. Mo, 300
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WRITE PLAINLY—_U'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

I

1RE WAVERLAN W FEALIN VT

FILED OCT 1 5 1954 S'I' ANDARD CERTIFICATE OF DEATH -

Lo e

R ¥4

o gete

State File No .
BIRTH NO. REG. DIST. MO, GO o PRIMARY REG. DIST. no.@p7_4_. R;gﬁ:!m;—'}Na 147
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeassd lived. 'If institation: residence befors
" . . - . d .
a- COUNTY Scott a. STATE ) ssouri B COUNTY  gogtf el
b. CITY (11 outaide corporate limits, write RURAL and give c. LENGTH OF || ¢ CITY T A Retdene it Tmte of
R N townehip}| STAY (in this plaes) OR s  city town?
TOWN . Sikeston, 18 days town  Slkeston 2 W
d. FULL NAME OF hoepital o Institats Ad
Pr e (ﬂlﬂh- or jon., give streat orl \ ADD 8 (I raral, ghve keation) / de'OaO
INSTITUTION Mo . Délta Community Hospital 23 Ruth
3 NAME OF a. (First) b. (Middle) . IE (Lest) 4 DSPE (Month)  (Dey) (Year)
{ Type or Print) Prentice Crawford DEATH  10-L-195h
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER m\RmED 8. DATE OF BIRTH 9. AGE (lo years| * 6D 3 TEAR | ¥ me u REn,
M w 3|VDRCED last birthday) Monﬁu, Days | Hours | Min,
arrie 3-25-1897 . |
- A -—
lOa USUAL OEEUPAT[ON  (Ghvekind of work: 10b. KIND OF mjsmsso?}gr il“l‘; W BIRTHPLACE (0o 1ad State of Foreign Comatey) 12, crﬂ'ﬁ’; OF WHAT
“Disabled vetéran — Tennessee D. A
138. 'FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Chap Crawford. ] Louiza Morri Ada Crawford .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
w-mwm) (I dnmotdnlud-uﬂu) RO.
Mf- - Ada Crawford Sikeston, Mo.

|. Enter only onecmiss per

18, CAUSE OF DEATH,
" 1._DISEASE OR CONDITION

Line for (a), (b), and () | DIRECTLY u-:nnmeronumo(a)

AN'I'ECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()AL
riuzomubmwmc{n)miﬂa
the underlying couse last. , o

. *This doez ol mean
tAe mode of dying, such
a# heart fallure, asthenia,

ete. It means the dis- N
DUE TO (¢)

. INTERVAL BETWEEN
" ONSET AND DEATH

cese, infury, o compliza- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing lo the death bl nat  ~ :
. related to the disease or condition crusing deaid, 1
192, DATE OF OP_‘F%A}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ ' ‘/ e / yes [ woll]
2%a. ACCIDENT {Bpacity) -" 21b. PLACEOF INJURY (eg..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, N tpn ot bome, farm, Ingtory, strest. offtes bidy e} | - .
HOMICIOE MEREIXXREX " | =~ - I )
21d. TIME (Month) {Day) (Year) (Hoor) |'2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILEAT[ ] NOT WHILE
INJURY = | " work AT WORK

' g!hmwmdywldknddthedmedjrm_u_ 19__ﬁ,ao_[L_?_,w£{£

alive on __10=ly ___., 19_5l|, and that death occurred at

that I last zaiw the deceased
m., from the causes and on the date stated above.

23b. ADDRESS 2Z3c. DATE SIGNED

7?2:?“ ﬁ 7

\fp-gsHE

707 Tanner; Sikeston, Mo,

L)

24 BURI otlA{Lm 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) 7 (Statd)
R e | /- gty | New HopF Pocrard ALK
DATE REC'D BY LOCAL ”? 25 FUMERAL DIRECTOR'S SI1GHNATURE ADDRESS
el L e A TN Ay B ey v

JE_I..I" s

mRder)




0CT 11 1954

PATE RECENVED
SCOTT CO. HEALTH DEFT.

J
‘0. FILE Na. (054 -/

D
3
A
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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 embal

byme, or by ..o e e e aeas , Student Embalmer No.....cvvevnee.

working under my personal supervision.,

/ R
Student.......oovireiimiiiiii i ciaeiiiaaaees Signed../. W.
Signature of Student Enbaloer

Licensed Embalmer No.dé{é !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) ;A

7 this body is not'embalmed, fact should be 36 stated above. ; -

» .



