T THE DIVISON OF HEALTH OF MISSOURI 5318
. 300 i '
s | THPWAR TG STANDARD CERTIICATE OF DEATH e remnr
; ! BIRTH MO, _ e+ *-IG- .NST- NO. _&L PRIMARY REG. DIST. mda.é__g/ Ragistrar's No JJ/
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decstsed lived. 1! lnatitotion: rsidetios before
/ » UMY yasper » STATE M3 ggourd hCONTY _ Jasper=
b. CITY (f eutelde sorperate Umits, write RURAL and give c. LENGTH OF || e CITY . & I Residence within limits of
OR wwnehip)| STAY oo OR a
TOWN Carthage " faskssl  town Carthage | TR
d. FULL NAME OF (If mot in howpital o insticution, glve strent address or loation) »: STREET €1t rral, give bocation) ()?/gg
. HOSPITAL OR ADDRESS
INSTITUTION. ] 235 James 1235 James
£
. _-E 3.':I;IAME OF o (First) b. (}\!lldeE) c. (Last) . 4. Ds}'g (Mmml, N (Day)  (Year)
W (Tror Pty Martinetta Ghorst Crawford DEATH 2-24=1955
5 SEX / 6. COLOR OR RACE | 7. MARRIED, BlEVEchEISR(EIED.) 8. DATE OF BIRTH ' 9. AGE (1o n;.n ;; m,:u le ; R M RS,
f . b oura | Min.
:, Female ' | White WEdGwed = “~"4 3.21-186¢ g8 | i
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ .0t Seate or Farsiga Comatry) | 12, CITIZENOF WHAT
duting m working Lfs, aven i retired} DUSTRY g
8 [HoUsewlre Home - M . . /| B8R

-

.

13a. FATHER'S M. : 134.. MOTHER'S MAIDEN SAME v 14. NAME OF HUSBAND’OR WIFE
@WN—Z‘M . ? /&/MW | David Louis Crawford

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL URITY l7 !NFORMANT S SIGNATURE OR NAME ADDRESS
Yes, to, orunkoown} | OF res. give war or dates of sarvice}

: . Guy Crawford Atlanta, Ga.
R e SRy S P ' MEDICAL CERTI ICATION Toea . -+ INTERVAL BETWEEN
18, CAUSE OF DEATH ¥ ONSET AND DEATH

. Enter cnly oneconssper § 1. DISEASE OR CONDITION
lime for (a), (1), and (¢ | DVRECTLY LEADING TO DEATH®(g) . 3.

«Thia dos not meon | ANTECEDENT CAUSES

the mods of dying, ruch §  Morbid conditions, if eny, gising DUE TO (b)
o heart failure; asthenia, § Tite-to the above cause (o) stating
de. i wmecns the dis- the urdetlying cause last.

. B BT i
cane, Fnjurp, or coraplico- DUE TO (&)

tion iohich eansed death.’ | 11. OTHER SIGNIFICANT CONDITIONS o A T R

Conditions contrituting to the death but nof . - .
reloted to the disease or condition cansing death.

19a. DATE OF 'DPTEI%AIG 13b. MAJOR FINDINGS OF CPERATION - - ' ‘1 R e ] i|-20. AUTOPSY? -
MM_J D : ‘,ﬁ’ 2/ ves L] wo E/

2ia. ACCIDENT (Boecily) 215, PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE L. L. bome, farms, factoty, strwet, offise bldg..ete.) . , . .
HOMKHDE”&4r14_J o g LT ‘

21d. TIME | (Moath) (Ibi- (Yaar) (Hour) 218, [INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
OF: " " e T WHILEAT[—] KOT WHILE .

INJURY WORK AT WORK

2. ] hereby cértify that 1 atiended the deceased from Iﬂj_{- to _EJA_Q_L 19& that I last saw the deceased

alive on ; 4 IQ.flt,land that death &fcurred at m., from the couses and on the date siated above. .
|l 22a. WURE it . ; ¢ (Degree or title} | 23b. AE , .
:) . .

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, or mu.nty)
 —— —

ur 1a1 2=27- 1955 Faské&n Cemet Ary Carthace
ADDRESS

DATE am'navL%cEAGL REG S SIGNATURE ]3 Izs, FUMERAL DIRECTOR'S SI1GMATURE
I S %M Ulmer Funersl Hom# Capthace 3

(Licensed Emhfmora Staterneitt on Reverse Side)
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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 emt

by me, or by ... e e ttisimmsieecmesaemeesescaaseraraeeaaeeaenaaeaaas

working under my personal supervision..

Student...ocorveroeniannnneann. e eeaseeaaerenanaaan 4
Signature of Student Embalamer '

Licensed Embalmer No..é(df

) P. O. Addre;s...m

L] a N ‘.\ . \ 6

HANDWRITING. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with thé above constitutes,grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bbdy is pot embalmled, fact should be so stated above. -




