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

DEPARTHENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2’3 6

BUREAU 07 TBE Cn-.sus STANDARD CERTIFICATE OF DEATH Stats Fite No

FILﬁQ Elgn Dmmcl Ne. .__4 ? —— Primary Regiatration District No._.'y..g.....é._z__.. Regisirar's No '6 —
1. PLACE OF DEATH: d ll 2, USUAL RESIDENCE OF DECEASED: /
Calwell.
(a) County... B @ stete...Mlo80Url ¢ county Caldwell .~
(b) City or town raymer G
({If cutslde ei'ly or town limits, writs "IURAL" and nams of township) {¢) City or town BI‘& VRe1r, /7
{¢) Name of hospital or Institution: (I autaide city or town limits, writs “KURAL"}
(IT mot En Mospitel or institotion, write strest nomber or Toeation) 4 Street No.. (1f toral. give loontlan)
(d) Length of stay: In hospital or institution no
(Speclfy whathar |{ {¢} Citizen of foreign country? (Yer or No)
In this community 1031‘3 . d
yoars, manths or days) i yes, name country
3. (2} PRINT MEDICAL CERTIFICATION
rulL name__ Katherine Burns Crawford 1 16 th
TR o — 20. DATE OF DEATH: Month day
. (8) I veteran, - . . . ;I _Soctal Securlty vear X944 o 10 minute 9020
fame war ° 21. T hereby certify that I attended t from..... ...J:..g_!:— ........
female /Color or 6. {s) Single, “d;l;;ea!.,dn;rﬂcd. 7-r= 19%’
4. Sex race. 92‘15“’"::‘1—-—--———--——---—- that I last saw b &= Roalive on 9_‘{%
6. (b) Nnme of husband or wife_ ... 6. () Age of husband or wife if || 20d that death occnrred on the date and hour stated above. Duration.
I -homes J.Crawford AVe....o oo JEATS Immedme;ge of death
7.- Birth date of deceased... _Qc_t.lﬁ‘hh,lBGQ /N H PEC ;OBS 72
‘Month) (Day) {Year)
8. AGE: Yeatn Months Days If lesa than one day Due to 1 /V / L U ”‘Zg' 7 d%
81 3 0 . .
r. mi
e | h 8 e MLT/AF L. [ YD F— M‘.‘ﬁ
9. Birthplace..... &R Neb._ ../ 7 .
. . _SCi%r, town, or coanty) - :(an_u or ﬁxdcn_gmmm) = -
10. Usuai occupation..._ A0 Usewl fe C("l'h"l °°l onditiona Tiibia s pwey
11. Industry or business Wi o °£ lj e" £ 7 )% Q-’ PHYSICIAN
or fin _—
g 12. Name unknown _ " operations 7 \F Undertln
. - B 3 e
21\ 13. Birhplace unknown 7 s VL:-—// ' the cause to
= (City, town, aEmm) (State or forelgn country) " Of autopey....—.. 2 should be
E { 14. Maiden name............ ARMOOWR o q;at_;g:ﬂ.u_
tis y.
15. Birthpla unknown \ - =
g irthplace...... T ————— (State o F ppa 22, If death was due to externdt causes, fill in the following:
6. (¢) lformane MX'8 John Murray (@) Accident, sulclde, or homicide (specify)
(1) Address Braymer, Misgourl (® Date of occurrence. -
17. (@) Burial {3) Date thereof. 1/18/44 (s} Where did injury occur? e 4..,_—) s
(Barial, cremation, o7 remors ! (Dey) (Year) || (4) Did Injury occur in or about bome, on farm, in Industrial place, in pnbuc place?
{¢} FPace: burial or A CVErArEEN o
18. (o) Signature of funerald = L ! While at
() Addrem.. . BrEYMEDL,. . Miaso 2 Ol W N
19. (a) /"‘/6""‘7« @ /f}ﬁ - Slgoature-
(Data recelved loca) ghyistras) {Reghstrar'fuignorare) Address........

// 5 / {Licensed Embalmer’s Statement on “G{B!l. Sid
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* STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

: : : Registered Apprentice Nou...oeoeieecc ,
working under my personal supervision.” T T ) 7% ’%
. SEg...'..&c{ v :Zép

P. O. Address..... Braymexr, Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC. {Failure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 20 stated above.




