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MAY 28 1936

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot wse (his space.

CERTIFICATE CF DEATH

1. PLACE OF DEATH

Cornty.......Scotland......o Registration District Nn-.BIOB OBy
Township.... VB oo Primary Begistration Disirict Ne
L33 OISR [ £ [ YOO 5 eetsesesemsmrsssssasneniaseiessesrsana s

2. FULL NAME.,

(a) Besidence. Now.ioieniinimieiieimmesmeremmme s Sly  ceersisariresian Ward, s
{Usual plaoe of abode) (H nonrgsident give my or town and Sute)
Length of residence in city or town where death occurred . mes. ds. How long in U.5;, it of forelgn Birth? yea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Jwciz. Mammien, Wio0Ms ©° ] 16. DATE OF DEATH (wowh, oar ano veaw) April 3 1 368
17. ’
chlen:dalew Wh:te Single HERERY CERTIEY, Thatl ended drand i
. RIED, h I

. It Masnen, Wioowes, on Divonces FLs R I 36w APEAT

(or) WIFE oF ihat I lnat saw B........ocoo BIYE ODLocuereeriiersioreisenesssissessmerans ronseres panen 19 ..o nod that
desth d, on the date sizicd above, -Lstillbg.pnm.
6. DATE OF BIRTH (wonms, oar am yaat)  APPrdl 3rd 1936 ThE CAUSE OF DEATH® wAS S FoLLSws:
7. AGE Years Mowrus | Dars GBS e Stillborn hetween 5 and 6m 1t hs
—
Stillborn sro——min ) BEBEALION. S

8. OCCUPATION OF DECEASED hiiiiimrsniisssiesinis tie st st iin s s b ms ok rmm s 888&rm ne b e bdBBan sares sune s@Bbbebhetone nansrames snmenns sannsanessanay
(a) Trade, prefession, or il
particalor kiad oF woek ..o, TULTIC.oovvo oo seeessermseseesssesessssssasess s 7 [( ) [ L T | N ds
(b) Geners] patore of indusiry, CONTRIBUTORY .....0vuesrrranssrenssrossresrssmnseseemaansesnrssse senen
businesa, or esiablishment in {sEconDARY)
which empleyed (or employer)... ..o eoninissmrmimmimmrsmssesnsssmessssnninn | e (duration)....... U R ™ ST da,

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

wHEFRY F R § TmAAFff S Tp FFREEF IR ARAAETE A FFRER T ORFENAE W &% §F TR IWAATATWETERWE ¥

N. B.~—Every item of information should be carefully supplled. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claesified. Exact statement of OCCUPATION is very important.

9., BIRTHPLACE {CITY OR TOWN) ..vvecrescisssisrassrossnssisasansnrtanvesiarsssnger sars sammenarsesarss
(sarzorcouney) Sgotland Co. Mo.
10. NAME OF FATHERR a1 Thomas Crawford
i)_) $1. BIRTHPLACE OF FATHER (CITY OR TOWN).e...ooiniiimimmmmimsnsssnisinininiasans
E (STATE OR cnums cOo t lm
E 12, MAIDEN NAME OK:
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....ccoreriemrarnnrarrrnssnecsssessansinnns
(Srmoncwmﬂcotland Co. Mo.
14,
(m'w) Memnhi A, e Mo
15. ' Ler > .~ .
Z. ’ - - -
F[LQPR ....... "2 s L é AT et
i ISTRAR 4|

IF NOT AT PLACE OF DEATHI.veemraenens

DD AN OPERATION PRECEDE DEATHL....... et DRTE Ot irrers veasrrmrss venes

WAS THERE AN AUTOPSTYT.

WHAT TEST CONF1

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

Apr.3 36“*-&) Memphis , Mo.

*State the Dmamusa Cavming Dzam, of in deaths from Viousre Civsrs, state
(1) Mzaxs axp Narore or Insunr, and (3) whether Accoxwrir, Buicwat, or
Hoaretbar.

19. PLACE OF BURIAL, CREMgE TON. OR REMOVAL

DATE OF BURIAL

Ch -3 wj’é,

ADDRESS
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