FraroslClANS gshould gstate

Exact statemont of QCCUPATION is very important.

AUl should Do Btated EAALILY.

Yy supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF l:;EATH -
County Sha. Francolisg. ..
Townnhlp.S.t.......FI‘.an.COiS ...............
Neaw . Farmington, Mo, Mo -

Registration District No

Primary Reglstration District No... éO/f—A

Do not gse this space.

32291

BOARD OF HEALTH

7.2.3

2. FuLL namelns. Crandell

Ward.

(o} Residence. No....... MQ.I‘J.QY,MQ. ......................... St
{Usual place of abode)
Length of residence in city or town where death oceurred ¥T8. mos.

(1f nonresldent, give city or town and State)

ds. How longin U. 8,,if of [orcign bltth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS 2" MEDICAL CERT[FICATE OF DEATH
3 SEX 4. COLOR OR RACE 8. SINGLE., MARRIED, WIDOWED OR
DIVORCED {write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)’Z%('/ /Z 19‘3/
Female |Wh : .
e z 1te Widow 1 EREBY CERTIFY, Thaj I attend from....
5. IF MARRIED, WIDOWED, OR DIVORCED Nt AN 180 Spt0. pxfeloctiton ST ... 1983 .
{OR) WIFE OF - /et 11¥t saw b, 4. utivo on. AL AL 19.3./, and hat
IInknorm { (288 rneeggorm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1852
7. AGE YEARS MONTHS DATS If LESS than 1
. oy, o brs, || AT A e e o B S
A A sl 7~ S 7 4 W
(a) Trade, profession, or .
particiIar Kind of WOTk. ............cooiuimmnsmssssrrersrmeees g
(b} General nature of industry, CQ?ET;L%&I%RY'
busi or establish tin
which employed (or 1Pt SR | O {duration) ...........¥"Bu..rcerereere oA ........... da,
{c) Rame of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (C!TY OR TOWK) IF NOT AT PLACE OF DEATH
STATE OR COUNTRY.
¢ ) Ke n‘JUOKY g DID AN OPERATION PRECEDE DEATHY. ........... DaTE OF
10, NAME OF FATHER
Unknown WAS THERE AN AUTOPSY?
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....
= (STATE OR COUNTRY) Kentucky
W
[+
12, MAIDEN NAME OF MOTHER
g [Inknown '
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) " o ; Py Vlg:ﬁcé\;z:n;:
(1) MEANS AND NATURE OPF INSURY, 2R ether ACCID!
(STATE OR COUNTRY) Kentucky (D oamans
" e Hospital Recaords 15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(asaress) Farmington, Moe /gzzqgg /
83) T2 Mebreor v,
FIEDMA&:&/ ! : ~ REGISTRAR //'g

/







