JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

ElLE

VS

Witration Dl: ric!

AR 2 5 1960

Primary Registration District No.

- _@B60-012472

e 2. 2BEH

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence befare
a8, COUNTY a. STATE ILLINOIS b. COUNTY GALMTIN sdmission}
b. Cé‘l.;( {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b [ CCI)'LY Insida Limity
; TOW TOWN Y N
| ST. LOUIS, MO. | 37 DAYS RIDGWAY =& o
c. FULL NAME OF {If NOT in hoapital, give location)™ {nside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstiution VETS. ADMIN. HOSPITAL veXi NoO GENERAL DELIVERY Ya O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES D. CRAWFORD DEATH MARCH 10 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BtRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced [J Months | Days Hours Min.
MALF, A 8/22/121 47
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
RIDGWAY, TLLT)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE CRAWFORD ROSANNA SMITH EILEEN CRAWFORD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (if yes, give war or dates of service)
B R T 306050076 | NOIS
Sl R O R CRATR WA A . e o (O B and @ ORGET AND DEATH
ATH
w
2 IMMEDIATE CAUSE (2 TRACHEOSOPHAGEAL OBSTRUCTION 5}, HOURS
|
Q —_—
a Canditons, i amy, ) DUE 70 (b MASSIVE MEDIASTINAL TUMOR OF RIGHT LUNG
which gave rise 1o
above cause (a),
stating the under- - - /é 3 Y\ - -
lying couse last. DUE TO (c)
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was

e

VERC VR Py 5

BY AFFIDAVIT OF

disease condition given in PART | (&)

thers a pregnancy in lait 90._days.

z

o

< N "
§ - - - - I[:] Yes I O N- I a Unlmowni
& | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART II of item 18,)

& PEREQRMED? a [m] [m]

v YES X NO[J

- N

& 20 TME OF Houl  Month, Day, Yesr

& INJURY am.

[} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AW RK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

i ng‘so' AN '

1:,_3!10,[&0__“@ last saw m.liw onﬂL@——

on tha date stated shove, snd to the best of my knowledge, from the causes stated.

Dagree or title)}

%ﬁmnv OR CREMATORY

22b. ADDRESS

M.D,

VAH, ST. LQUIS, MO,

22c. DATE SIGNED

3/10/60

Ridgeway,11ll.

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

(State)

24. FUNERAL DIRECTOR

ADDRESS

Cox Funersl Home, Ridgway,I11.

MAR 11 1960

25. DATE RECD. BY tOCAL REG.

{Licensed Embalmer‘s Statement on Reverse Side)

Koot il 110
w4




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer |

. . . .o RURTN Licensed Embalmer No_ﬁ_—sﬂ‘
. . S s L

-t - P. O. Address. dr rre A

Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocanon of I1cen5&)' : e . - %
gl embalmed by a STUDENT, he also shall sign in his OWN handwrmng - Lo om
If this body" is not embalmed, fact should be so stated above. - A

: endl g iz e Do L el




