" THE DIVISION OF HEALTH OF MISSOURI 58_020419
fore STANDARD CERTIFICATE OF DEATH FIATE FILE NUMBER

:::. FI JUN 9 lgsaginrmion_ District Ne. ... .\3,.../....? ............ Primary Rngis_fr_u_tmimifﬂt: .-._é:ﬁ.{‘.ﬂ._..._.... Raginrnr's No.___. /_é_[_af_@__

1. PLACE OF DEAT 2. USUAL RES!D;I?E (Where deceased lived. I institution: Residence bef: :
a. 0

0 a. COUNTY ETAO q/ S STATE 5. COUNTY .Sﬂhf?}" jon}
7 b. CITY ({If outside corporate limits, giye TOWNSHIP only) Inside Limits < CITY Inside Limits
)OU( Siv MApAEWOod Yes K] to (] & /MAaplE woo d 45’/4,{ Yesl® No O]

. EgLLI#lAIT%OH(” NOT in hospital, give location) | Length of stoy in 1b d. iTD%EEEES (It oytside, give |ocmi0ﬂ)u Reside on Farm
\ B TAoR Bl 22 ManAATIon, S YRS 3637 Mankgirorr | veull wX
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype of print OF
Ancdie T CRAWFIRD i G — | - S&
5. SEX 6. COLOR OR RACE| 7. MARRIED[KINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ({tn years JF UNDER 1| YEAR! IF UNDER 24 HRS.
M 0 w WIDOWEDG [D]voRCEDD 746 _/ﬁc du?h!hday) Monthe | Days Howrs ] Min,
10a. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINQSS OR 13- BIRTHPLACE (City and state or tountry) O 12. CITIZEN OF WHAT COUNTRY?
ri 1 of work life, wyen if ratired) INDUSIRY, -~
Retined ~Stenciker’ TRez94, Te Corp. | CRAWARD Co Mo U.S.A
13a. FATHER'S NaﬂE 13b. MOTHER'S MAlD&N NAME 14. NAME OF H_U.SBAND OR WIFE
WM  CRAwFoRD CRnrobive - Owen's | Susie -CrRAwFORD,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO T Address
{Yes, nwrdnkmwnjltlf yes, give u_ur_ev-duus of service) 492*0 7_2 jlf Egn 1_ ﬂﬁwgn D — 3 6 22 Mgwﬂrray
18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c}.) . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 3 - ONSET AND DEATH
IMMEDIATE CAUSE (a) Rn/nmﬁ QJ.EU.AZ, . Y Gy S

Conditiana, if any, } DUE TO (b}

which gave riss to
abave couse (a),
stating the under-

73 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

% lying cause lost. DUE TO (<}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose conditlon glven in PART | {d) 19, WAS AUTOPSY
x PERFORMED?
T YES [} Nog_zl
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
W
o ] d O
S 20c. TIMEOF Hour Manth, Day, Year
el INJURY  a.m. i
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK

21. | attended the deceased from legf 2X 1958 Et’,‘ﬂ - 1G5 g andlest saw 7 alive on Lgdn._l- ! 195%
Death occurred af l'l P the date stated above; and to the best of my knowledge, ig the cavses sioted.

220, SIGNATURE (Degree or title) ()] 22b. ADDRESS 3¢ DATE SIGNED
?fwwwd 3¢”M7nﬁ 3|o|qw authafhﬂ!np (-2.5%

230. BURIAL, CREMATION, | 36, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) T (stota)

Acmeonl™™ (-3~ 5 & ST-FRAco1 s [Memosinl PK DBorwne -TeRRe Mo

24. ;N?:\Lélk CTOR'T” -”»AIEAZ:E:SOJ Mo 25. Z\'I;E R;‘iD."BYL%AL REG. Iﬁ. :EGISTRARiSIJG_N?‘I’:JRE gl mﬁ;‘
’ ' i an.

{Licensed Embclmer’s Statement an Reverse Side)

Al diswdaws (0 T Ul 1 IDMAT O LMUaAMITY TEIN TN




STATEMENT BY LICENSED EMBALMER “s——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by e e e iaeetitanrsasessastrenirinreaneetantensrnenbrientin .» Student Embalmer No. ........covveveeen

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

- P. O. Address..... 9L TR TR

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 license).

If embalmed by a STUDENT, heé also shall sign in his OWN handwriting,

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




