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1. PLACE OF DEATH
a. COUNTY 5t h‘&nCOiB

2. USUAL RESIDENCE (Whars decoassd lived. If Inatitution: resiienos befors
a. STATE b, COUNTY adinimion).
- Migsguri St Franecis

LENGTH OF

b. CITY (f cuteids wryunh limits, write RURAL and d" C. ¢. CITY (If outeide corposwse timits, write RURAL and give township)
OR 21| STAY (tn thie place) 0 4 4/. /)
Town Raral, St.Francois T 20 yrs TowN  Rurel, St.Francois wp. 0
d. FULL NAME OF m not in houpital or i ion, mive strect address or losation) d. STREET (If rara!, wive location)
HOSPITA ADDRESS ,
INSTITUTION Farmington,R.R.l 1
3. 5‘5@&% S%'i-: - (Fu-_st} b. (Middle) ¢, (Last) 4. 03;5 (Month) (Day) (Yean
{ Twpe or Print) Jesse Edward_ . Crawford DEATH J
5. SEX | 6. COLOR OR RACE | 7. MARRV}ED NlE‘\;'ggChEléREIED 8. DATE OF BIRTH 9. l:\fE (In .v.;n ;ﬂm 1;:.:: o UMDER 1 HRI.
{ ) . Hours | Min
mele - | white maeried oo " |Mareh 15,1887 g3 3 115l |
10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) O IZ.-CI'I'IZENOF\HHAT
dove during most of working lie, sven if retired) - DUSTRY COUNTRY?.
Carpenter Re. St Frencois Co.Missonri TSA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm's.' crmﬂ!ﬂ — = 1 = - :%—_==W; v e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT 'S SIGNA E OR NAME ADDRESS
(Yes. 00, or unknown} I (f yes, give war or dates of service) NO. - ..
no . - none...... |Mrs M '

18. CAUSE OF DEATH
. Enter only onecailss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

-“INTERVAL BETWEEN

ONSET AND TH
_ﬁ%ﬁ-

Conditions contributing to the death bul not
velated to the disease or condition causing dcaﬂt

*This doea nol mean

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _@faﬂz{o‘—' Mﬁf ﬂd Ep A
f heort fefture, asthenda, |- Tite (o the ahove cause (o) gating. : - - - 0 N

ele. It means the dia- the underlying cause last.

case, infury, or complica- w . .. DUETO.G)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

S2s X

"19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o -0
- - : SR : YES ‘NO @

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)- . {STATE)

SUICIDE bomse, farm, factory, strest, oifics hldg. o) * " X

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED 21¢. HOW DID [NJURY OCCUR?

S WHILEAT [ NOTWHILE : o
INJURY . = | “work AT WORK n h 2

2. ] hereby cenfify that I atiended the deceased from 1952 1o R, 19,470, that I last sato the deceased

alive on

Ba 19;52) and that deatbf ecurred at _?_:30_Bn 1

the causes end on the date stated above,

WRI’I‘E_PLA[NLY-—'UBING I:INFADING BI}ACK INE—MAKE A PERMANENT RECORD

2. SIGNA @regroe or tit.la)

24c, NAME OF CEMETERY OR C;EMATORY 2Ad. LﬂC.ATION (Oity, town, or county)

3. DATE SIGNED
e s=-80

%‘llra. BEERH{OA\#-A.LCREMA; 24b, DATE (Btate)
Purial O | 7/3/50 -Doe Rup

TI00F G Mo
FUMERAL DIRECTOR'S SIGMATURE
33?5 i >

"ADDRESS

Miller Funeral Hane,Famggton Mo
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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......

........... T , Student Embslwar No. . T

working under my personal supervision.

r——‘-‘_% .
Student covepeacnas . ..'. tesussenirenes Signed..... AL
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If this body is not embalmed, fact should be so stated above.

S o2




