Na. 2

DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSQURI
s SEEDT e W STANDARD CERTIFICATE OF DEATH s ris v 14961

Registration District No._..__.._._._...alg

Primary Registration District Nowooveneeeee..

Regisirar's No. d '-"39‘-1-

3003

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a Ot
[« (a) County S t L is {a) Stal&_}lij..s_ﬂ_Quri (b) County. ’
o () City or town . ou 2- /
s . (Tf outsido city or town limits, write "RURAL" and name of township) (¢) City or town Qt Lnu ig /
= (¢) Name of hospital or institution: (If outaide city or town limita, write “RURAL") ~ | 7
&= 3 )
‘ 27235 Gamble St. (@ Street No 272% Gamble. St
[ (If oot in lm.-mul or institution, write strest number or location) (If rural, give location)
% || (@ Length of stay: in hospital or institution smivomin e c ¢ fores . _No v o
Z pecily whather (] itizen of foreign country eq or No}
51 In this community 23 year S e
) years, months or days) If yes, name country........ el
E || 2, ERINT JOHN CRAWFORD ot 1 T otm
- PRTRT® PRTERY— 20. DATE OF DEATH Monn_ SPPL1 day..29th
. ' . () Social :
= veteran - - - - ity year. 1947 hour, 12 minute. OO mj'*:ﬂ
name war NOe vt cestcsrsmteem e ceancens
21. I hereby certify that I attended the deceased from
2 | 5 Coloror 6. (a) Single, wid%}vida marrieda 24,/ 15 /, 47 e b /29/47 19___;
4. Sex Lia 16 1 race dimrced__.._.._.._..ggg__ that T last saw h 1mahve on 4/29/47 193
6. (b) Nameof husbandorwife__.____.___.__ 6, (¢) Age of husband or wifeif || and lh"’_t death occurred on the date and hour stated above. Duration
e -S3ealy. Crawfiord alve_.. .. years || Immediate cause of death
7. Birth date of deceased.. u“.,Sﬂpt«@ .......15___ _1.844. MteriQSCJ,_e_r_otic heart di 5€88e,
(Moish) Feury~ chronic bronchitis & senility
8. AGE: Yearn L?lh? Days If less than one day Due to -
|
”w 102 4 | hr. . ...mig, 1 ' F4
S | . ., / Due to .’-.._"'
B8 Birthptace___ MAacond’ Connby Ga e ‘ - 4
(City, town, or county) M

WRITE PLAINLY—USE UNFADING BLACK INK—MAK}

{State or foreign country)

%\:}\

.
v
A

. L] n Other conditions.
10. Usual occupation Retired J an i t Qr (Tnclude pregnancy within 3 months of death)
11. Industry or business.”. " . g PHYSICIAN
) N e ajor findinga: _
5 12, Name.. - linavailable C/ Of operations_...... .
: i 7 - e
- - . .
=\ 13. Birthplage . _ : ; : - :
o . (Cu.t‘ town, or cmml.y) (State or forsign country) Of autopsy. (4] l 1 n 10 al . ' ?ﬁclf]%mbtt
§ 14. Maiden name. o~ . -t - "|charged sta-
= B} " . - 7 R tistically.
g 15. Birthplace ruTTy— amu;u) Biate o farcina cound 22, If death was due to external causes, fill in the following:
16.” (s) Tnformant. Bettie Welker ~* . - [|l{a) Accident, suicide, or homicide {specify)
(8) Address 2723, Gamhle . : {#) Date of eccurrence
1. @ Burial (&) Date thereor. D7 5=47 (@) Where did lnjury oceur? T
L. ;' (Burial, cremntion, or removal) (Mooth) (Day) (Year) (d) Did injury eccur in or about home, on farm in industrial place, in public place?
(-:) Place burdal or cremation... L& ther et ickﬁ On e ) ~ -
(A | B
b 18 (a) Stgnature of funeral director. Ch& e J Ga t e 8 i (}
® Addsess. ... 410 an ney Ave,
9. ta) MAY 6 . ~(M.D. orother)..m
. {a — A f f
{Dats received local recistrar] (Negiatrar's signature) Date signed._. 5 3 _47

{Lic¢ensed Embalmer’s Statement on Heverse Side)

’%;,;,"*




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifipate balmed by me, or by

;

John Cunningham

working.under my personal supervision,

f /i / |
Li#nsed Embalmer No._ 1828 . e |
P. O. Address 4107 Fil’_]_ ney Ave ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




