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PLAINLY--USING UINFADING BLACK INK—MAEE A PERMANENT RECORD

e

: THE DIVISION OF HEALTH OF MESUUR
- STANDARD CERTIFICATE OF DEATH

BIRTH NO. FlLED APR 5 195&:6 DIST. NO. [ﬂ‘ 3 PRIMARY REG. DIST. N.M Reﬂirfrar’:No.—hQ.f..m—.

8258

State File No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoused lived. If lnstitntion: rexidence befors
a. COUNTY Gmene u. STATE Mls BO'U.I‘l b. COUNTY G_re ene udm!!;é
b. CITY (I cutelde corpurats limits, write RURAL and give c. LENGTH OF || . CITY . I Hesidencs within limits of |
srAY 07 (Y a
TOWN Springfleld ” nihe TOWN Springfield CEWTRDT
d. FULL NAME OF (If not in hospital or institgtion, give strest addrems or locptian) (H rural, give location)
HOSPITAL OR ] ADDR&
INSTITUTION.- 2436 N, Grant Avenue 2436 N, Gmnt Avenue
3. NAME OF o. (First) b. (Middle) ¢ (Law) - - DATE (Month) Y
DECEASE
(typeor vty MARTHA _EMMA CRAWLEY | X mapen 58 {92
5. SEX 6. COLOR OR RACE | 7. #&% Els‘ygscgnml—:o. 8. DATE OF BIRTH 9, :.?E un-;n * nom 1£ o ONDER M HES.
X (Bpecify) Mmh- n Min
Remale | White ' |16 Dec. 1864 gﬁ‘" |
“108. USUAL OCCUPATION (Give kindof work- | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE IZ. CETIZ.ENOFWHAT
done during must of working LIl if ratired) DUSTRY (City end State or ?u-n‘- Canltﬂ coU
_Housewife . In Home Misasouri NTRY? O,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Willey Adams Jane Mallard Deceased

g. WAS DECE.EE:J EV(I::R lli‘“l.LS.ARMdED I’;ORCES? 16. SOCIAL SECUR};%Y 7, IHFORMANT"; SIGNATURE OR NAME ADDRESS
‘a8, Bo, g7 unkoown! you, war tes of servios} A
¥o 1 ‘ ﬁ : yM Fred Crawley . Springri eld, Mo,
t8. CAUSE OF DEATH LD OR CONDITION ICAL. CERTIFICATION ' lHTERV.‘I‘LH gm
. Enter only oneceuss per ISEASE OR CONDITIO! N ONSET
line tar (a), (&), and (¢) DIRECTLY LEADING TO GEATH® (5) M.LI.,J
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if .my. giving DUE TO (b)
a3 beart feflure, asthenta, | rise to the ebove canre (a) gating
de. It tneons the gl | the underiying couse log.
zase, Injury, or complica- DUE TO (¢)
tion which caused deuth, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death.

13a. DATE OF OP.FIHBAPI 19b. MAJOR FINDINGS OF OPERATION X -20. AUTOPSY?
_ | 799 vs 0w @
2ta. ACCTIDENT {Bpecify) 21b. PLACE OF INJURY (ag.inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)

SUICIDE bome, farm, fastory, strest. offics biix.. e10)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hourn) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF ’ WHILEAT[—) NOTWHILE

INJURY = AT WORK

arhnmmquMIwam:mw;rmJ_Ziﬁ’_

195) 103~ 28 100"\ that I last sat the deceazed

alive on : . 19.;]__-% and that death occurred a ., from the causes and on the date stated above.
GNATURE K optitte) | Z3n. AD 23c. DATE SIGNED
- o~
T My W flv |3-2 4.8y

24a. JURTAL,. CREMA.
. REMOVAL (Bpesity!
E Egrial

Z4b. DATE NAME OF CEMETERY O

3-30-5¥£ ¥

-

Greenlawn Cemetery

LOCATION (City, town, ar county) _ (Btate)

Springfield, Mlssourl

DATE REC'D BY LOCAL P

- -t

FUNERAL DIRECTOR 8 _51GHATURE ABDRESS

Rl "S5 SIGNATURE | . 7
2755 | Bttt illinime) | Fihlisge= &, sprngssed, ¥o.
3 Exhalmer’s Ststemment on Reverse Side)
GGG



1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision,.

Student .. ..iiiiiiiiiiir it aaieiieta e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license}.
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embaimed, fact should be so stated above.




