& No.2
IM—2.43

v. 5-17-39
31 X35697

’

[

"/
7

DEPARTMENT OF COMMERCE

Registration District No.&euee..i-

R

STATE BOARD OF HEALTH OF MISSOURI

m wmﬁ 2‘“‘“’-;958] gTANDARD CERTIFICATE OF D

Primary/Regatation District No...

f'

173

Stats File No.

,’3

¥
]

32687

Lv 8

" 1003

Registrar's No

1. PLACE OF DEATH:

#i. Louls

(I!onum- ¢ity or town limits, write “RURAL" ond nama of township)
Name of hospital or instlturion:

(s) County
(& City or town...

{c)

City Sanitarium S
(If not in houpital or inetitution, write str umber or tion)
{d) Length of stay: In hospital or institution BY?B hgmos 29d8
(Spacify whetber

34

yearas

1n this community
yeoars, monthe or days)

| 2. USUAL RESIDENCE OF DECEASED;

@ saeMiBsgOUrt . & county /——3 _—
{¢) City or town..... St' Lo"n 8 H
{ outsjde city or town limits, write "RURAL'")
@ s W )
a —t <.. sadifowmzal, give location) W
(¢), Citizen of foreign country?. No (Yes or No)

1f yes, name country

o F

MEDICAL CERTIFICATION

WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

e

1of9 PUNT WILLIAM C. CRAWFORD
FULL TAMF L * o S S 20, DATE OF DEATH: Monwn 4DTAY P
. (B) I . . al Sectirit,
@ dvetenn, ¢ Y yar_ hOUD _ howr 5333 ciowe . Pe..m
War. [1)
pame Ii 21, 1 hereby oerufy that I attend Ef deceased from
) 5. Color ar 6. (o) Single, widowed, married. || JAN, 41, ej* o April 11 45,
4. Se.:...MB.l-e_.L_. m&hi—t—e— 0 diVOfCC&-j-ngl-e-'-m- that 1 Tast saw bk Mative nn__,.Ava!;Ll ...... b B N lJ.'.'.'.é:
6. (b) Name of husband or wife . 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Darerio
- ‘ alive . oo YEALS lmmﬁili.ate Ca‘i"-' of "ﬁ"yh qiEq . ;-I-I -
onic ocar 8 1945x
7. Bind dateof deceancaQO % ObEr 25 1892
e o . (Month) 5' (Day) (Year) Chronic Nephritia “} 191“11
8. AGE: Years Montha Days If less than ote day Dne to Vzr f'f
52;' 5 16 hr. min, } l
Due to "
5. Birthplaee___LENNOBBEE ! 77T
- . {City. town, or county) {Staie or foreign ou'unl_::) T f/ ’
10. Usual oecupation. ... Shoe. JLQI!KQI‘ C:Ehelr fﬂndmom. Siihin S mantbs of desih) / ;,’ T
11. Industry or business - T - J PEYSICIAN
ajor findings: —_
E (12 name WAlllam_Crawfora Of aperations.... o
o ” . nderline
21 15, Birenptace not known Tennessee / . : : [ihe caee to
; .—ntln urrwaly) ? {State o forelgn country) Of autopsy No “hocstlgiul;‘!e]
= 14. Maiden name. .. mﬂ?ﬁ sta-
= tistically.
g 15. Birthplace...... n'g-.?";;ﬂ%?n{,l) T‘;E qu‘gsn?’fng;)l— 22. If death was due wo extersal causes, fill in the following:
16, (a) Informnnt_ h mrni : t (a) Accident, mulclde, or homicide {specify)
S Addreu 5 O_O_A_E_ﬂenal % (8 Date of occurrence.
. ! NN , , {r) Where did injury occur?.
17. (a) _Bn;,j,.mﬁ___ — @) Date thereol_..4.f.3.a. - - T
(Barisl, cremation, or removal) - (Mo m’ (&} Did injury occur in or about home, on l'armhln )lndust}hl ;!:ge, in putsa:;i)aee?
(&) Place; burial or cremation_— Jomorial - 0 CTE ) S——
18, {(a) Signature onm&em -& Sheala& Uﬂd"- . 0——"" (Epweity l”' D“hﬂ: of Injury... ﬂ. et eara e s niean

~-Blvd.e-..

agistrar's vienatnre

o “ﬁnfﬂﬁt@lﬁg'

Date received local regintrar)

While at
Sia‘natm@u _.__..B\lﬂm ________ {M. D oru!:h:r)'...__...

Addrfss...b..‘* _Q_Q___M__“__, Date «igned ‘{/

{Liesnsed Embalmer’s Statement ou Reverse Side)
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T STATEMENT BY LICENSED EMBALMER —

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em.bal'med,by me, or by

I3 . - - . T *
I ‘Reg:stered Apprentlce No

‘working under my personal supervision,

“P.O. Addreqs
Note: The above MUST BE SIGNED BY THE LICENSED ET\IBALMER in l.ua OWN HANDWRITINC "(Failure to comply with

the ahove constitutes grounds for revocation ol' hccnse )}

A K ¥ If this body is not ermbalméd; fact should bé %0 stated above.




