5. No.300 FILED MAR 8 1948 JHE DIVINON OF ReALIR OF MIUURI

. C vy - .
. STANDARD CERTIFICATE OF DEATH tate Fite N DDA,
5‘?- BIRTH KO, REG. DIST. NO, _KLL PRIMARY REG. DIST. m.i_ﬁj_'/_, Kegistrar's Now.d53,
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d | Uwed, If Lostituti resid before
a. COUNTY Knox a. STATE {4 ssouri b. COUNTY Knox .:,:h:r;.
b. %‘E\' {I! outaide corpurate lmits, write RURAL and give & ALYENinGlH oF || e CITY ( ouuldu m. lim.'lh. write RURAL aod Hm. township) “ 4
woght; { i place) ~
“ tom Shelton Bural ™7 - oW WISV Hardlena  §
g d. FH%SLP!I‘I#ANEEO%F (ff not in hoepital or fnstitution. give sirsst sddress or locatlon) d'ASIE)T[’RFEEESrS {11 raral, give location) e
Q INSTITUTION none none
B |3 AMEOF Fg:imm) 7 . (Middie) c. (Laso DT oo m e
= (Twpe or Print} orence Eymerrene Henry veatH Feh'l' 27 1949
f] 5. SEX 6. COLOR OR RACE | 7- mARR!ED. NEVER MBREIED. 8, DATE OF BIRTH 9. AGE (In yaars| IF UNDER | YAR | I UNDER 4 My,
. (Bpacify) birthday) |Months| Da: H Min,
: F ) WERSWEE™® ™ |DEC., 8 1857 i il
: 108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s
-4 done durlag most of working m..-w:nu retirad), | DUSTRY tate or foreo equten) lztgll.lnmlg'?l‘- WHAT
E houacewlfa il Ohio /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 141 NAME OF HUSBAND OR WIFE
@ James B, Crawford Rebecca J Burdit{ Henry
o 15. WAS DECEEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE‘:URIJJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no. or unknown) | (If yes, xlve war or dates of service) . . .
3 no — Mrs, Lela Lamb "Hurdland Mo,
“ | |l 8. cause oF-CEATH - ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I _ Enter only otie cause per 1. DISEASE OR CONDITION . DEATH
i E Vine for (&), (b), and. (c)' DIRECTLY LEADING TO DEATH® () Oorona ry erhnliam - -
—_—
:5 This does mot wipan | ANTECEDENT CAUSES
2 |} the mode of dging. sueh | Morbid oomditions, if any, gising DUE TO (&
o ar heort foblure, asthenia,. |, rise to the adove cause {a} stating . - —
=} e, It means the dis- the underlying catuee last.
) care, infury, or complica- . DUE TO (¢}
5 || tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but ol .
9 related Lo the diseaae or condition causing death. Senili t.v MR WA)
fn || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' o2 20, AUTOPSY?
b7 TION
S | Ceme o ves L] wo
21a. ACCIDENT (Bpecity) 21b.PLACE OF INJURY (o.x.lnorsbont | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
& SUICIDE bome, farm, faotory. street, office bldg., et0.) . ‘
Z HOMICIDE ’
g 21d. TIME (Mooth) (Day) (Yeart (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
; INJURY = | “work AT WORK
ey
; 22. I hereby certify that I attended the deceased from Feb 15 1949 to Feb 27 , 18 49 , that I last saw the deceased .
= alive on : , 1949, and thgl death occurred at __6_..3%5, from the causes and on the date stated above.
= | 2. SIGNATURE v {Degree or mlij’z z3b. ADDRESS 23%. DATE SIGNED
“ . (LoAl~Hurdiand, Mo. : 2 /27 /49
E %’%NB H Erugle’_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. (Bpecir) ‘ .
& hurd a1 871 1949 | IOOF _ Hurdland, Mo.
DATE REC'D BY I.%CE.%L REGISTRAR'S SIGNATURE /5] W : aoo%
2an-6-y 2 natt . >

(Licensed Embalmer’s Statement on Reverse Side}




it Health Officer NO-‘ !
District —3 .
i Eiled
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 ... __..
...................... ., Student Embalmer No.
N
working under my personal supervision. ‘M
(4
STgned cvusnrvavsnnsaraanceasens deteremaassasaene Licensed Emba ‘( 3 7-5_é
Studant Embalmer .

P. O. Address

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

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




