF OP'FI%?Q 19b, MAJOR FINDINGS OF OPERATION ’

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Lifensed Emb Ev"*

. - ves [ ol
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bomme, farm, tagtory, street, office bldg.,me.) - !
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< ) "WHILEAT [ NOT WHILE . -
INJURY m._ | " woRrK ATWOBK - L
21 hereby 3 I atlended the deceased from Mﬂ lo ?/ 3 , 19270 that [ last sow the deceased
alive on 19& and that death occurred at _ ., from the causes and on the dale stated above.
Zia, suﬂnf/ . {Degres or titley | 23b. ADDRESS &7(1'7@50
Lo § 0 et O Y 5o
24& BURLIALYS CREMA-_L.Zib. DATE 24c, ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countyf k4 {Gtate)
-ﬁﬂ" »d efsoa, 550w . N ;
emovatISept. 5/1950 er  iehe R tin - Okl a
DATE Dmvm;_ R BISTRAR'S SIGN: 25’ FUNERAL DIRECTOR' 8 5| guATURE T ADDR
z RECD BY LOGAL | REGITgA 3 ) JET ] R 22 o )
=750 ’___g’ p Ld L7, :’.:.__/4 A K _____‘_’__ A4 UL LA, .l/._‘J [ AL D i.-z_. Wiz
? A et gyt

BVt ity Dirtseal fpig



RECEWVID 9-/7-6D
Jasper County Health Office

County File Number_ 50-9-676 —
Dote Fited cooceeran3221250 nmenn

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 e

......... " Student Embalmer No.

working under my personal! supervision.

SEUJENE vuuveorrvanscracssacnnscarsansnnnne Signed........k).éaeg-m‘ €_

Student Embalmer

Licenzed almer No

WRITING. ‘(Failure to comply with

=

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



