. Ne. 300
10.48

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

" BIRTH NGO,

FILED MAR 23 1959

REG. DIST. wNO, l s__l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39-010093

State File No.iiececiccerinnnnnnnnniae

PRIMARY REG. OIST. NO.M Kegistrar's No, ... ]..%;....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

—

a. COUNT 3 a. STATE . . b, COUNT' admissfon).
“Livingston Missouri Livigesto
b. CCI,}"'Y (It outside eorpursto limita, write RURAL and give c. A!:(ENGTH OF c. CITY S 4. 14 Resldence within Limits of
. woghi! in this place} 4 city or ra! wn?
toww Chillicothe oy 7Sy own Chilli cothe ¢ i R S
d. FULL NAME OF (If not i hospital or {nstitatlon, give strsot address or location) §| fra. STREET (L rurat, give location)
HOSPITAL OR = ADDRESS
instiution 101 Jackson St. 101 Jackson St.
36&#&%%&% o8 (First) b. (Middle) ¢. (Last) 4, DSTE {Month} (Day) (Year)
{ Type or Print) LILLIAN MA.E EN GET-HAR DT DEATH Ma T‘f‘h 6 1945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. :.GE u(i'l. yeurs IF UKDER | YEAR | I UNDER M iR
13 ¥,

WIDOWED, DIVORCED (Bpacify)
i 2

Female ' White

10a. USUAL OCCUPATION (Chve kind of werk

mtﬁlg émﬁI%uh sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

At Home

Monthy ’ Days

Hours I Min.

Oct. 8, 1884 1Th
1{. BIRTHPLAC .

(City und Stete cr Foraigm Country)

12, CITJ%E?;J[ ?F WHAT
Hurdland, Missouri s |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Millard Crawford

Corilla Melj

NAME 14, NAME OF HUSBAND OR ¥IFE

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S $1GNATURE

Pa i
To’i”‘ﬁacksoﬁ"”g%”s

Mzze tor (a), (b), and () DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO ()

rise Lo the obove canse (a) stating
the underlying cause lest.

*This doex not mean
the tmode of dring, auch
aa keart fallure, asthenta,
etc. It means the dis-

care, infury, or complica- DUE TO {c)

‘es, no, or unkoowa) | (Ji ves, xive war or dates of service} .
N NONE Mrs, J, D, Stewart;opiilieot
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecamse per I. DISEASE OR CONDITION

i 5

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the decth but not
related 1o the ditease or condition cauring death.

tion which coused death.

?Jf&tkst ! fttended the deceased from
aliue on 4 and that death otcurred at _

19a. DATE QOF OP'FI”:)AIQ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2 f YES D NOBJ’

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.,in orabowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE bome, larm, factory, street. oo bldy.,ot0.)

HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY o | work AT WOR

2, I hereby , 18 , {o , 19 , that T last saw the deceased

m., from the causes and on the dale staled above.

IGPHAT W ﬁm
m y
BUR CREMA- | 24b, DATE 2z, NAME OF CEMETER

TION Rsmo\m.wp.eun -9-59 Edgewood Ce

o |7

ity, town, or oounty)

Y OR CREMATORY
metery

24d. LOCATION

Chillicothe, Misscuri

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S 51 GMATURE

AGDRESS

cothe,Mo.

3)1/57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By MME, OF BY L i iiii i ia e Student Embalmer No..............

working under my personal supervision..

Student ...l Signed . et

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




