THE DIVISION OF HEALTH OF MISSOURI

.300 || ; i
> |FLED APR ¢ 1353 STANDARD CERTIFICATE OF DEATH s e eI
7/-smm NO. REE. DIST. Mo, S 2= PRIMARY REG. DIST. NO.-,o_'?,'_.. Registrar's No 7 ?
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If institotion: residence befois
a. COUNTY : a. STATE . . b. COUNT sdinimioni.
Saline Missouri éaline
3 b. CITY (11 cutide corputnte limits, write RURAL and give t. LENGTH OF €. CITY (if outside corporsta mits, write RURAL and give townahip!
OR ) township) | STAY (i this place) oR ? 2’__
TOWN  MaTehall | 35 yra.i "iarshall 277
. FULL NAME OF tal or Instltatich ddrem or losation) STR . 1 run, give location
& GSPITAL OR 1 o 12 houstuel or AWeEgs— % DoREsS @ rursl, whve ’ ﬂ
INSTITUTION ReRoGaM,20,Fantwood,Track 770 cod
3. NAME OE% 8. (First) b. (Mlddle) ¢. {Last) ) 4. Ds}'E {Month) (Dsy) (Year)
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH] 871 9. AGE (In years| ¥ DWORR | YEAR | & oNDER 2 poms.
WiDOWED, DIVORCED (8pacify) A Laat birthday} | Monthe] Days | Hours | Min.
_Female | Negro | _Widow 72— tl =82 |
18a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . 12 CITIZEN
doon during mosel workiag e, even t ratioed) DUSTRY [Cixy and Stare o Foreign W" COUNTRYT® "HAT
__Housekeeper Hom Slater ,Migsouri (VAN
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
William Crawford - 1__Incy Saunders none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS""
(You, 80, or unkoown) | (If yes, xive war or dates of sarvice) RNO.
1o none none 'Mrs -Maude Qteversnn‘Ma.l ta Rend
A INTERVAL

B O e I, DISEASE OR CONDITION
. Enter only onecause per i
line for (a}, (b), and {c) DIRECTLY LEADINGTODEATH‘(a -,y

oThis does not mean | ANTECEDENT CAUSES @_M&
the mode of dying, such | Aorbid conditions, if eng, giring DUE TO (b) 2O\ ArdA
a# heart faflure, asthendo, | Tise fo the above cause (a) dating 4
de. It means 1Be diz- the underlying cause last, -
case, infury, or complica- DUE TO (‘7)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS ' _. . ~
Conditions contributing to the death but nof

Z’—— ONSET AND DEATH
12431

related to the di or condition causing death.
Ih'.-DATE OF OP'FIROAIE 19b. MAIOR FINDINGS OF OPERATION . .o . ; 5 go 3‘)( | 2. AUTOPSY?
: 297 ves ) w0 8
2a. IDENT (Boecity) 216. PLAGE OF INJURY te.s.. bo orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) 7
N bome, tarm. Iastory, street, offios bdg_ ewe.) -
HewexBAccident .

21d. TIME (Month) (Day} (Year} (Houn Zle. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
URY MBTCh 28 53 12x |MiLEAT[] Norwuns . .

2. I hereby certify th_a! I Mﬁe fleased ffom lﬁ\ —____ 19.1)3. that I laat saw the deceased
alive on , 19_—=-and that death occu al m., from the causes and on the dale stated above.

BURIAL. CREMA- AME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ot county) (Btate}
ON, RE OVAL (Bpesify) : i .
a8 eje% . Ma:csha]] Missour:i
DATE nzcn 8y anm. RAR'S SIGNATURE 3% 5 ; FUNSAAL DIRECTOR'S 8 anoous .
I 309597 .4 @ IuaLﬂ Neo

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(TFmI!EmHle o6t Reverse Side)




————————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———..

....... Studont Embeiner NET o)

>

working under my personal supervision.

Student ..... ................. ..... Signe
Student Embalmer

Licrsed Embalmer No. & 2. 28
. P. 0. Addmsﬂ%&w. 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faifure to comply wi

the sbove constitutes grounds fo; revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




