No. 300 ] THE DIVISION OF HEALTH OF MISSOURI - 4 52 0
. 0. -
o0 1| FILEDOCT 29 1958 STANDARD CERTIFICATE OF DEATH ot File Mo
. 1o, . _
"BIRTH NO. REG. OISY. NO. il é % PRIMARY REG. DIST. ml—ﬁ_‘zzé/ Regisirar's No..._.....‘.’g....‘:j:..
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY a. STATE __ ~ _b. COUNTY auinission).
'7 Ozark Missouri Qzark
’) b. col'aY {1t outsids corpurate limita, writs RURAL “d':::'m”J S Al;}-tl;ifll: OF |i e CBTY (I outaidy corparate limits, write RURAL snd givé towmbi)  ¢) // &
TOWN Gainesville,Rural-Bridge 245 yre  TOWNGajnesville, lo,Rural,Bridses Twp.d
d. FS&SLP?"FAT.EOOF (If oot in hoapital or inatlwution. give -u.-et address or loestion) l d. As[;rDRFEEESrS (If raral, give Io'cn!nn)
INSTITUTION Oz ark Co, Missouri,.Br Da z o] idres TWD.
3[)NEAChé§S%'E a. (First) b. (Middle) c. (Last) 4. Dg;g {Month) {Day) (Year)
(Typeor Print)  George Harper Crawford DEATH 10/ 14/ 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR[I;D 8. DATE OF BIRTH 9. AGE (In years| o thorn | YEAR | & twoer u xs.
O WIDOWED, DIVORCED (Bpécify) iast birbday) | Monthe l Days | Hourn | Min.
iiala White varried  / 2/26/1874 77 18|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even {f retired) DUSTRY D COUNTRY?
_Famer, Farm Cwner Farping Webster County Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Crawforgd : fary Bice,—— i 0Ollie Crawford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yen, o, or unknown) | (Il yes, xive war or dates of service) NO.
Mo Nane None Lrg Ollie Crawford,Gainesville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION. " ONSET AND DEATH

line for (a), (b), and (¢) "DIRECTLY LEADING TO DEATH‘(a)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart failure, exthenia, | 7ite to the above canse (o) stating
ste. It means the dis- | the underlying cauae last,

ease, injury, or complica- DUE TQ (c)
tion which causad degth, | 11. OTHER SIGNIFICANT CONDITIONS

-7 Conditions contributing to the death but ot
related Lo the disease or condition causing death.

192, DATE OF OP_FI%A& 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ é /X YES D NO D

21a. ACCIDERT (Bpwtifz) 216, PLACEOF INJURY (o.g..i8 srabagt | 21, (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE : homae, larm, Inctory, atrent, office bida., eta.)

HOMICIDE
214, TIME (Month}) {Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby cfstify tat I attended the deceased from O.LJ_A?_ IQﬂ to M 198 1, that I last saw the dezeased

alive on ﬁ&u, and tha! death occurred al J.Q_Mm from the causes and on the dale slated above.

23a. Si UR Degree or title) 23b. APBRESS - . Ec.‘,DATESIGNED
j?!g—w M,% I/D//"?/J']

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-_ <

T?ONB.HER!AVI;'\L 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (5tbte)
Eurial l) 10/14/81 Lily Ridce Cemetery Gaineeville, Ozark Oa _ln

DATE REC'D BY LCI:EAGL mﬁ;"xﬂﬂiﬁ ! ¢éj 'Ji FUN.ERAL DIRECTR 5 SIGNATURE g: ADDRE 8C ZZ
M? /‘5--/q ' -,~ = "'_- _"_':'_ e A Y _I_::.'."._L—__f!= B d
4




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. - Student Embaimer No........ baessssessabanesann
working under my personal supervision.
Signed......! g vﬂ Y A
Signed.s.esrensacaannas D .- ‘?gg{%
Student Embalmar Licensed Embalmer No

- P. O. Addresg&@‘“j‘lf‘ﬁ /%j/ﬁ

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

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




