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FILED JUL

! BIRTH NO. .

'I.PLACEOFDEATH‘ . - A
_&. COUNTY Saline . o

18 1950

LT T w27 2 Y%K

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=718

State File No.

.r

2. USUAL RESIDENCE (Whare decsssed lived. If Instiction: residenos before

b. CITY (11 cutside corpurate limits, write RURAL aad give ° | C.

LENGTH OF

a. STATE Mi ssouri b. COUNTY‘ Sallne adinkmion},
c. CITY (Hw%mﬁm‘mnﬂmmmm

*This does not mean
the mode of dying, stich
st heart fallure, asthenia,
ele. It means the dis-

Haw

care, infury, or

ANTECEDENT CAUSES

roww  Marshall = wmhe|STAVGsesel) OBy Marshall ng 7 ([
d. FULL NAME OF (1f oot in boasdtal or Smstitation, give steeet addrem ot loeatiow) || d. STREET QX raral, give ineatlon} v
WETALSR " 651 E. Thomas wores 657 Er Thomas v _
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Mooth) (Day) (Yeaw) .
DECEASED . .
(Typeor Piney BENJIMAN FRANKLIN CRAWFORD OEATH July - 15,1€50
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| '8, DATE OF BIRTH 9. AGE Qo yean! v oo 170 |7 e 1w
N {Bpacity B’ Min.
Male- White Married — 7" | Aug. 20, 1875 LT || P e 2
102. USUAL OCCUPATION (Givekind ot work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stute or foreien commtry? O | %SimizEnoF wiat
done during mogs of working life, if rwtired) DUSTRY R : )
Farm Yenant . Farm Hickory Co. Missouri G,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Crawford Mary E. Vanblbber | Nancy Thomas Crawford
15 WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or unkmow {If you, xive war or dates of servies)
Né | ot None Nancy Thomas Crawford,Marshall, Mo.
18. CAUSE OF DEATH ’ MEDICAL C RTlFlCAT/l?\I m&m
I, DISEASE OR CONDITION
'ﬁ‘m"’(ﬂi 2??:??3 DIRECTLY LEADING TO DEATH® (5, Ce e onxl ! rm s ([c/)f‘/q' <

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underiping cause loat, .

DUE TO (o)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

21a. ACCIDENT
SUICIDE
HOMICIDE

homae, farm, fastory, street, offtos blda., ste.)

Cunditions condributing to the death but ot _?2 /
related to the disease or condition causing death. ” V.
19a. DATE OF OPERA- '] 19u; MAJOR FINDINGS OF OPERATION . "1"20 “AUTOPSY ¥
TION _
ves (] o (G~
. (Hoeedty) 2ib, PLACEOF INJURY (o dnorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

21d. TIME
INJURY

(Month) (Day) (Year)

Zle, INJURY OCCURRED
WH]LEATD NOT WHILE
WORK AT WQRK

(Hour)

- h

211, HOW DID INJURY OCCUR?

2. T hereby

2-

| y{ﬂ:a! I agttended g_qg deceased from _l_k_&.__L {59.1&, lo ‘%_ZJ_TJQ_S:T_, that I last saip the deceased
alive gn _p & . 195_,,4111 that death occurred at?L . from the cduses and on the date slated above,

A0 Vs

23b. ADDRESS 23c. DATE SIGNED

24b. DATE”
July 17,18p0 Nemo Cem

24c. NAME OF CEMETERY OR CREMATORY,

.Marshall, Mo. S0
‘| 24d. LOCATION (Oity, town, or county) - (State) -
. .| Hickory Co. Missouri.

REGIST ‘S SIGNATURE
/@‘q J

3385
2

A v

= ;um:mu; DERECTOR' S _51 GAASIRY ADDRESS
-
(Licensed W Statement Reverse Side)




RECEIVED >.->./5
DISTRICT HEALTH OFFICE Mo, 3

District File Number

————— e ——

Date Filed.____>¢ . .» -5

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, oF by—c oo

working under my persona! supervision. Student Embaimer Nowi.eeeuierieinersneenenns
 Signed. M 172 -WM
Signcd...l. ...... cacaars eeraarrasnnrarnnras S5
Student Embalmer . . Llccn.‘:cd Emhalmef ND —————— -/ ------- 6 ranrran

P. O. Address_Z(,dtéw_q >/144/

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

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




