THE DIVISION OF HEALTH OF MISSOURI OS2 Lls

Ith,
o FILED SEP 171957 . STANDARD CERTIFICATE OF DEATH TR IS NOVBER
ic ' '
ice Registration District No. 369 Primory Registration District NO-....._3_0..7_6____________.,_ Registrar's No.___,__];w_g_______:‘_____
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. |Finstitution: 'Rus‘i‘%c_ncpub;if-nro
. [+ 1 n,
0 S o o Vernon o STATE M3 ggouri ™ “““Rernon “"°
7 b. CBTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY ). Inside Limits
R
TOWN Nevada Yes [ Ne [ rowNevada \ b‘é DYes@ Ne (]
c. FgLé_I_NA[P:\%OF (1f NOT in hospital, give location) | Length of stoy in 1b d. S}-J%%EE-;S (If cutside, give |occt‘ion) Raside ¢n Farm
HOSPITAL OR 4 4 Al
HOSPITAL OR Nevada Hospltal 47 yearf PRESS 105 E. Hunter ves 0 na(0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) L OF
James Henry Crawford CEATHSeptember 7 1957
5. SEX ' 6. COLOR ORRACE| 7, ocen[never marrieo[]| & DAT_‘_EA_.,OF BIRTH 187 5] 9. acE {in years REUNDER 1 YEAR| 1F UNDER 24 HRS.
P P t birthday) { Montha | Days Haurs Min
M wh woogeX)  ovorceo(]|Septiéuber 6 g% |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
\#I[ifgdméilzf wﬁr:.king life, sven if ratired} IN%JSTRY
& Reltlred Decorah Towa USa
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF H’U'SBANI? OR WIFE
. Henry Crawford Marjory McIntosh Ida May Crawford
3 [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address Nevadg , Mo.
% {(Yes, nuNUmknqwﬂ}l (I yas, giva war or dotes of nrvn:-) 4 94_ 18 14 Pa.l'h l CI‘anO rd 6 14 S . Go 11 eza
o 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and (c}.) INTERYAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) __Acute coronary gcclugion : b daya
&
= . e -
w Condisions, i any, . DUE TO-(v) - 8T terio-gelerogis: « - : Unknown
>~ which gave rize to
[l qbove couse (a), }
= stating the unders
8 E . lying couse last. DUE TO {c)
- =l PART (k. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raluted to the terminal disease condition given in PART I.(a} 19. WAS AUTOPSY }
T s YJ PERFORMEp?
e Sz 4 _auricullar fibullation o/ YES{] MO
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) M
= w
FEEEVY L4 [ O O .
3 UNd F L L L
o S HO| 2. TIMEOF .Hour Month, Doy, Year
3 mps INJURY  a.m. .
'.:i' : E 1 p.m. -
E Z 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (c'g., inor ohouthome, | 20f. CITY, TOWN, OR LOCATION | CCOUNTY -, .STATE
- w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.) . . . Qe o
5 9 WORK AT WORK . '
< 21. | attended the deceassd from ~_ Sept. 3, 1957  ,w_ Sept. 7, 195ddlas 'suwghg diveon __Sept. 6, 1957
|: Death occurred at geﬂa da gp 5:00 A . m on the dote stated above; and to the bast of my knowledge, from the cavaes steted.
'_? " 22c. SIGNAT 0{ {Dogree or title) *C| 22b. ADDRESS 22c. PATE SIGNED
fis
3 nn M - . + |- Moore Bldg., -Nevada, Mo, | 9-9-57

23a. BURIAL, CREMATION, | 23b. DATE, _23c, NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (CMy.Juvm, o eoumy) {Stats)

BRI g september 9Wewton Burial Fark: . I\.ev it Migdoupd

24. FUNERAL DIRECTOR ADDRESS LI - . TE RECD. BY LOCAL REG ISTRARS SIGNATU
Ferry Funeral Home Nevada, MO. é /A / W g
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SERTISAE 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, 0r BY crveneriiveererecieer s e etrreirianresssarranannd it thn - Studént EmbalmeriNo. ....vivveuenne...

working under my personal supervision.

SEUAEOE ceerereiereeeeeieeeeneseeeeseeeasesseesaeesenseeeesnns *—474“6\‘@"‘7 ----------
Signature of Student Embaimer
5 D . . . . : ﬁé d
viee. o e Ve k -3934 N A Licensed Embalmer No.”Z. . «"............

0. hlress T s anmcnotl. o« T

"1 Note: The abovéMUST BE SIGNED BY THE LICENSED EMBALMER in: hzs OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of 11cense) )
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




