DEPARTMENT OF COMMERCE

J U L guswn CEnsus

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stote File No

In this community.. 25 VYaon =)

yoors, monthy or doys) ¢

- . w—
Registration District No4/§___6 Primary Registration District No;ﬂ-—rao}_ Regisirar's No, ‘3 7 6
1. PLACE OF DEATH: . E] 2. USUAL RESIDENCE OF DECEASED: {/ﬁ
{a) County Ja SDEY. 7 (@) State Miagouri (4 County. Jasner &
(¥ City or town Jonlin Tl
{If outaide city or towa Limits, write “RURAL" aud asme of township) (¢} City or town Jantiin ‘5-
(¢) Name of hospital or institution: F; {If Gutafde city of Lown limits, write “RURAL™)
1 ¢
1811 W, ath, /. '/ @ Strest No 1811 W...4th
{1f not in hoapital or institulion, write aireet number or lucation) (If ruru), give location}
{d) Length of stay: In hospital or institution A
{Specify whelher (¢} Citizen of foreign country? v

(Ygor No}

If yes, name country,

FULY, RAME. Minnie Crawley
3. (& If veteran, 3. (¢) Social Security
name war No
Color or 6. (a) Single, widowed, m‘arried.
4. Sex E / race divorced.... W 27
6. (b) Nameof httsband or wife oo 6. {£} Age of husband or wife if

alive.. years

.T d -
“(Mon)®

7. Birth date of deceased._...

T ey {(Year)

MEDICAL CERTIFICATION

July . day...7
-t

Aeominlite.

20, DATE OF DEATII: Month...........
year. l 9 4 3

21. I hereby certify that I attended the deceased {gom

hour

Duralion

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

. AGE: Years Months Days If less than one day

64 1 28 |
Little Rock .

9. Birthplace..........
- {Clty, towa, or county)

o

hr. min

Ark.

(State or foreigo country)

va

Due to

Other conditions

{Menth) (Day) {(Year)
Falrview Cem.

Parker-Hunagker
Tonlin, MMi-0.0urk

(Burle), cremation, or removal)

() . Place: burial or _c.._-

18. (e) Signature of funeral director.
(®) Address_____

19. (a) '7'—4"43

{Date reccived local registrar)

tion

. X -
10. Usua! occupation Eougewif e - - (,[m;llud?: pregnancy within 3 months of denth) /’r a/
11. Industry or business lM i v/ PHYSICIAN
- ajor findings:
S 12. Name Iinknown _ Of_operauons ....... - e . i Undesline
E 13. Birthplace Unk-n own 9) e — s . . :;Ecgmtg

{Ciry, town, or coun {State or foreign country, should be
2 ¢ 14. Maiden name . Uhknown Of autopsy :cpa.}zeg sta-
....... tistically.
N h
g{ 15. Birthplace (mwli?nk"nm?xf’? Bimiear Torcim ooty || 23+ 1f death was due to external causes, fill in the following:
16. {s) Informant .Ethel Greowlev - {a) Accident, suicide, or homicide {specify)
(#) Address.. —.1R11 W Ath N () Date of occurrence

17. (a) Burial (3) Date thereof 7/9 /43 (@ Where did injury occur? ity or town)

(Cl (County) (Suate)
{#) Did Injury occur in or about home, on farm. in industrial place. in nubhc/pla(‘e?
4

7= ? 23, Sig /.
) % :
(Registraf's sigBature) ddress__...{,

/A OY

(Licensed Embalmer’s Statement on Roverse Side)

g
-




48 -7 -SNST ' o _ .
L] . ~ 7 ! *
T : ! .
. 4
‘ . ) -‘\ )
"STATEMENT BY LICENSED EMBALMER
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... ‘ .....................
e e e e eememee et oeme e e e enm et oemea s e s et oo e s eemetmet e e e en e e , Registered Apprentice No.. . S
working under my _personal supervision '.
. P.O. Address....%
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in h]s OWN HANDUAIITING. (Failure to comply with
. the above constitutes gmunds for revocation of license. ), . ' - . x .
’ N LU .
If this body is not embalmed, fact should be so Tcd above SN e




