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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration Distrlet No._D 2.

THE STATE BOARD OF HEALTH OF MISSOQURI

- STANDARD CERTIFICATE OF DEATH
F I LED AUG‘Q - 945 Primary Registration District Noi‘g__/.:(:_

v
Siate File No

23485

Registrar's No.

1. PLACE OF DEATH: !

MAc oK
LAPAATA

(If cutsida city or town limits, write "IWURAL" and name of township)
{c} Name of hospital or institution: /

(a) .County.
{d) City or town

({If nat in hospital or institution, write strest number or location)
(d) Length of stay: In hosplta?r ipatitution

Sfcln‘s

(Specify whether

Tn this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

I (V- B R-NVE U0 Cuunl‘.y.........(ﬂ_._f:lblll._&.é---...
City or town__.__._.... AQIE_'.E’_sS

{If outside city or town limits, write “RURAL"™)

Street No

{If rurul, give lacation)

Ao /

Citizen of foreign country? (Yes or No)

If yes, nnme country.

3. {a) PRINT
FULL NAME

NANCY VELMA CRAWFoRD

3. (b} I veteran, 3. (&) Social Security ~

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthad &Y &
i N

name war. — No.. X e A= | oyear hour e
21. I hereby certify that I attended the
/ 5. Colur ar 6. {a} Single, widowed, married, .11 1§
. p . ) [y -

4 Sex._ /= W divorced WADO WEPR |[lo 1 b Y ativeon i Y5

6. (b} Nameof huabandar-nie. ................... 6. {c) Age of husband or wife if [| 20d that death occurred on the ddftgand ho{r sthted above. Duration

DAJV CEL! t‘l‘ CRAWNEORD AlVC e iree s yoars || Immedinte cause of death .

7. Blnhdateofqupd APRIA A9 /c?53 chAau‘, MM*"’ .ﬂ '7

- * (MorLb) {Day) {Year)

L. . ] [

;8. AGE: . - Yeam Months Daya If less than one day Due to.. =723

72 2 | 2o0.

Due to....

9. Birthplace. KL SHVIA L E. AL AL S

{City, town, or county) (State or foreign country)
OO S vy £ E

10. Usual occupation

Other conditions.,.__'-
(Includa pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
E i vome. M L CHIAEL ST ANOEOR D, || o g 0 o

:;{ 13. Birthplace TENA. / - (}\ 9_(’\/ &ﬁ%ﬁ:ﬁ

R . iy
18tically.

. Birthptace... BOEFETE

22. i death was due to external causes, fill in the following:

A City, towa, !
16. (a) Informan {a) Accident, suicide, or homicide (specily)

(&) Addrﬁ;ﬂ R (¥} Date of occurrence
17. (a} -ﬁ:/_R,LA“L—"—, ... (5) Date thereof. 7 -2 2~ %S || Wheredidinjury occur? ity o vove pre—— e

(Burial, cremation, of removal) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plzu::?
{¢) Place: burial or cremation. FE @ LtV A, o
; . t f place) - .

18- (o) Signatare of fu While at e e otins of m,u:y_..._ﬁ;_._"ﬁm.

(&) Address .

23. Signatu evesrmnrmenemee (ML D J0Y wther,
19. {a) 7- L& ‘45 ) __M:Zn M,,.,Mﬂ_ /
(Date recet (Repistras's signatare) Address Date mgned Zl Jf i

/570

(Licensed Embalmer®s Statement on Reverse Side)




RECSIVE]
Die‘;:—'i‘ct. Health Officer No, 10
Listrict File f\;umber_;?_';.f_/.é::’.":gﬁ"z

Date ﬁled __---_--_A.UE.-L-'--1-945- '

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
.. ' {

=y




