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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

7842

R
TOWN

DeKald

State File No.
'BIRTH mt tL[D MAR 2 9 195" REG. DIST. NO. 42 PRIMARY REG. DIST. mﬂa_ Kegistrar's No 315
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
2. COUNTY  Bychanan 2 STATE M4 gsourd b COUNTY pagalb "=
b. CITY (I outcide corpurate Umits, write RURAL and give c. LENGTH OF| e CITY (If outalde sorporate limets, write RURAL and give townahip)

townabip)

Maysviile

STéYYn this place}

TouN )
d. méSLPr'PAT.EO%F {If not in hospital or Institation, Kive streat address or location} d.AsJ[?REEErﬁ (1 rural, slve focation) /
INSTITUTION DeEald Folks Home
3. NAME OF a, (Flrst) b. (Middle) ¢ (Last) 4. DATE {Month, (Dn; (Year)
DECEASED OF
e BELLE PARKS CRAWFORD T Mar, 21 19
/ 6. COLOR OR RACE | 7. MARRIED, NEVSQCESRRIED 8. DATE OF BIRTH 9. AGE Ua yo’gn ;x :D"n: ; R
Pemale | white d6W8 @ Feb,1L4-1868 1 = o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizn eountny} O 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Housewife Andrew County,Miseouri UeSe A

h 13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

L P, ]

John Parks Sarah Brown Hiram W.Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUREI'OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
1ro° .orunknown) | {If yes, xive war or dates of service} None Mrs.mos Hensel|uay8v1lle Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATION !ytﬂhm
- Enter cnlyonecnusmper | T, OISEASE, OF EOWOTIOR, 1, Cerebral Thrombosis 10 min
line for {a), (1), and (c) (a) 1 B¢ T
. ANTECEDENT CAUSES
*This doe2 not mean
the mode of dping, such | Aforbid amditions, if any, giring DUE 7O (b Cerebral Arteriosclerosis nv.
|l @2 beart fallure, asthenta, | rise to the above canae (o) sating . - e L. . -
de. It means the dis. | the underlying cauae last. - -
ease, infury, or complica- DUE TO () Arteriosc leroqiﬂ unk,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  « 7'~ R G £
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPFI%?G 19b.- MAJOR: FINDINGS QF OPERATION oo . T W "o 'Yl 20, AUTOPSY?
ao o .—3_'?"2)( m[:] NOE
21a, ACCIDENT {Bpeciy) 21b, PLACE OF INJURY ({ag..lnorabous | 2lc. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, ofice blds., ate.) . [N W -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY + .= | iwoRK AT WORK =

2. I hereby certil; Hmt I attended the deceased from Seot. 9

alive on

and tha! death occurred al _@

. 19_54 that I last sow the deceazed
, Jrom the causes and on the dale stated above.

i 53 , lo Mar, 21

%Zfz //m con e

23b, ADDRESS 23c. DATE SIGNED
301 T1linoie Ave, City ¢ (32354

BURJAL, CREMA-

T'%GREMS’& (Bpediy}

#4b. DATY_//
3/23-54

4. TUAMIE OF CEMETERY OR CREMATORY . | 24d. LCCATION (City, town, or county} . ; (State).

Graham Cemetery - Graham Missouri..

WRITE® PLAINLY—USING iINFADING Bi.AGK INE-—~MAKE A PERMANENT RECORD ﬂL

| Mpr. 23 858

DATE REC'D BY LOCAL

.

RAR’S SIGNATURE

FUMERAL DIRECTOR'S S)|GMATURE ADDRESS

Bug ~ "MAYSVILLE MO.




|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

udent Embaimer No.

wotking under my personal supesvision.

SEUTONT Lieesccncisctssvconsarnsseranconnan

Student Embalmer

Licensed Embalmer No 3960

P. O. Addnssllﬂ&ma.__.l{n.., ............... :

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

I this body is not emhalmed, fact should be so stated above. -

-




