THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
o |.MED MAR 9 1955  STANDARD CERTIFICATE OF DEATH st i SROT
- 8IRTH NO. REG. DIST. NO. // F;RIHA;;-;E-G- D‘IS-Y Nd- _ﬁ_f__d_ Registrar’s No.,..,..... é_...{ .......... .
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd Lved, 11 lastitution: residence before
& CONTY  mnklin * STATE 114 ssourd b COUNTDIRI] jry e
! b. CITY (1t outnlde corpurats limita, writa RURAL and rive ¢. LENGTH OF c. CITY a1 Resldence withln Iixnu; n;_
O L STAY, R - - T wn?
TR Campbell townabip} i i‘ff'é" place) TC?WN Caupbeil _fr_‘,‘{ ummjuml?f?_l_'dgw
d. FH%P#A“I‘.EO%F (If not in hn-'pir.u[ or instization, kive strect addres or location) E'A%FEFEES ] (11 rural. give location) O JFETo
INSTITUTION Ome -~ Ci by City
3 NAME OF a. (w_m) :. ‘(Ml'tidl‘e)‘ E (fa.uﬂt) 4. DATE (Month) (Dey} (Year)
(Typeor Prie)  HIKRAM JEFFEKSON CRAUFOLRD oeary FLEB. £7 1955

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

[DOWED, DIVQRCED o . -
1 W/ Tan. 6, 1873

9. AGE (Iu years

L

5. S5EX 0 6. COLOR OR RACE IF UNOER |

lale Yihite

IF UKDER 4 HRs,

:11:&-’ 2’:3; Houn, Mia.

larrie

350
Q
=}
<]
=
=
Z
2
g 10a. USUAL OCCUPATION (Grekind of w k | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : ] . 12. CI
=} done during most of working m..-:cnlilnshz) - DUSTRY (City -n.d 5‘.;( oz Fn:':.llll CE(N) , Cou“‘nz‘ERt‘r?FWHAT
H Betired Farmer Campbell, il ssouri | U, 5. A.
« 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
m h—LD0S. dJ. Crawgford 1_pmliza Snider L Mary A, Crawfor
j®) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 15, INFORMANT"S Si1GNATURE OR NAME ADDRESS
= {Yea. no, or unknowa) {T{ yea, #lve war or dates of service) NO. - .
= No none plzie Crawford . Camphbell, Mo.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eateronlyenacauseper | I. DISEASE OR CONDITION _— . . s . AND DEATH
& [ Mnefor (m), (%), end (o) | DIRECTLY LEADING TO DEATH® ¢ Aoctan 5—3&.‘—
g *This does not mean ANTECEDENT CAUSES B —_— M , s
= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - a : :
R a2 heart fallure, asthenia, r’r;u to the abore amsf (a) stating
) etc. Il means the dig- the underiying cause last.
o case, infury, or complica- DUE TO (c) L’ R
P tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing o the death but not
a related to the direase or condition cautring death, . - . .
™) 19a, DATE OF OPTEIRO?‘- 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
7
5 . - % ?(3 X YES D _No E/
- Nl 21a. ACCIDENT . * (Bpecify) . 216 PLACE OF INJURY (e.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) '
R p i SUICIDE L : bome, farm, factory, street, office bidg.. ota.) [T e 1 .
z HOMICIDE
- gf 2id. TIME (Month) (Day) (Ywar) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
[ OF v WHILEAT [ NOT WHILE -
o INJUR 2. | “wosk AT WORK
R 4 - - -
; 2. I hereby certify that I attended the deceased from _LAJ__, 19583 o %14_\_, 198 thet I last saw the deceased
j . alive on e~ 1988 and that death cccurred at@130A o, from the causes and on the daie slated above.
£ |[ 22 SIGNATURE . . {Degroo or title) | 23b. ADDRESS T Zic. DATE SIGNED
* . 4 ' . . Lt il
i W AMM&AJ,&Q_“? A W hao S ) aTT
. E %BNBgER T gleL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 233, LOCATION (City, town, or county) _ (Btate)
=4 {Spwelly) AP = Tu g ] . . . ) X
£ Burial Har.2,1995 | Tucker Cemetery 7<% Camnhell, Mo, hK. 2
DATE REC'D BY LO(:EAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
3.2 ,g REG. . Landess Fuﬂeren‘ Home, Capnber




; RECEIVED DUNKLIy COUNTY H
DEPARTMENT .4 O i T

COUNTY FILE NumMBER A ﬂ

ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot iieaicieiiciii i eteranarscccecasccatetannaran s aanerae P . Student Embalmer No..............

working under my personal supervision,. !

-

=

Student.o...oeeneesiireirrer e cesieeaaaaaas Signed.®
Signature of Student Embalmer ’

.

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). LT .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. s

1¥ this body is not embalmed, fact should be so stated above.




