THE DIVISION OF HEALTH OF MISSOURI 36068

‘22, I hereby cerlify fbaﬁ/g&nded the deceased from April 271 1851, teday 10 , 18 .52, RIS iGia{ i Hotpasod
YRR AR, OO X XTI X X Yand that dexthacgurred ol 102 O0Am., from the causes and on the date stated above.

0.300 N
o | FLES MAY 2 195 STANDARD CERTIFICATE OF DEATH Svte File Mo
' B{RTH NO. REG. DIST. NO. ___3‘_@_ PRIMARY REG. DIST. no.i?'p..L Kegistras's No _;' 5 g
( 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If Lnstltutd 3 bafoie
ol a. COUNTY ’ a. STATE . R b. COUNTY aducelon:.
, Greene i ssouri Greene
4 b, CITY (If cutodds corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporats limits, write RURAL and give townahip®
. R townahip) | STAY iin thie place) OR . . -S4
) 8 TOWN gpringfield 383 days|| _TOWN__ Springfield B2l
) d. FULL NAME OF {If not Lo hospltal or lastitatien, give strest sddrees of loeation) d. STREET - (I raml, give locstion) 47
o HOSPITAL OR o7y -y Stal ADDRESS ;
O INSTITUTION ospita | 1011 W. Grant
8 = NAMEOF ™~ & (Fim) b. (Miadie) c. (Last) COATE | (Momt)  (Dep)  (Ye)
[ (Twpeor Print)  Stephen A, : Crawford DEATH May 10, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| # tmbkx | YRR | f moeoAm 4 .
g . WIDOWED, DIVORCED (Bvacity} Last birthday) Mumhl Days | Hours | Mia.
_Male White Widowed 2~ _Aug:g.lrl:'h 25,1872 78 '
10a. USUAL OCCUPATION nd of = 10b. KIND ESS OR_IN- | 11 ; .
g S O AT Qe bind of work b. KIND OF BUSINESS OR IN. BIRTHPLACE {50, und State or Faruigs Cosatry) 12, CITIZEN OF WHAT
& ([Bailroad Conductor Iinknown Hannibal, M sasonri USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
1)
Q Edgar Crawford : : Svlia ton | ! .
i2 {15, WAS DECEASED EVER [N U.S, ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS™
g (Yos. 0. orunknown) | (1 yes, ive war or dates of servies) Ko, )
=] - + g 6] 2 EQSQ ] : : . i
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION ERAL SETHL
2 | || Enter cnlyonscense I. DISEASE OR CONDITION . . -
7 Hme s (g), (53, md’(:; DIRECTLY LEADING TO DEATH () Pul, , Tbe. Bilateral Cavitary . .
» — ANTECEDENT CAUSES Cor Pulmonale Chronic
nol mean .
3 the mode of dping, euch | Mortic eonditions, i any, gitng DUE TO () Coronary Sclerosis
rise Lo above cause {a) dat 4 2 +4 244
S || obeentfliure anhente | e it Chronic Interstitial Myocarditis B
o case, infury, or complica- DUE TO (o) -
% || tton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s -
= Conditions contributing to the death but not
% related to the disease or condition causing death.
- tn || 19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . ’ e e 20. AUTOPSY?
7, . TION ‘ h
B ves X wo L
w || 21a ACCIDENT (Bpwctty) 21b, PLACEOF INJURY (e.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
h SUICIDE boma, [arm, factory. street, offios bldg..ere.) . v, :
Z HOMICIDE , : L
g 21d, TIME (Moath) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
J.( INJURY . = | “work AT WORK
k
”
_E Zia. SIGNATURE L (/. oot PP, (Degren ot tltle) | 23b. ADDRESS 23:. DATE SIGNED
. llA.J. Bondurar® Acting, Chief Professional Services Springfield, M ssourd G52
E 242. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION REM?VA’- (Bpecfy) . Coa i L . R yoao
§ Burial # |May 22, 1952 | National Cemetery _Springfield,

DATE REC'D BY LDCAL | REGISTRAR'S SIGNATURE OR'/S 8| GNATURE

oS82 " \Qarr s B g W, (P, Lo linegon

{Lice s Ststernent on Reverse Side)




I

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

STATEMENT BY LICENSED EMBALMER

Student Embeimer Mo.

working under my persona! supervision.

Student ....vese

Note: The shove’ MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAND
the sbove constitutes grounds for revocation of license.)

s llee AT —

st samsssnsinsissaurnsnmind

Student Embalimer ) . N tg
' Licensed Embalmer No. _...%' .

P. 0. Address

If this body is not emibalmed, fact should be so_stated sbove.

-




