FILED FEB 15 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-2 STANDARD CERTIFICATE OF DEATH e i . 3D
BIRTH NO. REG. DIST. NO. : ! z FRIMARY REG. DIST. NO.MO Regisirar's Na.........&.?...[..................
I. PLACE OF DEATH ; 4 2. USUAL RESIDENCE (Where decessed lived, If institution: residence before
a. COUNTY - . a. STATE 5, - b. COUNTY deninsion),
. Callaway iy Missouri Scotland “""
b. CITY (11 onwide limits, writs RURAL and gf ¢. LENGTH OF ¢ CITY
TO\BJN e Forporate limits, wite . w::.up) STAY {in this place) T g\ﬁN " '.;‘ff:“““.ﬁ'm"r}:“;'." et
(o) emphis
g d. FH!..IS.PIN TAAH;‘.EOORF {If not in hospital or institution, glve strect address or location) ASDTDRREEETSS ar tural, give foeation) W— 7d
S INSTITOTIONState Hospital #1,Fulton, Mo, néne -
ﬁ 3 NAME OF a. (First) . (Middle) | c. (Last) 4. DATE (Month)  (Day) (Year)
B (Type or Print) E. Hr H,. Crawford peatH Feb, 11,1955
& 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH -~ 9, AGE (In years| [F UNDER | YEAR | IF UKDER M HES,
E 0 VJh s t WIDOWED, QlVORCED (ﬂmcﬂ?: i Isat birthday) Mundn, Days | Hours | Min,
3 | Male ite Married 1881 |
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CI
nﬁ donoduringmmto[wnrﬂuuia.a:lnnn:nm) b DUSTRY (City and State or Foraign Country) COUTJ%ERP;TOFWHAT
e Payman | _none Do not know A U.5.A,
o I:M.l ?:ﬁlﬁ*s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q . Do not know Nora Crawford |
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, orunknowsn) | (if yow, ive war or dates of servics) NO. .
:1-1 D.K. i none Records of State Hospital #l,Fulton, Mo, |
- || 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
“ 3 || Enter only onecauseper | [ PISEASE OR CONDITION - o= o ONSET AND DEATH
Z linefor (a), (1), and () | DIRECTLYLEADINGTO DEATH'(aJ Chronic Myocarditis vears
= *This does not mean ANTECEDENT CAUSES
f:,) ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as heart follure, asthenia, | Tite to the above caurr (o} staling
P2 de. 1 means the dis. | the underlying cause last.
o case, infury, or complica- DUE T9 (c}
4 Hon which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death but 2ot
9 related Lo the disease or condition causing death.
;ﬂ 19a. DATE OF OP%%‘N 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
= - s YES NO
o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) ! (STATE)
h SUICIDE home, farm, factsry, street, affice bidg., a%0.)
] HOMICIDE no . - e :
g 21d. TIME (Month) {Day} (Year} (Heour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
J' INJURY mone WORK AT WORK .
H |l 2. I hereby certify that I atlended the deceased from L1953, to , 185 | that T last saw the deceased
= ) h
= alive on at death oceurred al _f « OP. m., from the causes and on the date siated above. ~
E ofiroe ? 23b. ADDRESS Z3c. DATE SIGNED
e . JState Hospital #1, Fulton, Mo. |2-11-1955
E 24a. BURIAL, CR A 24c, NAME OF EMETERY OR CREMATORY 24d. LOCATION (City, town, ot oonnt!') (Biate)
~ Tl REMOVAL Bpuiir) A
g g e NAdean 7 AN csa )
ATE REC'D BY LOCAL s s1 GIATURE AgoR
REG.
éﬂ./z - 1955 2

icensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF BY o irraecciiciciccatistncennncnmansnesnneanas et eaamn——ana—ae treeenes " Studeﬁt Embalmer No.............
| ‘ /
| working under my personal supervision..
Student .. oo iiiiiiiciiiiiimaniiecnsaear e an- i ....%..': ........ e meeasemsascsscasdaraascaes
Signature of Student Embslper :
No...gP 2

-Licensed Embalmer No... 7.7,
- . P. O. Aﬁresg‘.‘%?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license). ®

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




