THE DIVISION OF HEALTH OF MISSOURI 13841

Mo 300
oo | . FILEDMAY 6 1954 STANDARD CERTIFICATE OF DEATH SHate Fil Nowreoer oo
(\0 BIRTH NO. REG. DIST. NO. Z’_Z_L PRIMARY REG. n""L‘v&f’“ﬁ““'" No. {
A _ ‘ 1. PLACE OF DEATH g 27USUAL RESIDENCE (Whers deceased lived. 1f lngtitation: reeidence bafors
a. COUNTY Ozark . a. STATE Missouri b. COUNTY Ozark sdinissiont.
b. CITY (f outcdds corpurate Bmite, write RURAL and give ¢. LENGTH OF || c. CiTY d. I» Resideica within limits of
R townabip)| STAY (in this place), QR  city or incorpornted fownt
g TowN Bakersfield day TowNjowards Ridge EETRRT
. FULL NAME OF (If not in boipital or & ios., mive street addreas or locstlon) ». STREET (If rural, give location} ,2‘-','0
S | "ol Bl orerield ADDRESS L .
a 3. DNE%MEF\SOEFD a. (First) b. {Middle) ¢ (Last) I 4. DSTE (Month) {Dey) (Year)
E {Twpe or Print) William Alexander Crawford peatH 4~ 22~ 1954
5. SEX D 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH g2/ 9, AGE Un years| I¥ ONOER 1 YEAR | ¥ oDy w oo,
WIDOWED. DIVORCED (Bpecif, : ) |Monthe| Daye | B .
5 Male | White fferried 12-26-@1 / e ]
0a. USDA z wor] . - . . . "
2 10s. US mhi;gg‘ci?non (e kind of ork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE {0\, way Seata or Foruign Constey) 12, cmzswrwmr
B Farmer Howell County Missouri
< I!laa. FATHER™S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
B Billy Crawford { Mellissa 1stein Bertha Crawford
& . WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S SiGNATURE OR NAME ____ ACDRESS
‘08, P, OF unkoown} | (It yws, xive war or dates of servic)
3 Ko None Bertha Crawford Tulaa. Oklahoma
| . Il & cause of peaTH - .. MEDICAL CERTIFICATION . ., _, |, INTERYAL EETWEEN
BITION RN LFIEALION L e e g
gl m‘”ﬂ)’;"("’;.":‘sf; lD?I{ECTBﬁ’EEAS?P:{G TO DEATH'@)

‘

ANTECEDB!T C.AUSE..,

Mortid conditions, if any, g{vinq DUE TO (b} _M__M.

rize Lo the above couse (o) stating

the underlying couae last. . L
DUE 70 @ % WM‘ V. A
I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not o
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION . - .. - . X Zﬂ AUTOFSY?
_ S TR vee [ w0
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sirset, offios bidy.,ev0.) -
HOMICIDE . . . .
2td. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: L WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I kereby cerlify that I aumded deceased from __é:__}_ 19.33 to &L~ 22 19-3 y that I last saw the deceased
alive on #—;L, 19 , and that death occurred at _Jﬁn , Jrom the causes and on the date staled above.

Ba. SIGNATURE {Degree or :mu)}'/zab. ADDRESS . | . DATESIGNED

- AP  wad

? I.OC.ATION {Olty, town. or oounty) {Etats)

- r

CREMA- 24b. DATE Zéc. NAME OF CEMETERY OR C_REMATORY_

24a. B
TION, REMOVAL

Burja | Howards Ridge Gemetery Ozark. County Missours

DATE REC'D B'I' LOCAL 'S SIGNATURE Vé N ERAL DIRECYOR 3~ STGCNA YRE ADDRESS
Sl ey WNLN 270 0w AN Y,
h i et . o L M ' (1 : -

(Licensed Embl.lm!r-Sulm gn Reverse Side)

WRITE FLAINLY-—USING UNFADING




>

STATEMENT BY LICENSED EMBALMER .

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

DY M, OF By oottt et

working under my personal supervision..

Student ..ocorvee e cceiamrarrae et e e i I O ks S SO RN SN ARy U
Signature of Student Embelmer

Licensed Embalmer No. /"‘

P. O. Address% ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed fact should be so stated above.




