300 ) THE DIVISION OF HEALTH OF MISSOURI 185
e | FDMAY 21 1953  STANDARD CERTIFICATE OF DEATH State Fie No '¢'d
Sy - "
"BIRTH NO. REG. DIST. NO, _Lj__s_ PRIMARY REG. DIST. NO. ibﬁ-_zﬂ. Registror's No. 51
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstssd lived. 1t foutliviion: reskdsace befo.s
a. COUNTY (C;f . STA b. COUNTY rjmlon:.
mw?mm ss
b. CITY (It outride corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporats limits, write RURAL acd give township?
OR 3| STAY ¢in this place) OR
TOWN Togan g6yrs, TOWN Togan g5
g. FULL NAME OF (If aot Ln hospital or lnstisution, give sivect address or location) d. STREET - (If rursl. give location} d
HOSPITAL OR ADDRESS
INSTITUTION J.ogan
36‘EACNéES°EFD a. (First) b. (Middle) c. (Last): 4. DATE {Month) (Day)} (Y ear)
(Typeor Pt} Robert Preston Crawford oEATH May 7,.1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B, AGE (In yesrs] I¥ OWOER | YIAR | (F GWOER 1w,
WIDOWED. DIVORCED (Bpecity)-- last birthday) MOMMI Days | Hours | Min.
Mala White Widowed 2~ | March 25,1857 96 l
10:;13& ggtcgt}:ﬂﬁ (e kindof work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE  (0y4y aag State or Foraign Countiy) ‘zt:ngr}ﬁa"}?F WHAT
Farmer ° Farm Barry County, Mo, ¢/ USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
(Unkown) Crawford : Unkown __MMM_QIJ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yos. B, or unkoown} l {If yon, xive war or dates of gervios) NO. .
None Q, G, Crawford Logan Mo
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL, BETWEEN
Al Enter only onecaussper | 1. DISEASE OR CONDITION __ : N . %DWH
Himo for (o), (b, and (o) | PVRECTLY LEADINGTO DEATH"(5) _ . ) )

«Tis dors mot meeam | ANTECEDENT CAUSES /2_“ "
the mode of dying, such | Aforbid conditions, if ang, glng DUE TO (b) —. Al 8
as heart failure, asthenia, | Tise to the abooe cause (4} .

e, It means the dis- the underlyping cause last, : -
case, infury, or compliza- DUE TO {c) . ‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing o the death but et C Qark - ; R Y
related to the disease or condition enuring dealh .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . . . 20. AUTOPSY?
' Tio P24 ) o S By I v
. . YES NO
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s bnoraboct | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, tastory. street, office bidg . sue.) . .. -
HOMICIDE . i :
214, TIME (Mooth) (Day) (Yess) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' Ln'r HOT WHILE
INJURY =, AT WORK
22 I hereby certify that T altended the deceased from &jarﬁaiq 195 1o 1lu.ar 1953, that T last saw the deceased
cliveon 1784 1933  and thot death occutred a 1030 Bn., from the thuses and on the da!c stated above.
Ze. SIGNATURE ()  (Degsortitl) | 23 ADDRESS . a: DATE susm:o

. 47,44, L MM://:?J- ' ?(smi)

242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or county)

TION, REM OVAL (Bpwclly
‘Burial ' Tk Aurora X _Mb,

DATE REC'D BY LOCAL SIGNATURE ABDRESS

—— .
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k&




STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is reeorde& on the reverse silde of this certificate was embalmed by_me. or by

Studant Embalmer Io.

working under my personal supervision.

Student .eeees Signed...

------ PesvIarEIseRIINTIRRLI LIRS -

Student Embalmer
uae _. " ’ Licensed Embalmer No /Zéé

P. O. Admm%éﬁ.mm

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

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




