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f1.2D VS JAN 1 7 1961

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ya”)

Primary Raqlltra!mn Dlsm:f No.

Soda

—6.FR0006.5

STATE FILE RUMBER

. S Roaulror 's No. No.. .. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rll&nﬂ'lct re
a. COUNTY a. STATE b, COU insion]
Audrailn Mi
b, Cg\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TOWN Mexico Yos ) 8o O] rom Rock Hill Yes (X Mo 3
N ]-Figéll;l'?‘k]{d%OF {If NOT in hospital, give location) | Length of stay in 1b iTI-)RD%EEES {If outside, give location) Reside on Farm
AL OR
l yr 422°%. . 80k Leonard Drive | =0 n~X
3. NAME OF DECEASED Middie Last 4. DATE Month Day Yeor
{Typa or print) QP
Mm:g_ Francis _ Crawford CEATH Tonusry 1 1961
6. COLOROR RACE| 7. 8. DATE OF BIRTH . ' FUNDER ) YEAR] {F UNDER 24 HRS.
\ MARRIED] JNEVER MARRIED[ ] ¢ AlG"E' Lu:::; FunD) l SYEARLIC UNI l L
le White gwoowen[}  oivorceol | () /1 6/187"]

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11 BIRTHPLACE (Cll'y ond state or :ounlry)

12. CITIZEN OF WHAT COUKTRY?

during most of working life, aven If retired INDUSTRY
f Dent County Migsouril 1SA
13b. MOTHER'SMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Nelson
Mary . P BelenoWn- James Crawford =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KQ,| 17. INFORMANT Address
Y or unki waer or as of
R ““""] (Fyos ghve wor ordeter ol eledl |~ Nong Nursing Home Record Mexico, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . DNSE'anDEATH
IMMEDIATE CAUSE (a) (7 AN 2 3 2
Conditiong, if any, DUE TO (b) é'ﬂﬁ
which gave rise 1o
above :':uu ;n), } '
tat] n
g l‘ymg"ﬂw.nula:: DUE TO {c) 17, ‘YM
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the inal dissose dition given in PART | {a) 19. WAS AUTOPSY
y - PERFORMER?
o ) ¥ YES[] NO
& [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW |NJURWD. {Entor naturs of injury in PART | or PART [ of item 18.) 7
5 0 o o j
‘ AL
Ul 20c. TIMEOF Houwr Month, Doy, Year . !
a8 INJURY  am. W’Jﬁ@l
x p.m. i
20d. INJURY OCCURRED 20s. PLACE OF INJURY¢ ? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, uctory, street, oftice bldg., etc.)
WORK AT WORK
21. | attended the deceased from /_ 6‘ - é o] and last kow il * alive on
Death cceurred ot {Z 2 m on the date stoted above; and to the best of my kpgkiedge, from she couses stated.
220. SGHATURE (Dogres or title) ADDRESS DATE SIGNED
B Do, H 20,074/
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) /
REMOVAL (Specify)
ova, 1/11/61 Oak H1ill Cemetery St. Louie County, M. .

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Hnme Mexlco, Mo.

S. DATE RECD. BY LOCAL REG.

s Lo-19¢1

§;§ISTRAR'S SIGNA M

(Licenssd Embalni#’'s Stotement on Reversw Sde)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY 1eriiiivinivai it ie s b b erre st e e ie b e bs bt e srennsbrasnrannssansnnn

working under my personal supervision

........................................................

Student
Signature of Student Embalmer

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

to comply with.the above constitutes grounds. for revocation- of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
. Do - TR

If this body is not embalmed, fact should be so stated.above,. .



