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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH-
Primary Registration District NOZ‘H—_O

A

£,

A BBy
- State File No. X

o et e

Regisirar's No.

1. PLACE OF DEATH; GREENE
(a) County —_— .
(&) City or town Springfield,

(c) Name of hospital or institution:

(Ef outslde city or town llmits, wrils "RURAL" and name of towaship)

Springfield Baptist Hospital ()

(d) Length of stay:

(If not in hoapital or institution, write strest number or location)

In bospital or institution daYS
{Specify whather

2. USUAL RESIDEKCE OF DEC!EASED:

37

(a) State Mlssou r]- R (b) County GI‘eene u.?“
(¢) Cityor town b'DI‘ln.kf’le:Ld Ve
(" outalds city or Ltowa limita, writa “ILUNAL") &

{d) Street No 909" W. Division
{ (1 rural, giva bocatian)

In this community 38 vears {e) Citizen of foreign country? (\’esav No)
yeaars, mantha or days) If yes, name country.
MEDICAL CERTIFICATION
oim FRINT  Andrew Murray Crawford January 3rd
3. (b)) If veteran, 3. (¢} Soclal Security 20. DATE OF f&gh MoBR e _m_.._day P.
name war_SnKTIOWN No..._Unknown vear hour minute M.
21. I hereby certify that I attended the d d from
Male 5. Color orwh te 6. (a) Single, wld?']vedr ﬁxg [T S A 1982 1o -3 10493
4. Sex divorced...——— e || 12t [1agt saw b alive on L2 19543
6. (b) Nameof husbapd or wll'e_.__....c_ v 6. (¢} Age of husband o} wife if || and that death occurred on the date and hour stated above. Duras
’ uralion
rs. Florence rawfor Ve ... _l..q}.(.)_mms Immediate. cause of death... B Rfwgad I_N’jU‘RL‘ o
7. Bisth date of deceased..... D@ COMber: 16 1855 A PRoBs BIE N - GDG- s
(Moost) (D“" (Yeur) ) BR&,JN SuB:TaMc&)
8. AGE: Years Months Days If less than one day Due to. ( [ r&'B PRSI W PSPV W B
r X7 0 17 bt e min, & RO ot R gt T Poﬂc# - -
A= ¥ D B TEIT N
o, Birthoiace... 510t Ohio £ |t e -G reoa D)
B R (Cil§ town, or co&nti%l {3tste or foreizn eounu-y) E T -
| ccupation . Detired rarmer Ober conditl Ents enT Ra N E ) S
10. Usual occupat on FarmA - (In;:::fg@:!:v 'lthm!naﬂu o!dnth‘#fP _P‘M’ 1. —
11. Industry or business s d e ‘ r'\' O 857 £d “’h o MYSICMN
B (12 vame..Robert Crawford Major ggg;,um a; BTG Ystirs, =
. nderline
1 I ,.Unl_mown - e Irelanfi ?) ) !ﬂlf" A oeaets
E 14 Maiden name (.Q'if'z"a é‘ff’stead (State or foreign country, Of autopsy... H@T 4 NV — / .D ‘3 ........... should“b:
S{ 15. Birthplace Unknown Unknowm 9 S tistically.
= - Dirthps (City, town, w eounty) (3tate or forsign cousdicy) 22. If death was due to external causes, fill in the following:
16. (o) Iuformant..... -Mrs. *lorence. Crawford (o} Accident, sulcide, or homicide {specify). _A%M-/ﬁ
(&) Address._ .. * Springfield, Missouri |l 4 pate of occurrenca. 2. =R G = 4.2
17. () .Burial ®) Date thereat Jan, =5 1943 © where au injury oecur?... Sk fl Ri0g fuJD &%g,&jﬂt....._égp .
(Baztal, craenation, or remaval) veo (Moait) (Oexd (Your) (d) Did injury gecur in or about home, on farm, in mdusmal place, in public place?
() Place: burial or eremation. GTEEMN_ ] L.‘!';.i'lﬂl Cem.° ery . oN &,
d -
18 () Sixnnture of fu.neral dlrectoerlma-. LthgyﬂraFuﬁira«iuii i While at work?.. _N g. .._Es‘_p_.?r,(?)'plclr;l;:ﬂ Lr iniun'F X/ o ” 13 b .
, A - E) - nr ot
® }._ ——————————————— E :mh—,gj‘}e ey 2. &znn&ure._....gh.«.u..btﬂ ........ i (M. D.ocmsieery. 3
19. (a) (Dnenenud be.[,“,.'".,} @ - _@%ﬂnrll signatare) ;-“ Addreu..ﬁ.ﬁ.@éﬂ,l.dm; ....ML‘.. ;_if.‘ﬁate signed,f =i ? .

a ‘b (Licenssd Embalmer™s Staternent on Reverse Side} -7 V‘/
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. ' STATEMEN'_I“ BY LICENSED EMBALMER , ey v "
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; 'T hercby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by"} ..........
. " N * . . { . s . ‘e, ‘. N ,
EE— - - emememeeencaras chlstered Apprentlcc No...
) working under my personal-supervision,. G .. !
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S . 2'
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Note: 'l‘ho above MUST BE SIGNED BY ’I‘HE LICENSED FMBALMFR in ]ns OWN HANDW.

" the above constitutes grounds for revocation of llcenset) "

If this body is not cmbalmei, fact should be so stnteﬁ'fnbove. ‘



