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REG. DIST. NO, __.3

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

State File No.....ovmicisromsinnsemon hat

Registrar's No, /S}L

FRIMARY RES. DIST. no.j’ﬂ_l/

BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare decoased lived. If instituticn: resilsgee befors
. CO TE UNTY adioimion).
- COUNTY Carroll #fsBours "C8¥Fo11 L, J5A
b. CITY (U outaida corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY {if outelde corporate limits, write RURAL and give township} =~~~ |
R townahip) AY {in place’t . d
Town Carrollton weeks TowN  Hale, Missouri
d. FULL NAME OF (If not tn houpital ot lustication. give strest addross or location) d. STREET (I rural, give location)
HOSPITAL O ADDRESS
INSTITUTION Bales Hospital
3.DNEACNEHESOEIB 8. {First) b. (Middle) o. [Last) i, 031':'5 (Month)  (Day)  (Yean)
(Typeor Printy  JONN Simpson Crawford peatH  4/19/50
5, SEX 6. COLOR OR RACE | 7. MIAID%R\'P.’ED EWEECIESRRIED 8. PATE OF BIRTH Q-I.A.GE.'&!:':;)N‘! h: liz.ﬁl IDYEII ; UNDER 34 HRS.
(Brecity) t on ours | Min.
M W AT ied e 110/2/1876 73 g™ ™|

10a. USUAL OCCUPATION (Glve kind of work
donaguring most of working life, evan if retired)
Lawyer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

Stokes Mound Twp. é)

12, CITIZEI‘N{OF WHAT

13a. FATHER S MAME 13b. MOTHER'S MAIDEN

Marion Frances Crawford

Ruth Todd Crawford

14. NAME OF HUSBAND OR WIFE

‘Ruth T, Crawford

NAME

21a, ACCIDENT
SUICIDE bome, farm, fastory, strest, offioe hldg.. #ta.)

b

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED
F WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, runkeown) | (If yes, kive war or dates of servics) ' .
o | Mrs. John Brawford Hale, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
5, CAUSE OF ol SEASE OR CONDITION / . : ONSET AND DEATH
. Enter only onecatseper | 1. DI . -~ )
ine for (a), (b}, end (@) | DIRECTLY LEADING TO DEATH" ()
“Thir docs not mean | ANTECEDENT CAUSES T, //
the mode of dying, wuch | Morbid conditions, if any, gising DUE TO (b} / ’ 4 P2l e ] )
s heart falure, asthenia, | Tise fo the above cause (a) saling . .
ctc. It meama the dis- | he underlying cause foat. ﬂ . é V / . >
case, injury, or complica- DUE T0 (f) d f .o .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 2 5‘7{
velsted to the disense or condition cotusing death. Ay
19a. DATE GF OPERA- | 15b. OR FINDINGS OF OPERATION : 20, AUTOPSY?
’f——*/'/d A Al C jte-p et , ves L1 w0 B4
21b. PLACEOF INJURY (sg. inorabout | 21c. {C WN, OR TOWNSHI _ (COUNTY) (STATE)

2if. HOW DID INJURY OCCUR?
I .

22. I hereby certify that I attended the deceazed fr
alive m‘lﬁf_L 195'22 and that death occurred at

il f 102

L A7 19® that I las! saw the deceased
., Jrom the cquses and on the date stated above,

2. S {Degres or title} Z3¢c. DATE SIGNED
,¢>A>~' 45%;L4;£22§; Y, c:2§f§?m4ez2?621;,42?— T4 4782
% B,‘{ ER RIAL, ACREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY .. } 24d. LOCATION (Oity, tawn, or county) “(State)
arial 71 14/21/50 O0ak Hill Cemetery .Carrollton, Mo.
D BY, Loc% REGISTRAR'S SIGNATURE 45 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
7//5% ko D ©) Marshall Fun. Ho, carrollton, Mo.

(Licensed Embafmer’s Statemnent on Reverse Side)




RECEVED ~ APR29
District Health Officer Ne. 8,

Di“ﬁti F“' Nﬂﬂﬁf’f- IR 1 Pk alinhaiaiet )
Date Filed —ovesSososinn S iin

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 byamee—

Student Embalmer No.

SEUBENt suverercisansirenennsasans Signe S [t 4 o

"S:tudcnt Embalmer ) ) 7/L/
Licensed Embalmer No. o {

P. 0. Address (275

working under my persona! supervision.

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

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




