THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 20 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 FRIMARY REG. DIST. u01003 Registrar's No. 21'?7

10983

State File No i

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If institytion: residenes befors
a. COUNTY a. STATE b. COUNTY adinimion?.
Missouri -
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residencs within lmlts of
OR township)| STAY {ln this place? OR S t Lo 1 a fiu' Uﬂenrpnr-hd fown?
TOWN 3t Louls TOWN uls R
d. FULL, NAME OF (If pot ip heapital or justitution, give strect address or locatlen) STREET o locatio! } , /
HOSPITAL CR * ADDRESS ki g
INSTITUTION 414) Magnolia f 414' thrm'i len T
3. NAME OF . (First b. (Middle) ¢. (Last)
NaME OF 8. (First) ¢ 4. DATE (Month}  (Day) (Year)
( Type or Print) Preston Be Crawf ord oeatH  Folbe 28 1956
5, SEX 0 6. COLOR OR RACE | 7. VI?I?)%I?I:'EB PSE\\II(ISZEC.ESRRI :ly( 8. DATE OF BIRTH 9.&55&::1:;;" hl; n&m |Dr'r.u ; UNDER M HRS.
{Bpe . t on ayw ours | Min.
Male White rled Octe 22, 1881 | “HZ™" |™| |
10a. USUAL OCCIJPATION (Ghve ki duf-r k IOb. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE . s - 12, CITIZEN
ﬁ mnlt.olwo: I:"":f or: 4 _DUSTRY (City and State or Foreign Country) COUNTRY?OF WHAT
férk Post Office pallne County, Arkansas S.A.
13a. FATHER'S mme 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE

Augustus Ae. Crawford | Martha Row

5. WAS DECEASED EVER IN U, 5. ARMED FORCESY | 16. SOCIAL SECURITY
(You, no,N( unkoown) | (If y-_nNgi war or dates of service) NO.
—_—

arn

Effle Crawford

17. INFORMANT"

& SIGNATURE OR NAME ADDRESS
Effie Crawford,414] Magnolia Ave.

. Enter only onacaussper | I. DISEASE OR CONDITION an

Rntri HeoH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

line for (8, (by, and (¢ | DVRECTLY LEADING TO DEATH*

INTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES 3

Zz@ Aot | "BERE"

| |

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a8 Kear! fatlure, asthenio, | rise to the above wm!e {a) gtating
de. It means the dis- the underlying couse last.

eaae, injury, or complica- DUE TO (c)

e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing o the death but ‘\ot
related to the disease or condition ceusing dealh.

P A

oy
\lbv

1%a. DATE OF OP_FE)Ari 19b. MAJOR FINDINGS OF QPERATION

.

N
O o 1!

2, AUTOPSY?

ves [ NOW

218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. inorsbeut | 2lc. (CITY, TOWN, OR TO\i}lé‘"P) (COUNTY) (STATE)
SUICIDE boms, {arm, factory, strest, office bldg..ena.)
HOMICIDE i )
21d, TIME iMeath)  (Day)  (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerii that I attended ¢ deceased from
alive on J , and thet death occurred at

_J!ékimwta_itm

t I last saw th¢ deceased

'\ m. from the causes and on the date siated above.

23, SIGNATUR {Degree or title)t‘ 23b ADDRFSS
al?ﬁ? <1Mg¢L( Wy ol

9 Mo 377"

23c. DATE SIGNED

D=2

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

242, BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) Gtate)
TION RfMOiAL (Bpedify) .
p=2=06 Boallafontaine Cem. Stl._Louls, Mo,
4 ADDRESS

DATE REC'D BY LOCAL | R ISTRA SIGNATURS

MAR 1 1956°°

5 25. FUNERAL DIﬁECTOR 8 SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

feeseas , Student Embalmer No......

working under my personal supervision..

Student...cccciiimciiiiireiiiiierar s rar i eaaaeaas
. Signsture of Student Embalmer

Llicensed Embalmer #
v
‘P. O, Address >/ ... O§
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (

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




