0. 300 THE DIVISION OF HEALTH OF MISSOURI
. (FUED AUG 17 1951  STANDARD CERTIFICATE OF DEATH

0.48
BIRTH NO. REG. DIST. NO. ._/‘J___Z_ PRIMARY REG. DIST. m-%!(qfﬂmr':h’a 5-4_%

-y
U\

1. PLACE OF DEA'FH 2. USUAL RESIDENCE {Whers deceassd lived. If institution: residence befors
l a. COUNTY J—asper a. STATE Missou I'i . b. COUNTY J-asper adunisslon),
b. CéTY (I ogtoide corpurate llmits, write RURAL and give gT LENGTH OF c. ng (1f cutelde corporate limits, write RURAL aaJd give toweship)
- townghip) this H
TOWN Joplin . P|TEPYESl  tdw Joplin SELFE
d. W%PN'PAT.EO%F (If aot in hoapital or jzstitution, give streat nddr— ar lpeation) d.AS'Drgl%Ts (I rural, glve location) d
INSTHUTION 303 Rangelline 303 Range lLine
3. NAME OF a. (Flrst) b. {Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED ‘ . ‘ : 7 (Y’")
( Type or Print) Sarah Catherine Crawford DERTH T=31=195
5. SEX I 6, COLOR OR RACE | 7. MARRIED, glzvggc ESRR!ED. 8, DATE OF BIRTH 5. AGE Uo reurs] v w0 | YIAR | ¥ teoek & o,
. . (Bpecify)~ - - on D H Min,
Ferale' | White WeRsREY 55| 11=13=1878 Hrides | o | e | e
10a. USUALOCCUPATIDN e " 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE o ,
i suine et rumf:(:..'ﬂ"ffmﬁ : © DUSTRY (Buate or foreles countez) / B SUNTRY ST WHAT
oS eWil home Illinois
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell. Morgan Nancey Hanne J
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 8o, or unkoown} | (If yes, Kive war or dates of servics) NO. .
No Gladys Smith,' 303 Range line
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmﬁgigwﬂguﬂ
1, DISEASE OR CONDITION . .
- Enter only onecsusoper | 1y, LR ol LEAE?NGTO%EATH‘(” Cardiovascular renal disease years

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenla, rise to the above cauae (a) slating

de. It meana the dis- | e underiying couse lan. Arteriosclerosis

Hypertension

LAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

case, Infury, or complica- DUE TO (&)
tion whick cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tnd nod i
related Lo the dizease 01:’ condition causing death. Obe sn.ty
19a. DATE OF op_Fligﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
,4/ "l/czx vis [ wo [
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (e, fnoraboet | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidg, ato)
HOMICIDE
21d, TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCOCUR?
INJURY = | "work [} "Ntwomk L) I\
deceased from %%Z s/, 1o .p%_};_ 1958 7 that 1 tast saw the deceazed
, gad fhat death oceurred at _E._P__ m., frobf the bauses and on the dale stated above.
f (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
121 Frisco Bldg,Joplin,Mo 8/3/51
T] BURIAL . CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, oz county) (Stats)
ORERIGA e | 511957 Oshorne Memorial Joplin, Misgoupi
DATE REC'D BY L%L JRS IGNATU g 25. FUNERAL DIRECTOR S SIGHNATURE ADDRESS”
F-b -5 ‘ teve Parker Mortuary, JOpli:

(Lice Embalmet's Ststernent on Rewerse Side)




RN 74 Vi

oty Hzalth CFige

C -*- s Wunber.__ oA af- {7/

Dazo Filed VIRIEN

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student Embalmer Nov..vevsenanrs T rerae
Slg'ned.Q-/: uh . .. &
Signed....... fedeaeearanaaaaia, seraena ' /
ane Student Embalmar ; Licensed mbalm r No.:d7. P
o Add:ff&'%ﬁ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fm]ure to compl

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



