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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECOR]S:}

48

4

! BIRTH NO.

-FILEDFEB 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

64

REG. DIST. NC. LL PRIMARY REG. DISTY. no.(ZLZL. Registrar's No. ...2..—-.—.-—.—..—..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Oved, If L e betore
a. COUNTY a. STATE, , . . b, COUNTY adminaion),
Douglas Missouri Douglas

b. CCI’TY Y outsids corpurats limits, write RURAL and give ¢. LENGTH OF

€. CITY (1f outelde sorporate limits, write RURAL and give townsbip)

2

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEC'UREI'DY

(YNM.wlmknoyni I (If yue, give war o dates of service)
Q

None

. townehip)| $TAY (in this pluca)
TOWN Ava ] “1l__mows Ava A
OF Bospital or natftutice ad Lommith . . .
FH&SLPP'I'P‘ANI‘.EOR (If not in L o 2, give street or 3 d A%TI?E% (1 rural. give location) 45
INSTITUTION.
3 BJE?:ME %FD a. (‘l;;rf:t) b. (Mlddle) ¢. (Last) Iy Dg;g (Month) (Day) (Year)
{ Type or Print) illiam N, Craqwford DEATH 1- 3- 49
5, SEX D 6. COLOR OR RACE | 7. w&%%g gIE\\ingCESRRIED. 8. DATE OF BIRTH 9.:"GE {In n;.u ;‘r :gn 175 | O O M S
. . pacily) birthday] o Duye | Hours | Min,
Male Nhite Wicwoed 8 11-9-62 86 |
10a. USUAL OCCUPATION (Qiwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelen sountry) 12, CITIZEN OF WHAT
dona during most of working lite, cv-nllnt.lnd) b DUSTRY . . 0 COUNTRY? .
Farmer arming Ava, Missouri . S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , | Margaret. Unknown | Martha Cr r

ADDRESS
Mo,

IT lN MA| T 5 SIGNATURE CR NAME
Ava, 1

18. CAUSE OF DEATH )
. Enter only oneceuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
P

Itne for (a), (b). and (c)

“This does not teen ANTECEDENT CAUSES

(Dﬂ'vg-»\,,, WML:_.,

tAe mode of dying, such
&b heart fallure, asthenis,
de. It meana the dis-
cars, fnfury, or complica-

Morbid_conditions, if ang, g{vﬁw DUE TO (b)
rise to the above cause (o) stating .
the underiying cause lost.

DUE TO (c)

CZ"’WA@ Wy(xm

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

tion which ecavxed death,

Ry

%%b@v‘éﬂz;

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! ves L] wo
21a. ACCIDENT (Bowciiz} 21b. PLACEOF INJURY (v.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. tarm. fastory. mrest. offioe bidy. sta) K}J‘& @ 2 ()
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
iRy N m | v
|| 2. T hereby certifythat T 'gttended_the deceased from . 19 , o , 19 , that I last saw the deceased
alive on _ , 19 and thal death occurred at m., from the causes and on the date stated abore.
WNAATURE w (Dﬂ or tll.!a) Z3b. ADDRESS | Zic. Dy TESIGNED
2B g&] ALy CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) | (s
N ‘w,) . L]
3urlal T | G~ Denney Ava, Missouri

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S 8)GNATURE

Qe Ié‘_;qn?

(Licensed Embalmer's Statement on Reverse Side)

Plinkingbard Funeral Home, Ava,

ADDRESS
o,




RECEIVED

?istriot Health Officer No. 6
Districe g1, Nomber { & g-/ 5. 2.’

|

STATEMENT BY LICENSED EMBALMER

Student Embalmer No. =

.I hereb@tiiy t the body whose name is recgrded on the reverse side of this certificate was embalmed by—me, or by oo
Fd ———

Signcd..-.-_M...ﬂ,,,éz P et ettt et racanen st
P. O. AddreésMwh'

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.

Student Embalmer




