SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED
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BY AFFIDAVIT OP:

—61-040016

STATE FILE NUMBER

Reomrahon Dmnd No _:::_:::'.';:'_--'_J’rimarv Registration District No. - _____Registrar's No. . __.___
| maall Y 1 Fr.wwv]
T LE.I—J NI 211961
1. PLACE OF DEATM il 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Atchison a. STATE b. COUNTY admission)
b. CCI)TY (tf outside corporate limits, give TOWNSHIP only) Length of stay in b [N CILY Inside Limits
R O
own  Westbore , Missourl 5ir TOWN Yes O No[J
c. ’I:-I%éPI:‘TAATEogF {1f NOT in hospital, give location) inside Limits d. STEEET {If eutside, give location) Reside on Farm
ADDRESS
insTiution  Home Residence Yoi O No {7 Yes O No O
3. (U;AME OF DECEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
print) George Gabril Crawford DEATH 11 6 61
5. SEX 6. COLOR OR RACE 7. Married B9 Mever Married [] |8 DMEZQLBT 7. AGE {last ginhd-v) IF UNDER 1 YEAR | IF UNDER 24 HR
Male Widowed [J Divorced O Jan=- B’QF Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country)

12, CITIZEN OFqWHA'I’ COUNTRY

B FURER kIS lfe, svan i retirea) Gen Carpenter Work Missoyri
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Henry Crawford Emma McINtosh Rosa Crawfo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yo gy or unkrown! | (frgepive Y rl @ Wi P Rpsa Crawford Westboro. Missouri
18. CAUSE OF DEATH (Entar only one cauia per tine for {a).(b), and {c), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEﬁTH
IMMEDIATE CAUSE (a) a"—-‘-ﬂ—mm’q, /0 (e,édau_m P W P2 PR
Conditions, if any, DUE TO {b) ) /\ZIIJA_ ﬂz-;t
which gave rise to V
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Iil. If deceased was fernala was
g disesse condition given in PART 1 (a) ers a pregnancy in last 90 days.
§ : ]E You I 0 Ne I ] Unknown
E 19. WAS AUTOPSY [ 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18}
& PERFORMED? [m] 0O 0O TR Y ¢ !
o YESO NORA
—
& | 20 TIME OF  Hour  Month, Day, Year
S (NJURY am.
g M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
T R, 1 anended the d d from 1l-6-61 fo_ll:—ﬁ:ﬁl____md last saw hhie"r“.”“ on_ll;ﬁ_-_ﬁl
Death occurred at. 1240 &._m on the date stated above, and to the best of my knowledge, from the causes stated.
« P22 sncmmu /5 {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
WM{ w Tarkio, Mo 11 8-61
23a. BURIAL, CREMATION NAME OF CEMETERY OR C TORY 23d. TOCATION (City, town, or county} {S15te)
(Specify) Nov-Bth-1961 ““Walden Grove Cemetery Westbore Missouri
" L . £
24. FUNERAL DIRECTOR ADDRESS 25. DATR RECD. BY LOCAL REG. ISTRAR'S RG]
Tucker Funeral Home Westboro, Me - .
’ Vv, v /7Y
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Ashley R Tucker . Student Embaimer No.
working under my personal supervision
Student Signe
: Signature of Student Embalmer
i. -1 f S - 3oL mae— . 4
4 e Licended Embalmer No. 75?
P O. Address Westbore, Missouri
I o
PO Note:,_ The above MUST BE.SIGNED, BY,THE. LICENSED EMBALMER m hIS«OWN HANDWRITING (Faﬁilure to comply
£ with the abdvé constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his QWN handwrmr\g . _
1§ thts bedy is net embalmed, fact should be so stated” ‘above’f ¢ ’ eel Doemeept oo ey





