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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

Estm‘m Blstr{ct No..... o,

MISSOURI STATE BOARD OF HEALTH

nG. 14 194STANDARD CERTIFICATE OF DEATH
g Primary Registration District No.mﬁ.‘:z“;l,.?-m

24550

State File No

Registrar's No, 4 ,Q—-

1. PLACE OF DEATH:
{a} County_... H.&I‘Rl& on

(6 City or town._.. ........,...._Q tﬂh% ..................
{1f outalde city or town limits, write"™ RURAL end neme of township)
(¢} Name h03pltal or institutlon: d
. Deid Hospltal
(lf not ln hospital or institation, wrils strest number or location)

(d) Length of stay: dB-y 8 __

(Specily whnther

In hospitzal or institutio

In this community.
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

{a} State........ M.lBﬂ.QLlr .1.___._ {b) County.............H.«_r ni.ﬂ Qné_{/
Caineville ... O

(I{ outside city or town limits, write I\URAL")

{6) City or towh.ucmrna

{d) Street No.

{If raral, give location)

{e) If foreign born, how longin U, 8§, A.?

3 e PRI e Pearl Crawley
3. () If veteran, 3. {¢) Social Security
name war. N one No. None
/ 5. Color ar 6. (a) Single, widowed, married,

race white divoroed.m.ll.{.%g_!'_g_qj

. sey Female

MEDICAL CERTIFICATION

~.28th.

minute.

20, DATE OF DEATH: Month___oJJ D& ' doy
year. 1945

21. I hereby certify that I attended the d

pM

hour.

d from,

27N A

L0

that I last saw hﬂ..QE alive o

6. (&) Name of husband or wife..—.....——.oon... 6. {£)} Age of husband or wife if || and that death occurred on th€ dafe and hour stated above. Duration
Cliff Crawl ey alive ImmesHal use of death s
7. Birth date of deceased April 4 1903 /] W{‘l
{Month) (Day) (Year) /
8. AGE: Years Months Days If [ess than one day Due to. ‘/
42 2 24 hr. min
Due to
o. Birthplace Harrison County Missouri ()
- {City, town, or coanty} {State or foretgn country)
. conditions,
10. Usual occupation... HOUBeWife Other condit e gt
11. Industry or busi 'Afl {z PHYSICIAN
E { 12. Name_GTBNL Wright M operaons .,// ‘}J Undert
2 L1a, Birthplace Harrison Co0.,. Migssocuril .{u: & ‘h,ﬁ:'ﬁ‘zr“l‘lﬁ
: ; ) ; ¢
14. Maiden name (3 'Qn”"'g Kfﬂhis on (Gtatecx & oomatra) Of autopsy ;g:;:ge:&e
{15 Binnolace. HATTioON CO., Missouri, () tstically.
= ' (City, town, or county) (State or foreign country) 22, I death was due to external causes, fill in the following:
16. (¢) Informant Cliff Crawley (a) Accident, sulcide, or homidde (specily)
® Address._ CBINBYVI11e, Migssouri. {¥) Date of occurrence,
. (o) Burdal . o) Dae thereoTUL Y. 1, 194 @ Where did Injury occar? e e s
7 (Burial, "f“”“”"' of remaval) (Montk) (Day) (Year) (d) Didinjury occur In or about home, on fa.rm, in Induatrial pl.noe. in publtc place?
(¢) Place: burial or cremation
18. (a) Signature of funeral director : "y While ot work? %y nmf Injury
®) Ad _Q&ln&y 4‘ : 3. & (M.D.
19. 2~ 5T . Signature__ A et AN, .D.or
@ {Bhterocfived local registrar) [ {Pegistrar's i o} Address Be t'h NYs. M 1 B a our 1 bt Date eign

(Licensed Embalmer’s Statement on Reverse Side)-
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l: STATEMENT BY LICENSED EMBALMER ~-' ' = - T

.
I hereby certlfy that the body whose name is recorded on the reverse: side of this certificate wis embalmed by me, oyﬂ?ﬁ
o . Eddie Je St.okla.sa

- working under my personal supervm:op

[

o A . Licensed Embalmer No 32602

. ; . ‘ S P. Q. Addms ...... G. ﬁ_inﬂville. Missouri

-Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounda for revocation of hcense.) - .

If this boedy is not embalt_l_:xed, fact should be o0 stated above,




