LY. FOXolLinalNg should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

BECD AR 4 1 1936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
15 am
7% 1

i Registration Disirict No....................... E

Du nat use this epace.

{STATE OR COUNTRY)

Connty....
Townahip............ Primary Rogistration District Nou......oovoocooroeereernonns Registered No.
otty......3ha. Lonia,. Mo,... (Mo.......LBEB........ . fapin.Straest St. Ward)
iz Fu nAmE......Richard Crawford Ll f
1 (®) Rostdence, No....... 275 1. a5t Lucas o Warde o
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred yra. mos. ds. How long in . 8.,1f of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3 N s (D, WIDOWED, OR
PSR [ COLOR OR RACE 5. Sucis MATER MO || 1. oaTe oF peA (o our.mwe ow _Yarch 138
a 1
; . Widowed 22 1 HEREBY CERTIFY, That I attended deceased from
I WIDOWED.ORDIVORCED March. 19........ , 1038, to.... March..2Q ,19.38
(OR) WIFE OF Tlasteawh.im. slivecn....March..20. .193.8.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mareh 16, 1891 to have occurred on the date stated above, at..8.205.. B. M,
7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principa]l canse of death and related causes of importance wera as fgllows:
day, ... hrs.
47 - 4 L5 ST main.
8. Trade, profession, or particulsr
z kind of work done, as spinner,
Q sawyer, boockkeeper, etc.......,
E 1 g, Industry or business in which
E work was done, as sflk mill,
=] 8aW UL, BAnK, BEC. ..ot s !
8 | 10. Date decessed 1ast worked at 11, Tatal time (years) /
8 this occupation (month and spent lg this (
........ OCCUDATION.. ...vurrasisnmnsing e
- " : - S PRI, O |
12. BIRTHPLACE (CITY OR TOWN) .....‘Ml.s.aa..a.sippl

g

j)nte of.
‘What test confirmed diagnosia?........ e T—— . WAS thete an antopay?...—........

Name of operation

28. If death was due to external causes (violence), fill in alxo the following:
t, suicide, or homicide?

1. NFormanT Apdiall. Momb gomeryr

(ADDRESS) /t:i-q -
13, BURIAL, CRERTATTOR; O
Pontatoc Miss
- "

" PLACE DATE. 3/2 4 _é

19. UNDERTAKEH
(ADDRESS)

« Joe Crawrord 7

W { 13. NAME 11gg

T Miss

% | 14. eirTHPLACE {CITY ORTOWN) . ]

& { STATE OR COUNTRY) e e oo i

I rrancIs—UTawiora

4 { 15. MAIDEN NAME Misas Accld,
'-

O | 16. BIRTHPLACE (CITY OR TOWN).

=z (STATE OR COUNTRY)

‘Where did injury oceur?.

(Bpecify eity or town, county, and State)
Specily whether injury oecurred in Indusiry, in home, or in public place.

Manrner of injury

|, Nature of injury.
-

24. Waa disease or iajury in any way related to oecupation of

ad. 20 rd l
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