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THE DIVISION OF HEALTH OF ‘MISSOURI
FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH
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Siuu F:Ic No 15769

BIRTH NO. REG. DIST. NO. '2 PRIMARY REG. DIST, m.’_ﬁ, Rcau!m:an #’3 4
1. PLACE OF DEAT 2 USUAL RESIDENCE (Where duooend e 1t tagtitation:, reshlence before
a. COUNTY " 8. STATE b COUNTY 973 " silniglon),
Am{yew 11 SLDU 1 S g
b, CITY (1t outalde corpura: lmlits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If gutekls sorporate limits. write RURAL and givs townsbip) . 0
R /- -}}mhim STAY s this placa)|| * OB ™ ; )) wr a O
TOWN HEeAy /~/ TN REAY LU/ MIITE 0
d. FULL ME OF (1f 'wot in hoepital or institution. xive sireot sddrem or location) d. STREET (ﬂ rursl, dv- loeatlon) ’ N
"HOSPITAL OR ADDRESS
- INSTITUTION e
3. NAME OF a. (First) b. (Middl ¢. (Last) ~ %3 7|'a. DATE (Month) (Day)  (Year), .
DECEASED - OF iy S
(rvsen vy LrAnK [N ,4’)&,54)1 or Crawhord |'om S5 /7 /55D
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10a. USUAL QCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR [N-: 11. BIRTHPLACE (Btaty or foreign oaumrr.'l ) 12, CITIZEN OF WHAT
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ho daway Lo o 87

ATHER $ N
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13b. m'msn 5 MAIDEN NAME

(Yeu, no, otu.nknown)

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(If yos, give war or dates of service)

14, NAME OF HU

FORMA T GNATURE, OR ~ ADDRESS =
22D

line for (), (b}, aod (¢}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or compliea-
tion tohich caused death,

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ¢z -

Merbid conditions, if ang, gicing DUE TO (B)
rise to the abore couse (o) dating

DUE TO (¢} *

Ao e £ 7
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only opecauseper | . DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions m!ributmg to the death bu! not -
related to the disease or condition causing death.
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19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF DPERATION 20. AUTOPSYT
: TION ST T '
ves L] o m

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
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HOMICSDE . ’ B ’
21d. TIME (Montk) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY = | " WoRK AT WORK
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elive on _£,222«_
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m., from the'causes and on the dale stated above.
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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— oo

N

Student Embalmer No.
) - 3
working under my personal supervision. - ‘

s;gnentzg-l,ﬂ/'ﬂ

STgnad e vuernnraueriessennnrerrrsinsanranees Licenzed Embalmer No....-.f.z..é....é. ... D ........................... ‘
. Student Embalmer
P. Q. Address%m_m 4% .,W

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

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




