Mo . 300
1048

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 2¢ 1955

STANDARD CERTIFICATE OF DEATH N
IEG. DISY. NO. /éi 8 PRIMARY REG. DIST. NO. 2 oooﬂcm.ﬂmr:Nn J’/

State File No...

18264

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f & wid before
8. COUNTY Greene #. STATE Missouri DCOUNTY (rcene “dmibon:
b, CITY (I cutsids corpurate limits, write RURAL snd . LENGTH OF ¢. CITY :
(2] o R e ." d‘. l:iw';h!p} gTAY {in this ptacs) OR . ., o city mbulh&:-#
Tows  Springfiel 30 days TOWN  Springfield’ Y * 0
o PR O Gt r i st dir ey |+ SRR i Y
INSTITUTION. St John' s Hospital 323 South Weller o 0
3. NAME OF ». (Fixst) b. (Middle) c. (Last) 4. DATE  (Month) (Dsy) (Year)
{ T¥pe or Print} ALSEY B. CRAWFORD DEATH June 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uxoEn 1 YEAR | # Dioen & was.
. WIDOWEI_). DIVORCED last /] Honun, Davs | Hours | Min.
Msle White Married May 21, 1890 T |
‘D:DHUSUAL ;wu‘chTIONu&immddwﬁ 10b. KITID QOF BUS]NE?SD%I}I_IRN‘E 11. BIRTHPLACE (City sed Stats or Fersign c““"y 'ZEJ‘;HP}‘%P‘}?FWT
Partner Manager Addine Machine Co{ Little Rock Arkanses U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE .
Albert Crawford . Mary Tully , Oma Crawford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥es, B0, 0f unkiown) | (If yue, eive war or dates of sorvice) NO. .
no : : Uplmown M a wford . Snrmgflela, Mo.
18, CAUSE OF DEATH : T ter - M—%yCAL CERTIFICATION ot L I INTERVAL BETWEEN
. Enter only onetaitss per I. DISEASE OR COMNDITION ONSET ANDPHTH
lige for {a}, (b), end (&) DIRECTLY LEADINQ TO DEATI:I‘(,) . WM C (I ! b&l-(_zjz
*This does not mean ANTECEDENT CAUSES g %
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as Beart faflure, asthenla, | rise fo the above caure (o) slating \
de. It meens the dia- the underlying cause lasl. -
equse, Injury, or complice- DUE TO (¢)
tion twhich coused death. | H. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
releted Lo the discase or condition causing death.
19a.-DATE OF OP_F.%A’i 19b. MAJOR DINGS OF OPERATION . 20. AUTOPSY?
(A1 553 > Ll gt reia /e / X | vl w@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..in orabout ﬁc. (leY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE koo, farm, fastory, strest, office blds., e10.)
HOMICIDE Lt : . '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK L
2. I hereby ify that I atlended the deceased from _XZZ_ 1953 1o _Z&_bkk&. Is.értha! I last saw the deceased
alive on 19J,Tzn.d that death occurred at _}L._ m., from the causes and gn the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

/77501- uu»b W ADDRESS ML

Bc DATE SIGNED

é ~/4-5S

23. SIGNA &“’ f ~£¢L

BURIAL, (Z4a. BURVAL . CREMA- | 240, DATE

T e June 14,1955

Bu rf& N

24c.' NAME OF CEMETERY OR LREMATORY
Maple Park Cemetery

24d. JOCATION (O
Springfield, Mi

DATE REC'D BY LOCAL | R|
REG.

RAR'S SIGNATURE

/

town, or wunty)

25. FUNERAL DIRECTOR/D S1GNATURE )

(Eiate)

{Licestsed Embalmer’s Staternent on Reverse Side)




JUN 23 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By .o e e , Student Embalmer No,.........

working under my personal supervision..

3 23T (= + | A U
Signature of Student Embalmer

P. O. Address - / o
KN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {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.

J¢ this body is not embalmed, fact should be so stated above,




