Ko, 300 /'7 THE DIVISION OF HEALTH OF MISSOURI
e | HILED nyyg 31 1959 STANDARD CERTIFICATE OF DEATH State File No.. 26556
"BIRTH MO. REG. DIST. MO. // 2 PRIMARY REG. DIST. NO: 4/ 2 bRgnutmr.lNa mmmmmmmmmmmmm .
1. PLCSI?NET\?F DEATH 7, .J’ 6 P 2, uSsTl.:"rAEL RESIDENCE (Whare 4 (;olhrcd U iostd ismce befors
s Franklin - 2 Missouri b. COUNTYg4, Charle gmeel:
b. CITY 1t outelds eo: m. limite, write RURAL and dvo;' ¢. LENGTH OF Il &. CITY (If aytaids sorporats limits, wrie RURAL and give townhip)
OR townabip)| STAY (in this place) OR
a TOWN mi.s . '(‘512 r, Mo. ToWN  West .Alton OF2 Y
. d. FULL NAME OF (If not in hoepital or instsution, give streot add or loeation) d. STREET (1! roral. give location)
o HOSPITAL OR ADDRESS ‘ /
D INSTITUTION . Rura) Rt #
g 3DNEQ:P\&ES%IE a. {First) b. (Middie) ) ,c- {Last} 4. DA'EE (Month) (Dsy) (Year)
E { Twpe or Print) George Edwin Crawford, Jr | Dpeami  Aug 2 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs|  ONOER | YEAR | I GWRR 11 433,
= V7 WIDGWED, DIVORCED (Spacify) Jaxt birtbday) | |Monthe| Dars | Hours | Mis
; Male ! white never married // | _28 Dec 31 19. |
i || 102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN-.| 1). BIRTHPLACE (Stste or forslea sountry) . 12, CITIZEN OF WHAT
? dndnlmmolworﬂulﬂn.mﬂ retired) DUSTRY a COUNTRY?
2 | _Farming Portage deSdbﬂK, Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
» George E, Crawford Br , unlmown —_—
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, Bo, or ynknown) | (If yes, glve war or dates ol sorvice) NO. ‘ .
= uly 49 ‘
é 18. CAUSE OF DEATH ' bis oR CONDIT! MEDICAL CERTIFICATION INTERVAL gr:ngm
, Enter only onecouseper | 1. EASE ' NDITION .
Z. il linofor (&), (o). and (5 | DIRECTLY LEADING TO DEATH® g) Subarachnoid Hemorrhage, brain immediate -
i o This docs wot meam | ANTECEDENT CAUSES
© |l the modt of aring, rach | Atorvz congtions, i any, giing DUE TO . Contus:.on of brair_l atem , . _ _
w33 || or heart fallre, dsthenia, | - rise to the. abore cause () dating - ER e e N
B |l ete. It means the g | the tmderiping cause last.
o || care tnury, or compli . DUETO® . - - :
% || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘5“"
2 . roated 1o the digeas or condiion avusing deats. PULIONATY Hemorrhage g 2 X .
‘| 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - ‘:" "20. AUTOPSY?
< none - | ---none . v ves [0 wo []
o || 218 ACCIDENT (Bpecity) - 21b. PLACE OF INJURY {e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
; SUICIDE o bome, farm, fastory, sirest, ofice hidg..st0.) .
§< HOMICIDE _ aocident | St. Clair Franklin Missouri
g 21d. TIME (Manth)  {Day) (Year) mmdo 2ie. INJURY OCCURRED | 2If. HOW DI INJURY OCCUR?
- WHILE AT NOT WHILE
i INURY  Ayg 1 5] WORK AT WORK Automobile accident
mever—  —
PP-:‘ 2. 1 hereby cemjK that T attended lfe deceased from XOOX  FPXX o XXXX 19 XXXthat 1 it saw the deceased
;';“ alive on , ond tha! death occurred at LBD_A m., from the causes and on the date stated above,
g |z GS 1t/ wema ortitle | Z3b. ADDRESS US Army Hospital, 23:. DATE SIGNED
Hf_ﬁ ‘ )f'f ’ Fort Leonard Wood, Missouri 2Aug 51
E 2 sg R Jé‘v‘i‘:. CREMA 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY | 24d. JPGATION (Clty, town, or county) (Stato)
1= L{ 'y} .
S| ezl L P us 2, 1351
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE [ % AAL DLJ
$~=\:L,S7E CLH)mrth 1my bR g
. (rtultud Embalmer's Su!umnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, or by

443,

w orkmg urder my personal supervmon.

Student Embaluor

. -
Note: The above MUST ‘BE SIGNED BY ITHE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . N

chmbodyunotembalmed.fa;tshoddbelomednbov&_



