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

}i

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR| 122352
-

) B STANDARD CERTIFICATE OF DEATH Stoe 2 o

Registration District No.....Z. et Primary Registration District Nn..j._d_&_é.. * Registrer’s No. 81&

1. PLACE OF DEATH: B 11 2, USUAL RESIDENCE OF DECEASED: ot
owe i i i

(:) gounty.... WEEt PIaIS (a) State Missouri (5) County. Hza—'rk .

)] iy or town._ - ”mmd.m“ or town ilmits, write “RURAL™ and aame of townshin) TECUIHSEh-' I'uI'al ‘3

{c) Bﬁ:e qf hogpital or inatitution:

rista Hogan Hospital P

(If not in howpital or Fostitntion, write streat ber or b fon) [ V]

{d) Length of atay: In hospital or Institution

years

In this community

{Specily whether

years, months or days)

() City or town

(If outslda city or town limits, write “RURAL") i
(&) Street No .

{1f rural, glve bocation)

(¢} Citlzen of foreign country? no (Yes or Noj
. 0B
If yes, name country.

. P
3(9 PRINT Essie M. Crawford

3, (5) If veteran,

namie war,

3. {c} Soclal Security
Ne.

I

4. Sex *+ race W

a % |scoerer 6 (@) Single ﬁﬁu;gf‘lfailéieai | ‘7 o— 19457 to. J Al 4 K4 ..
divorced .“ J_l_ ey o1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh March

f s-ear...__ ._hour Lhm ............

21. I hereby cerl.i.fy that I attepnded th .
g__g_y

ey 19

that ¥ lant saw h_ldf.{.._ alive on=~

21. 1f death was due to external causes, fill in the following:

5 (ﬂ Name of husband or wife ..o 6. (&) Age of husband or wile if || a0d that death occurred on the tey-heur aiated above. Puration
ee Crawford afive... 1 e,
7. Birth date of deceased..._ JHEY 9 1891 |l 3 LlbAolnded
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Duye to
5 6 l O 3 hr. min
. T i Due to »
5. Birthplace... 280001 o, .4 i "
(City, tpwn, or county) (3tats or foreignrauntry)
. ousewlfe ~ || other conditions
10. Usual occupation. (lnclude pragasncy witbio 3 months of desth) [/ R
11, Industry or business 5 = d! ', PHYSICIAN
ajor findin,
§ 12. Name A. C. Tuna D Of opcmzfzns__,._ 50\ \f -—_
B . .= il . rd "‘I . ) Underfine
= { 13. Birthpl liisgouri : : the cause to
~ ) PR { oo (Stats or fareism country) of v ‘ 'which death
5 or autopay. hould be

£ ( 11. Maiden name BUeHE Bean L dlnaog-zed stns
§ 15. Birthplace Tennessee tistically.
=

Siate or foreixn conslry)

2208

17. (@ Burial (3 Date thereot O 10~ 48

{Burlal, cremation, ar removal)

Lilly

« (¢} -Place: burial or cremation

(Month),. (Day) (Yesr)

Ridge Cem.

mcllnklngbeard Fun.H:

18. (o} Signature of {
: e A 1nesv1lle

Mo.

19. (a)"ﬂf—”"d'/ - 45 o

Date raceived lors! reelstrar)

{RegisLrar’ lli'ﬂllﬂﬂ)q ; ; m

{6) Accddent, suicide, or homicide (specify)

{4 Dare of pcrttrrence,

(¢} Where did injury occur?.

{City ar town) {Covory) (Rtate)
(d) Did injury occurin or about hoite, on farm, in industrial place, in puhl.h: plau?

(3pocity l-m- of place)




-

STATEMENT BY LICENSED EMBALMER

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

veeny Registered .Apprenticc.a Nt et saememeeens

working under my personal supervision,

I.Licensed Embalmer No. S4B e
Gainesville, Mo.

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (l"ailt;re to cotnply wilh

the nbove constitutes grounds for revocation of license.}

if this body is not embalined, fact should be su stated ahove. " . .




