FILEC JUN 211958  THE DIVISION OF HEALTH OF MISSOURI

-3 STANDARD CERTIFICATE OF DEATH stae e ... L SRDF.
'8IRTH NO. REG. DISY. MO, _é’___.?____ PRIMARY REG. DI3T. NO. 7 2— éleginmr'a No
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. ) [netituilon: residence before
. CoU. . STATE " . TY admisglon),
& O Christian : Mo Christian
b, CITY (f cutcide corpurate limits, write RURAL sod give = | ¢. LENGTH OF || - ¢. CITY . Is Residence within limtts of
o 1) L]
B g T R Y] 1B sparta TR
FU or or . .
d. H(lisLP#MEOF (If @0t Lo bospital ot institution, give streot addrems of locution) A%TE?FEETSS (If rursl, give locatlon) 04"-4;" &
INSTITUTION Sp apte Mo Sparta Mo (2]
3. NAME OF n. (First) b. (Middle) e. {Last) 4. DATE (Montk) (Ds:
DECEAS y) (Yean
(Typeor Pty Finnis E Crawford oy June 8, 1%,

5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; ! 8. DBATE OF BIRTH 9, AGE (Jo yesrs| IF 0KR 1 YEAR | O ONDEM M1 W,
WIDOWED, DIVORCED ¢ last birthday) Mnnf-hll Days | Hours | Min.
Male White | Widowed s 1 I
lo‘a;;“USngnggI:a\TloN“(l(:mdrm; 10b. KIND OF BUSINESSD%I;THiy- M. BIRTHPLACE  (¢.\0 wat State or Fareigs Country) / lz,cg‘rm_lz_gr;?pwuxr
etired Arkansas U3 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Finnis E Crawford Sr] Mapy Ann Caenshan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Do, or unknown) | (If yea, give war or dates of sorvice) NO.

Finnis E Crawford Sparta Mo
CERTIFICATION

No

.18.-CAUSE OF DEATH - - - - .~ OF-t co |‘ o ea ot
. Enter only onecauseper | |- DISEASE NDITION
line for (), {b}, and () DIRECTLY LEADINGTO DEATH'(a)

sier o % ee o um e u, | INTERVAL BETWEEN
WLt - | ONSET AND DEATH

b

/

-

°Thiz dpes nal ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, gm DUE TO
o4 heart foBure, asthenia, rize to the abose cause

|l ete. It meana the dha- 'ﬂsum!alyﬁwmmlad ' f
case, infury, or compli DUE TO (o)
tion which caused death. | .11 OTHER SIGKIFICANT CONDITIONS . . S R
Conditions contributing to the death but nof | ‘ ' : : S
. reloted 0o the dizease or condition cauring
19a. DATE OF OPERA. [ 195. MAJOR FINDINGS; OF OPERATION - i o e | 2 auTOPSYY |
ya w22 / ves [1 w0 [J
21a. ACCIDENT Gowity) 21b. PLACE OF INJURY to.x.,noraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, {astory. street, offios bldg..ee.)
HOMICIDE . e
21. TIME (Mot (Day) (Yea) (Hown | 2e. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
L1 SR A4 W [y 4 /

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q":__’

ﬂ o 19££ that I last saw the deceased
Mr m the causes and on the date siated above.
4

I ?’- 'Bc DATE SIGNED
Aol b A4,
MATORY | 24d¢ LOCATION. (Clty, town, or county) . (State}

Prarie Grove Ark
DIRECTOR S 81 GNATURE ADDEE LS
»,

F

June II 5h Prarie Grov-
REGISTRAR'S SIGNATURE




AR/ e — e

‘i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by IMe, OF DY .ot i ma s e , Student Embalmer No...........

Stgned..../.'!...../?.?..%. . -

working under my personal supervision..

Student .. .. i iiieiceircaserei e e banaaaan
Signature of Student Embslmer
Licensed Embalmer NOR.[?
P. O. Address. ?ﬂ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.-




