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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i_ 4 5 ‘3 3
t

STANDARD CERTIFICATE OF DEATH Stcte File Moo
Primary Registration District Nod_f/f._ Registrar's No. / 7

Registration District No
1. PLACE OF DEﬁ(’Ia{.sper 2. USUAL RESIDENCE OF DECEASED: 5/7
(a) County @ s NiSSouri ® County9.85DET Z

(b) City or town{gm L OP-]- 1n

t ontaide clty or town limits, write * {RA!"' and name of townshbip)
(¢} Name ﬁhoapa al or ipstitution:
ou

./¥ain St;
(If not in hoapltal or ln.uil.ur.im:. wrile street number or location)
(d) Length of stay: In hospital or institution

In this community....43.-F.o o178

yeary, months or days)

{Specily whether

Joplin Mo; — Hural. 2
(11 outsida city or town limita, write “RURAL")

(d) Street No.Rout'e l;

{e} City or town

(If rural, give location)

{e) Citizen of foreign country? f? or No)

If yes, name country.

Fofg FRINT Rov, William Isom Crawford

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month.. SDTAL 1d,. 1943 ; B

3. (b) If veteran, 3. (¢) Social Security
No N No year hour... 2m 00, A  Mpinute...... M.
name war. o
21. 1 hereby certify that I attended the deceased from 2oz ‘/ ¢ -3
Calor or 6. (n:_) Single, widowed, married, 19, to. Lot o YD 9.
4 Sepia e d race.. whitg dtvor that I last saw h%t=s alive on N R 19,......}
6. (b) Name of husband or wife.. e, 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—mltha:., grawford P BV, e years lmmediayause of death
7. Birth dar.e of deceased.... __MB.I“ 2:5 - Lo A =) L.
(Moath) 18%% (¥ear) E el wl o/ FCrreaAA ~— & yf{.fl\”hr.
8. AGE: Years Months Days If less than one day Due to
. LY
81 - 0 19-‘\‘ .. Iﬁ' [ 1o \
Duye to £y .8
o. Birnplace...DOS Run Mis souri a ( n\
town, oF county) (Btnte ar forcign eountry) f) lF,J
Other conditions.
10. Usual oceupation. @ Lired. preacher (Include pregnancy within 3 months of death) 0 v
11, Induastry or business W & PHYSICIAN
-3 v ajor findings: _—
By 12 Name._..___ﬁ.illiam Crawford d Of operations..... Underline
= .
=\ 13 Binehplace........20@ Run Moy the cause 1o
o wn, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name.. B-'%herine Muppayd— charwed sta-
stically.
g 15. Birthplace........... N{g‘s-seuri)' ------------------ vountes) 22, If death was due to external causes, fill in the following:’ '
16. (a) Informant \/ o {o) Accident, sulcide, or homicide (apecify)}
®) Address.. By 1 Joplin- _Iue. 3 i || ) Date of occurrence
17, (@) ......__.Llria,l_._._..--_._.. @) Date thereof. 4..1 ? || (& Where did injury occur? T er v s vy o
(Burisl, cremition, o removal) {Month (D" (Year) {4} Did Injury eccur in or about home, on farm in industrial place, In Dubl.lc place?
(¢} Place: burial or cremation........ Millep Ge.m e
. (Sp«:il‘y typo of place)

18. {8} Signature of funeral dxr:cturHurlbu:b Und,. .c

________ _ Jop. o
9. (@ ¢ f )
n rneuvedl regh far) L:Lrlr uicmm

While at work?. _. R ) ¢} Means of ifury. &y oo eee

23. Slznature.g./f 4 7 A AT tet /(M. D oro her)...é.i’.:‘.'-j
Addmu_?‘. 7 7:){2,4 ................. l Date signed... ‘//2-/513

(Licansed Emi:almer‘- Statement on Reverse Side)




4/5;6/—:?&5’
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STATEMENT BY LICENSED EMBALMER

vy T TR 3
"+ I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate_'was erlnbalmed by me, or BY. .o

: ;
..... . OO . {21 11 ¢ = £ o § O =Y 762 0341 BTl = RN o)

Signed... WK ;
b - I:icensed Emba) ; 7{!’? ..............
« PO Address ...... ol P e N BN . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HA
the above constitutes grounds for revocation of license.) ot

working under my personal supervision.

RITING. (Failure to comply with

If this body is not embalmed, fact should be so stated above, .




