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wel 21 193]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

449472

S18LE File No.oeriariestovseesseroeeorent e '

" BIRTH NO. aee. oist. no. _{ NP priwmay ves. o157, n0. SNT L Repistror's Nood DK
1. PLACE OF DEATH /—f-?d 2. USUAL RESIDENCE (Whers d d Hved. Lf institution: residence before
a CONTY  Tackson 0 / * STATE Missouri o COUNTY  Jaokson ™
b. Cg}r‘Y (If outelde corpurate Hmits, write RURAL And':iv:‘u ) & I;FNGLI: Of,, c. Cg‘g (1# cutsids corporatd imita, write RURAL acd cive townablp) ﬂkf-d ()
town Rural 'Prairie’ »| SRS §‘ own  Rural ‘Prairie’ 7]
d. F;l.loLlépr#ﬂEOOF (I not in heapital or Loati cive streat addross of | d'ASDrI.‘lJ:tREEErSS (If rorul, give location)
instution . Longview Farm Longview Farm
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Dsy) (Year)
oD David —_— Crawford oeam  Nov. 30, 1951
5. SEX % COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| # UNGGA 1 YEAR | ¥ owoEn 1 s,
Male 0 White WVJED,{IV%{?CED (Brdelty) ﬁpril 25 , 1891 I.ntbbahd.w) Momhn' Days | Houra , Min,
10a. USUAL OCCUPATION (Give klad nfwork | 105, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (tate o forelga sountry) 12, CITIZEN OF WHAT
CoPEFESE ™ [Longview Fafm | Gresco, Iowa Rt

13a. FATHER'™S MAME

Henry Crawford

13b. MOTHER'S MAIDEN NAME

Isabelle Johnston

14. NAME OF HUSBAND OR WIFE

|Ida Pearl Crawford

(Yes. no, or unknown)

I5. WAS DECEASED EVER IN U.S ARMED FORCES?

(i yea, wive war or dates ol service)

16. SQCIAL SECURITY | 17. INFORMANT"

S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*This doex not mean
the mode of dying, such
164 heari failure, asthenia, - |
ee. It means the dis-

¥ .!!ac underlylng couse last.

DIRECTLY LEADING TO DEATH'(a)

Ve s Wemio Warg I . h.87—36-2§' Mrs, David Crawford, LeesSummit M¢
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘WEEN
| Enter only cnacaussper | |. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (b}

riae g the abore cause (o) stabing. . .. ...

B e Lo i ek

glEGISTRAR S SIGNATURE

.

(Li

caze, injury, er complica- R ___DE‘E_"E {e) — R—
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS »=% 7 =-71-4 £ AFLItis 2 b s
" Conditions contridbuting to the death but ot
reluted to the disense or condition causing death. _ . _
‘19a.-DATE OF-OPERA-*| 196, MAJOR FINDINGS OF OPERATION™" 3233¥Y7 £U2 T3 DILIGITL A LIS WOLN QIS 30 el T30 | a0 TAUTOPSY?
TION -
I R R bl (L A Sk L/‘;"o / YESE _NO__D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
a SUICIDE ” bomo.l;rm.lam.lm.:;mhl:.::mJ SYTIREVITNE OIS 1?& By PO IR Ll
HOMICIDE S
214d. TéhF'lE (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ]
{l PRI Pt Rsran e cr A EE At e e T
2.1 hereby certify. that Iatiended theideceased from , 19 , Lo , 19, that I last saw the deceased
alive on , 18 , and that death occurred a@____ m., from the causes und on the date stated above.
232, SIGNATUR! ey L {Degroo or title) | 23b, ADDRESS
¢ A LT, Betit] s 00 Lo By TV @) 72575
24a. aunuu. CREMA- ATE ! "24:. NAME OF CEMETERY OR CREMATORY, :{ |;240. .Lo?a‘lou (Otty; towm; or uoumy) <33 ar(State) T
TIO m-:u (Bpecity)
ﬂJ 1 [3[5 Memorial Eark tr o we ‘ e a3 s I

EC‘I’DR 5 SIGN
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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......

ey Student Embalamer No,
working under my personal supervision.

Student ..... Cebatesreeraacteesesstenananns Signed / 7/{40’*!4/1—’
Student Embalmer

Licensed Embalmer Npo A ‘ILJ o

P. 0. Address... ___%q)
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the sbove constitutes grounds for revocation of license.)

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




