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Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIIM G WaWT WYy =TT

diseoses in Part | must be casually related.

Wy =TT,y Wi

FILED FEB 25 1957

Registration Di

IO YU UF NEALL 1A UF MI22U0RI

STANDARD CERTIFICATE OF DEATH
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STAT

strict Na. ..

E FILE 6 68
28

.~ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafors
) . STATE . b. COUN admission)
o COUNTY . Missouri COUNTY
b. CCI’TY (If cutside corporate limits, give TOWHSHIP only} | Inside Limirs <. CITY inside Limits
R . OR N
TOWN St LO\I:LS, Yosl Ne 13 TOWN St . Louls’ Yed! No@

c. FULL NAME OF (If ROT inhospital, give location)

Length of stoy in 1b

Reside on Farm

HOSPITAL OR d. STREET (If outside, give location}
wsTiruTion Firmin Desloge Hosppital 3 Mosg:)] /A ‘f ADDRESS 3729 Chippewa YesO Ne
3. NAME OF First Middie Ltm 4. DATE Monih Day Yeor
ODECEASED . or
(Type or print) Rudelle M, , :m; wpr DEATH Feb. 5 . 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARR[ID 8. DATE OF BIRTH 9. AGE {in yeara | IF UNDER 1 YEAR [IF LNDER 28 HRS.
y lost birthday} [adonthe | Dam Heurs | Min.
White winowep [] owvorcen [ Pec, 30, 1907 L9
“F10¢. USUAL OCCUPATION ((ive kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE” (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Housewife At Home Weakley, Tenn, U.S.A,

13, FATHER'S NAME

William M. Crawford

14. MOTHER'S MAIDEN NAME

Loretta Finney

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ves, na, or unknown)

No, Nil.

(1) yrs, oite war or dates of screice)

15. SOCIAL SECURITY KO.| 17. tMFORMANT

Unknown

Address

Jessie Crawford, 3727 Chippewa

18, CAUSE OF DEATH [Ernter only one catse
PART I. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (2)

per line for (a), (3. and ().}

TNsueFicwey of MITRAL VALVE

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

s A.M.

v
Conditions, if an¥, | pue To (b) g l‘\ eV Md\\c h et JJ.& P o0 "
which gave risg fo
ufm" cguu ; '
stating the under- . «h . .FQ
z lying cause loal. DUE TO {¢) evmahc ver Lo + ‘!ﬂ
=] PART Il OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART [{n) 19. WAS AUTOPSY
= PERFORMEDT # )
g 4/ o~ ves ([ no (W
= 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I of Part 11 of itemn 18.)
& O O O
Z | c. TIME OF  Honr  Month, Day, Year
o INJURY a, m,
E p.m.
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (. ¢., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 form, fociory, atreet, office Uidp., etc.)
WORK AT WORK
21, J attended the deceased f,-om D‘M" “‘l;‘to E! ‘J q 'c\ S 1 and fasr saw Ih" alive on M

m on the dau stated above; and to the beat of my knowledge, from the causes stated.

220, SIGNATURK

22b. ADDRESS

L. DATE SIGNED

@. ? . F.Deﬂn or Iitle) h X b .

3ve

-G-ro-o\-&' @1\! &_.

[Fes £, 15¥7

23¢. NAME OF CEMETERY CR CREMATORY

23d. LOCATION (City, town, or county) {State)

g, BURIAL, crgulrl?n‘ 2N, oaTE
MOVAL ¥
emova 2-5~57

Dukcedon, Temn,

.l

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe L4700 ¥ashington,

25. DATE RECD. BY LOCAL REG. 265 /BEGISTRAR'S SIGNATUR

FEB 6’57

{Licensad Embalmer’s Stotement on Reverse Side)
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.- R STATEMENT BY LICENSED EMBALMER

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

e e R : . . .

by me, of BY ...ooiiiiiiiii O RN “i...i..., Btudent Embalmer No.........

il

LA (L/Jﬁx/yvﬂw—

Licensed Embalmer No. e

working under my personal supervision..

Student ... e
Signature of St.udenr. Embalmer

- :fi.' e el ) ' 3 T . ‘P. O. Addres% _____

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
3~ . to comply with' the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above (P




