. 8. No, 2
M-—-1-4-41
ev. 5-17-39

I X28390

197

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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

FILED JUL 0389,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Bistrict No...&a_l_é.ﬁ.z

FREIVn
' -2;'/

Stale File No.

Regisirer's No

t. PLACE OF DEATH:

TEXAS

(a} County.
() City ot towm_af_&h‘gdbm___ff.ly[ T e
K If putside city or town limits, write “RUNAL" and name of township)
(¢) Name of hospital or institution:
(1f not in hospite! or jostitution, write strest number or jocation)
{d) Length of stay: In hospital or institution l
(3pacify whether

¥3 . 4Yes

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State M (S Sau®]l _ ® County TEXAS / 0 7

(¢} City or town s A5 L - L '/l
v (If outaide city or town limits, write “RURAL"} 0
(@) StreetNo.._ 8 M1 WEST. HeuwsT on, Me.

(LI rural, give location}

{Yes or Na)
4

(¢} Citizen of foreign leountrir?_

If yes, name country

vl e £L BERT MARTIN CRAWER L.

3. (8 I veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. st Ak AV £ .day A
Ve

hour,

name war. Mo MONE /74 frear
21, I hereby certify that I attended the deceased {fom
) 5. Color or 6. (o) Single, widowed, married, .
LY

4. Sex M A ‘- E race w HVOIMMMQ that I laat saw h.lﬂf{alive on

_ 6. (%) Name of husband or wife ... 6. () Age of husband or wife if || and that death occurred on the date 464
‘(.QJA‘_.LSA_.Q' AME (£ &AWF P& D alive ... _yeara|| Immediate cause of(eays . b
4 53 et Wi
7. Birth date of deceased May 3 [8 -, V. % ~ b ) i
(Month) (Day) (Year) X
et
8. AGE: Years Months Days If less than one day Due to,
?/ / , hr. min,
’ Due to. | \
9. Birthplace.. o EANKLIN _C O Ay, \
(City, town, or couaty] .. _ (Statg ot foluign countey), || T - - " ‘ .
Other conditions A |
10. Usual occupation...—.... AE&KA“LE_ py (Inctude pregwwney wivhin 8 montha of death) L/
11. Industry or business T ) PHYSICIAN
-3 Mzujor findings: ——
B (12, Name..sdd2A . CRAWECRD Of operations Undertine
2 L 13, Birthplace 7 k" ., , :frﬁgﬁ‘éfag
City, town, or county) State or ffeign country) or & should be

& (14, Maidenname. CAMM I LINE.  F ST autopsy. charged sta-
E K H ' itistically.
g 15. Birthplace T ———— (SH“WQ‘;“[“ po—" 22, If death was due to external causes, fill in the following:

16. (o) Informant .. MCMER - QEANEGRD.............
(b} Address Ao sTar e AR
17. (0) PR LA L . ___ (#) Date thereof

{Barial, cremation, or remaval)
Uwnion
18. (g) Signature of funeral director. r Y. JM_

[¢)) dress e tl. s T N,

i L. o

{Mouth) (Day) (Year)

{¢) Place: burial or cremation

o ? /_f&f @ %‘4 (nmar.mwM

nta received local recistra

(¢) Accident, suicide, or homicide (specify)

&) Date of occurrence ..

{¢) Where did injury occur?
{City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

Whi]e at work?...... —
23. ‘Signature., W E...

Address__..l_l-_ 4.*;4 Wy o

(Spocily type of place)
Means of i 1mury

’?ﬂnr(r HF )

RGN LN

{Licensed Embalmer's Statemont ‘o Reverss Side)

'/




~RECEIVED
District Health -0

District File Nupber_%._-:;__._%
, Dage, Filed ——momemmerr=

ieen N o, 5;

e

STATEMENT BY LICENSED EMBALMER

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

‘..., Registered Apprentice No.

working under my personal supervision.

Slgﬂ&dJM-{;M

Licensed Embalmer No ‘5/0 Z &

P. O. Address.... V0t 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



