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’ fILED JUL 28 1954

! pIRTH NO. BDIST. NO, !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ZHB4

State File No o ioimminsisssommenesmarassess

REG.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved., I Loatitatlon: residencs befors
a. COUNTY Ad&ir a. STATE MiBS our i b. COUNTY Adair adinision).
b. CITY (If oatakds corperata limits, wtite RURAL and give c. LENGTH OF c. CITY (If eutwkds sorporste lirits, write RURAL acd give townahip)

- 2 codfl OR
19 Rural-Morrow Twp“ ™" °F 9‘:&""&"" |__tows Rurel-Morrow Twp. - 0/
d. FULL NAME OF (I not in bospital or i ion, give strect address or locald d. STREET (H rars), xive location) = 9
WSTUoN Route 1, green Castle ADDRESS poute 1, Green Costle
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DE ED
oo, Nancy Elizateth Crawford o July 21, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIE[D) TSIE‘TF‘.ERC%SRE 1ED 8. DATE OF BIRTH 9, I.:?E (In n;m ;;:f 1 TEAR | F unDER 1 ues,
Female | White WIABWE L = Nov. 3, 1887 21 S :ﬁ:bﬁ: e

10a. USUAL OCCUPATION (Glve kind of work
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN

1]. BIRTHPLACE (Btate or forelgn country)

O

12. CITIZEN OF WHAT
NTRY?

NF4&DING BLACK INK—MAKE A PERMANENT RECORD

Hangewlfe Own_home Miggouri Usx
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Powell Sarah Beets Yoward Crawford
- 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknoown) | (If yes, give war or datea of service) NO. IR
No e None Mrs, Blend Kimberly, K Green uas%le,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo M‘;’*YWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION NSET DEATH
lins for (a}, {b), and {¢) DIRECTLY LEADING TO DEA'.I'I-‘I‘(a)
Fas
“This does mot mean | ANTECEDENT CAUSES A/ //é!o -eqeanl Vﬂﬁ"—- Y, 7@3/-\
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} L4
as heart failure, asthenia, | rite to the abose cause (a] stating e s .. - BT P e Lt
e, It meena the dig- ~the underiying cause last. - .- -
case, injury, or complica- ‘DUE T0 (0
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS > - = = ¢ -
Conditions amtribu!mo to Hu death but net -
related to the d or oo ¢ death
-19a.- DATE OF OP_'I::%A; 19b. MAJOR FINDINGS OF OPERATION PT LT L T ° 7| . AUTOPSY?
e /EFX. | e wd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.x..lncraboat | 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ixotory, sureat. ofics bldg., ate.) 2. [ [ N i Y
HOMICIDE
21d. TIME {Moath} {Duy} (Year) {Hoor} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[“"] NOT WHILE :
INJURY WORK “AT WORK - -

22. [ hereby certify that I.atiended the deceased fromi:ri&, 19.&7, o
alive on V¢ 9$_Z, and that death ocedlrred at & 7% m.

. xaatl, that I last saw the deceased
, Jrom the ‘causes and on the dale stated above.

?3uﬁ SIGNATURE,?& g“ WOHR]

23b. ADDRESS

. @REOM st ; Mo

Z3c, DATE SIGNED

u!’ 2R /95

BURIAL. CREMA- | 24b. DATE

T"ﬁﬁf"fﬁ‘“""” July 24,1954 Green Cast

24c I\A“E OF CEMETERY OR CREMATORY

249, LOCATION (ony. town, or county)  , .
le Gemete y Green Castle, MNo,

.(Etate)

WRITE, PLAINLY—USING 1

DATE REC'D BY LOCAL R'S S| ATURE
1-24-54 \\’c% 'ﬁ

AL DIRECTOR S SIBIA‘I‘UIIE Rﬁb'iss

(Licented Embalmer’s Statement on Rewerse Side)




.t
[

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

=t
£

_________ Student Embaleer No.

working under my persona! supervision.

Student Peressseseessenianinansiiens veeans Signed........ W fW
Studen altmer - .
' o Licenszed Embalmer No 614 Z ? :
P. O. Address ,&4&&4 % 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:‘lde to comply with
the sbove constitutes grounds for revocation of license.)

Ifthnbodyunoteml:a!med.factshouldbewmdnbove.' ’ ¢ : -




