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WRITE PLAINLY--USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<6986

l FILED AUG 31 1954
——
LBIRTH MO 2 e oist. wo. /% [ eriumsy wec. oist. m.ﬁ_ Registrar's Nowor L5 oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If Laatitution: residsnce befors
a. COUN a. STATE b. COUNTY adiniseion),
HoWRLL MISSGURT HOWELE,
b. CITY (I outcide corpurate limita, write RURAL snd give ?;.TA%ENGE; ﬂt.)F‘ [ CIT&( (If outside corporate limits, write RURAL szd give township)
) {| ]
TowN WREST PLATINS TOWN MTN. VIEW, MISSCURI |
d. FH(%SL N.I.gl\;!_Eo%F (If not in boapital or | . give sireot address or location) d. A%Tgézgs (1 rural, wive loeation) P Lf [~ o
INSTITUTION /7T, SON REST HOME
3. NAME OF 8. (First) b. (Mlddle) e, (Lash) 4. DATE (Month)  (Day) (Year)

DECEASED

(Typeor Print) TAMES WM. CRAWFORD

pEATH _ B.10-5Y

‘ £
: - &
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -3‘- —

5, SEX | 5 COLOR OR RACE | 7. MARRIED. REVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| I ONOEN | TINR | ¥ DOER & Es,
] WIDOWED. DIVORCED (8pectt las ) Honths' Days | Hours | Min
M W M 2.2_187% | ;
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or torelsn sountry} O | 12 SITIZENOF WHAT
dote during most of working life, even If retired) DUSTRY CCUNTRY?
RETTRED HIWAY EMPTIOVERE-MATNTENANCH ADATIR CO,. MISSOURT TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
DANTET CRAWFCORD 1 RIIZARETH % R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL, SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 0. or onknown) | {If yes, xive war or dates of serviee}
X X X Tens Wnnd Weast Plading,. Mo
18, CAUSE OF DEATH MED CERTIFICATION ’ 'ONSET AND Do
| Enter only onecausoper | 1. DISEASE OR CONDITION z'ﬁ | ‘ ,
\ine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5) P Floe
, ANTECEDENT CAUSES
*This docs not mean .
the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b) _MM-&/ / & %
ox Beart faiture, asthenda, | rise to the abowe cause (a) stating . , —~ .. /4
de. It meons the diy. | he tnderlying eouse laat. -
eaae, infury, or complica. DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS éZét .y : . 5 74,4_ .
" Conditions contributing fo the death but net
related to the diszease or condition causing death.
19a. DATE OF opjt_ligﬁ 19b. MAJOR FINDINGS OF OPERATION - v )( 20, AUTOPSY?
21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (s.g..inorabeus | 2lc. (CITY TOWN. OR TO‘HNSHIP) (COUNTY) (STATE)
SUICIDE Loa, farm, fastory, street, offios bids .. s%0)
HOMICIDE .
21a. TIME (Montd} (Day) (Year} (Houn | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
CINJURY - = | "Hork L) "ATwomk : - : .
2= F- 19834 f =/ 2 - 19-5“5‘ that I last saw the deceased

22, [ hereby certif; that I altended the deceased from
alive on _&&,,\1 93 and that death occurred at

522 OPn., from the causes and on the date stated above.

23a. SIGNATURE . / \

oo BT T ? e

Yy

BURJAL, CREMA- | 28b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Oity, fown, or county)” 7 (State)
T[ON REMOVAL (Boecity) - :
R o e I~ =~ I OAW T AL LIDOM NI ATMO 2o

DATE REC'D BY LOCAL

- A,

rd (Li

25. FUNERAL DIRECTOR"S—81 cHATURE + "9 Adbwess

INS MO
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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, o1 by

r Mo,

Student Eng

wotking under my personal supervision.

Student seeneeas iliiiieenee e Signed v \
ugden almer
Licensed Embalmer N03,¢3' ’ ....... —

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

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




