- T THE DIVISION OF HEALTH OF MISSOURI . & i
AED NOV 10855 7\ NDARD CERTIFICATE OF DEATH s e SOOR

lowrwmwo. rec. oist. wo. _<3/7__ rriwmy nec. orst. wo. 3OO R,,,,,,,,,N,_Z.{ZJ ?u?

aanwangiansressncty

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed iived. I Institation: residsges:Bafor
a. COUNTY a. STATE b. COUNTY . - o udinksiony.
Missour} Stein
. CITY (1f cutside corpurnte Umits, write RURAL and st ¢. LENGTH OF e CITY , Restd .
oR e rawasbiip)| STAY (in thia place) iy utrug'-;&'."ugmw?rﬂ
TOWN  Gardenville | ") Week TOWN St.louls e =ay
d. FH(%%P?T&“{EO%F (If oot in hospital or insticution, cfve street address or loeatlon) . A%TSREESS (1f raral, give location)
WOTITUTION __Henndnger Nuraing Home 6263 Nagol hve
*DtEasen  * b (_M"""’) o ety | 4. DATE  (Month) (Dsy)  (Yew)
(Tvpe or Print) ERNEST INRE CRAWFORD 1, DEATH 10-29-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (o years] # Womm 1 YEAR | # Do 0 R,
WIDOWED, DIVORCED (Bpecify) Last birthday) Monf-hl, Days | Bour | Min.
Fema le White Divorced -12- o ,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
. dopeduring mmclworklul.l!-.“mﬂndr:l) Ll . Y {City and State or Fareigas Country) lz.cgm‘%%"‘{?FWHAT
At Home Hovsewife Misgour] U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIF
Hirem Grimeg . Imogene Cqpelapd | %
I5. WAS DECEASED EVER IN U.S. ARMED Foncm URE OR NAME ADDRESS

{Yvs.n0, or unknown) | (f yeu, give war or dates oi service

16. SOCIAL sscunng 17 y'ORMANT‘ S si
None. @

No 6263 Nagel Ave
18. CAUSE OF DEATH _ R M Dl CERTIFi TION IgTERVJ:L B%ETE‘N
. Enter only onecauseper | 1. DISEASE OR CONDITION (,Q'O .- MSET
line for (a), {b), end (c) DIRECTLY LEADING TO DEATH‘(,) A e 3 K- ™

“This docs mot mean | ANTECEDENT CAUSES ‘Z QM ‘“ l
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) ‘U
%.Mﬂ"-.:rm

a8 heari failure, asthenla, | Tide to the abose cause (ﬂJ #ating
dc. It meons the dis- | he underlying cavac last M?
DUE TO )

ease, infury, or complica-
tiva which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dut not
related Lo {he diseare o1 condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION * .
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, fagtory, atewet, offics bldg. wte)
HOMICIDE .. :
21d. TIME {Month) (Day) (Year) {(Hour} 21, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? .
OF WHILEAT[~"] NOT WHILE
INJURY @ WORK T WORK -
2. I hereby gy that I attended the deceased from:(lm?-/, i8 , lo - . IQiS_, that I last eaw the deceased
alive on' , 19 , and that death occurred al M.Q_Bn . Jrom the causes and on the dale stated above.
Mn@ (Degree or title b. ADDRESS y {_ I PN ns;um
% : 7 G v ﬂ%&m ;,e/u., /e/ 34 g:‘
CR MA- 24b. DATE Im«: h.A'ﬁE OF CEMEI'ERY OR CREMATORY 24d. LOCATION ((ﬂty. t.own.orcmmty) (Btate)
a
DATE REC'D BY L%('é!él. 3 suséun _ FUNERAL DIRECTOR' GNATURE ADDREAS
H-1 -6’3/ /uaz D’B‘.“p 44*-9~ 6409




-~ STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..o oiiiiiiiaiiriaaieesr oot iaa s ea st nes Cmnamens » Student Embalmer No...

working under my personal supervision..

Student.....oooemoiiieiiiiiale i cisiiaaaaiaas Signed... Q/ . ?a) .............

Signature ol Student Embalmer Z
. \
Licensed Erftbalmer No...

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

- - VL L.

7€ this body is not ‘embalmed, fact should be so stated above. = ‘




