jio. 300
O.48

-‘BIRTH NO.

ALED MAY 22 1350 ¢

REG. DIST. NO.

PRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

323

Kegistrar's No.

State File Na....i. g57..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived. If ioatitution: residence before
a. COUNTY a. STATE b, COUNTY ndeimton).
CRAWFEBRD Misseur} CRAWFoR]

¢. LENGTH OF

b. CITY (1! ouiside corpursta Limita, write RURAL and give
STAY lin this place)

OR o
TOWN RuRAL ~ 0AK HiLL o

¢. CITY (If outside sorporata limits, lrriu RURAL st d'cive wwmhip)

OR T% LIl
oW RupaL - "OaK Hile

azr”

d. FULL NJ’\ME OF I not in bospital or inatliution, give strect addres or looation) AD[?FEEEgSJ - AL el give Ioﬂdon) NI :
KRSHTUTION NEnrR TAKE 5 Pasig e NEAR S‘ih’ES F%-Alm‘g 32
s DECEASED 8. (First) b. (Mf_‘_“” c. (Lasp ) '4. DATE (Month)  (Day) .(Year)
(Typeor Print) WILLIAM  FRANKLN  SasEpH CARR Y om e -nm%-*m :

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {o yonrs SO UNDER U WRY, ¢
_0 _ WIDOWED, DIVORCED (8pecity) . tast birtdag) -3 -Muhf-hl’ vo | Houre | Min.
MAaLE WHITE S INGLE HAY 15 1984 o lh l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT
doa\c daring most of working life, even if retired) DUSTRY COUNTRY?
FARM LABeRE R Farmine fYEnR OAK MLl , Ma. 0 h-s.A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE

Aipsrr CArrY Lilty Cars

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

{Yea,no.crunknown) | (I yes, rive war or dates of sorvice)

16. SOCIAL SECURITY
NO,

Mo No

ol

NeN E

17. INFORMANT' S- S| GNATURE OR NAME
EDWARb LEWIS WRIEHT

1. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO (b)
riae to the abore causre (o} stating
the underlying couse last.

.

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO {c}

AODRESS
AﬁgbaﬂQ%
ERVAL BETWEE
ONSET AND DEATH

I11. OTHER SIGHIFICANT CONDITIONS

Conditions eontrituding to the death but not
related Lo the disease or condition causing death.

tion which caused dealh.

=976 X

19a. DATE'OF'OPTE%Aﬁ 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ o B~

i
G UNFADING BLACK INK—MAKE A PERMANENT RECORD . Q:

pa

WRITE, PLAINLY—USIN

21a. ACCIDENT ) 21b. PLACEOF INJURY (a,p..inorabout (CITY TOWN, OR_TOWNSHIP) LUNTY) (STATE)
SUICIDE . sz tntory sirepCEihon
i B - ,
21, TIME (Month) (Day) (Taar) 2le. INJURY OCCURRED | 21t. HO D | JURY occum
WHILEAT(™] NOTWHILE
INJURY o= 3‘/ _/ ?&bz,gr WORK AT WORK

22. | hereby certify that I attended the deceased Jrom
alive on , 18 , and that deat

h occu "ﬁi _3_1_0_

18 thaf I last

saw the deceased

m., from the causes and on the date stated above.

(Degree or tftle)
24b. DATE

: MR 245, KAME OF CE| -E
SFA 4- 2 1- So| Pt ekl

a. BURIAL,
ION'EMO\M{:

23b. ADDRESS

e

232, DATE SIGNED

K250

OR CREMATORY 7

u; LOCATION {City, fx. or county

State)

DATE REC'D BY
AL-22- b 0

LocAL l REGIzRAR S snsna‘:’% 2 3734

25. FU;ERAL DIRECTOR' S SI;ZAWRE ADD'I'ESS

T (lacensed !un!nlmcra Statement on Reverse [Side}




RECEIVED . &S -/0- 57
Disirict Health Officsr Na. 8,

District Flle NumMMY

Dats Filed B2 U222

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ey — — oo

..... : Student Embaimer Wo.

working under my personal supervision.

Student ..... rsussasscasersensnas tesseasns
S5tudent Embalmer

P. 0. Addrass_ D rtnaniBlo. s

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

H this body is not embalmed, fact should be so stated sbove.



