. ml THE DIVISION OF HEALTH OF MISSOURI .
- Mo, Py {19 : :
e T&B BEC 15 1957 STANDARD CERTIFICATE OF DEATH srre 5ite o 3 D OO
"BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m.m Registrar's No..... _KQ_.M.“.
130 1. PLACE OF DEATH . : 7 2 USUAL RESIDENCE (Where o d lved. U & residencs bafore
a. COUNTY " a. STATE _ ., . b, COUNTY . . ncliblon).
3 Pettis Missouri Pettis
b. CITY (I cutside corpurate limjta, write RURAL and give c. LENGTH OF ¢. CITY (I autslde corporata limits, write RURAL and give townahip)
oR . township}| STAY (ln thim place) XD ’g
2 TOWN _ Sedalia SWks, TOWN Cledalia
5 d. FH(I).SLP#AM EDOF (If 2ot 1o bosplial or instlsution, give strest nddrems or location) d.A%T&EEFSS (X1 rurm?, give location)
&) INSTITUTION 70y W, Pettig, St : 728 ., Benton
§ 3. 5‘5‘?:’&55%'5 a. (First) b. (Middle) . (Last) a DS-F_ (Month)  (Day)  (Year
e (Type or Print) John Crawford DEATH Dec, 6. 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONOER 1| YIMR | UnDER o s,
| g— = WIDOWED, DIVORCED «Hpecity) Last birthday) Momhn, Days | Hours | Min
§ iale - IInknown 78yrs. ,
108. USUAL OCCUPATION mmu dotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
& 200w during most of workiua Hls, sven .".‘L%i ; DUSTRY fate or forslen eounicy) N SUNTRY ST WHAT
g | Extra-Gang M.K, T, RR Co, Texas - U.S.A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Unknown : Unknown W NA.
» IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
< (Yoa. no, or unkeown) | (1f yes, zivo war or dates of servios} - NO. . .
= Mo Nona Clzrence Perkins Sedzljia.Mo,
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATION . ";‘Tﬁﬂsgil;‘gﬂsfm
& | Enter onlyonecanseper | I. DISEASE OR CONDITION _ . DEATH
Z I tine for (), (), and (@ .,lilﬂECTLY LEADING TO DEATH® () - . .
8 || +7nt does vt msen | ANTECEDENT causes M /AN
O || 1re mode of dying. such | Aortid conditions, i any, gising PUE TO (B /%\‘-4 >
3 o8 heart failure, asthenia, | rise to the above cause (a) sating
& |lde It meoms the d. | (e udeIing cusclod %avma
"y rase, infury, or complicg- DUE TO (&) .
5" W[tidh which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the deaih but ot
a related to the dizrease or condition cauring death. -
t= || 19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
z - | S 20 / ves [ wo [
o [ 2'e ACCIDENT (Spweity) 21b. PLACEQF INJURY te.g..inoraboat | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, ofios bldg.. sre)
z HOMICIDE
g 21d. TIME (Menth)  (Day) (Yest) (Hwen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOTWHILE
B |tz I hereby that 1 auended the decmed fro / &M 197 F “that I last saw the deceased
E ‘alive 9 2 and that death occurred at 1., from the causes and on the date staled above.
E Zia. SIW (Degree ot title) | b, ADDRESS 23c. DATE SIGNED
éQ /%MQZ:’;C (722 ¥4 % Lo/ M_u.f_ /R~ fOG ]
£, (B BURIAL CREWA- 245, DATE ~—— 2. MNE OF CEMETERY OR CREMATORY. | 24d. LOGATION (Oliy, tow, o soumty) (State)
(Bpecity)
;0 Burial Dac, 10,195 GI‘_cvwnILT:L11}u'me:c(}ﬁemeter1 ‘ Mo,
DATE REC'D BY LOCAL R'S, 5 R ADDRESS
. o
T 4.5, = G Tt T




STATEMENT BY LICENSED EMBALMER e

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

........................ . Student Embaimer No.

working under my personal supervision.

£--.

Student ..... treiietrarsessenanses Cevranens Signed..
Student Embalmer

P. 0. Address.= o

L4

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.)

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




