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5. No,300
e BEmAR 919 STANDARD CERTIFICATE OF DEATH Stae File No
BiRTHNO. o mec. oust, wo. Lo W priumy e, pist. no.al_&. Registrar's No, ... %é’; ,,,,,
gl}. 7. . i| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decensed lived. If institution; residence before
o fy o ||+ & COUNTY . : a. STATE . b, COUNTY sdialasionl.
/ L/, : DR Johnson = A Missouri Johnson
D f{. b‘ JU.putsids corpuraie lizlts, write RURAL sud an e ALEE!S.TH FSF) e CITY (1 cuuide carporate liaita, wrtte RURAL aad irs township)
Il to 1 o8]
& e ‘Marrensburp : T days|  tows Rural Warrensbhurg Twp
. g ¥ L oor-:,:‘m ot in hoapltal or Institation. glve strest sddress or location) d'Asl;rl?&ETSS (1! rural, glve location) ﬂ &4 ﬁ
.9 ’lNSTlTUTION- Nace Nursin Home : - R, &, # 5 Warrenshure
ﬁ ; 3 :';IE?:ME %Fl;) /.,' 4. (Flrst) b. (Middle} ¢. (Last) ‘ | 4. DSF (Moath) (Day) (Yean)
B[ ovpeor i) © Andrew Blair Crawford DEATH  Mar. 21 1952
E 5 SEX .1 I 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, = [ 8, DATE OF BIRTH 8. AGE o reun| 7 w0 5 Dum.. ¥ o x .
Menthe B Min
Male “White NEVer Marr] o () Aug. 17,1875 78 | =
10a, USUAL OCCUPATION werk - n. PLACE orelen
% e ﬁ?“ (Gl sind o work lgb KI:D OF BUSINESS OR IN- | 1. BIRTH {Btate or forelgn oountry) / 12, cm%?rwmr
i etire ugseynan| ¥, C. Nursey Butler Co, Penn. ﬁo. S.A.
< |I3a..nmlzu's NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
ISamuel C, Crawford Marian Bla
5] = LLOLL .
15. WAS DECEASED EV .S. .
%[BT R MR N [ o ssunly [ TRFORMANT'S STGNATURE OF AE —FoDRESS
3 no : no npone Lena Bowmap, “arrensbure, Mo.
hL 18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl .
Z || limefor cay, (o, and (& | PIRECTLY LEADINGTODEATHe(y _ CeTebral vascular accident 1 day
i >TRis does ot mean | ANTECEDENT CAUSES A d 1 vr.
S | re moce of dying, such | Morbid conditions, if any, giving DUE TO (b} Phlebitis y
g of Beart fallure, asthenia, meﬂtg d?rel 33& e:‘:::w) dating . ] . . T
: eic. It means the dis-
. o case, injury, or complicg- DUE TO {0}
; || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS Ce
- T e 1,
i L8 10 Ehe 082 O &0
i E 192. DATE OF OPERA. | 190. MAIOR FINDINGS.OF OPERATION . » 2. AUTOPSY?
- E 64X | w0 wld
i w | 212 AccibenT {Bpeeity) 2. PLACEOF INJURY g lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. b . N ) ome, farm, fastory, stres 10 B0, .
| & HOMICIDE ! )
| g 21d. TIME (Menth) (Da#) (Yewr) (Hous) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' 1 “wiURy ' R b i W -
RO JHIT, 20 Ko Ter—21— 5P -
E 22, I hereby cert&!g thglll attemfg ihe deceased from ———3 ‘fe?-r to : , 19 , that I lust saw the deceased
3 alive on , and that death oceurred at —__" = 'm., from the causes and on !hc date stated above.
Ba. SIG RE (Degres or tigle) | 23b. ADDRESS Zc. DATE SIGNED
- Wg,//mauw /}%Cb - Warrenshurg, Missouril l 3/24/52
) E BURIJAL. CREMA- | 24b. fDA'I:E 24c. NAME OF CEMETERY OR CREMATORY .| 2ad, LOCATION (City, town, ¢f county) (Stats)
; “0%5“-1".‘3"8 a7 3”‘“7“52 Forest Hill Cen Kansas Vity, Migsouri
DATE RECD LDCAL ISTRAR'S SIGNATURE /97| = FumeraL DIRECTQR™ 8 SIGNATURE |
fans,2 {qREG- ¥ Fred Wilkedson, Cllnton, .
Ld r T ——

(Licensed mer’s Staternent on Reverse Side)
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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.—_..

Student Embalmer Licens

P. O. Address X Mo A b e 40 NN oo

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

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