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WRITE PLAINLY--USING UNFADING BLAdK INK—MAEKE A PERMANENT RECORD .

/

FILED JUL ¢- 1803

MR AVYENWIN WU PRI W VLAY

STANDARD CERTIFICATE OF DEATH

State File No.

<0693

‘l-_l_ﬁ_. DIsT, m._l?_nlmv 'REG. DIST. m-a{;‘l.;. Registrar's Na..l.jl.&..........

??ATURE

BIRTH KO.
T 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wherw deceassd lived. If tution: residence bafore
a. COUNTY St Loul S & STATEM: s souri b. COUNTY & Lotrhaute.
b. CITY (11 cutside corpurate Limits, writse RURAL and cive ¢, LENGTH OF || e CITY 0 & In Raskdencs within Hmite of
OR township)| STAY, OR .
ToWN _Robertson »| STaigropanll R, pobertson WY - RY=E
d. FULL NAMEOmeuwuo.umenm;m_ub-m ..ASI;IEQEEI‘ Of raral. sive location)
msrn'unomt #3, Box 815 Rt #3, Box 815
3. NAME OF o. {First) b. (Mldd]l.‘) ¢. (Last) n 4. DATE (Month) (DI ) )
DECEASED )
(Typeor prin) __HARRIS H,. CRAWFORD |“E rune 7 PRo g5
5. SEX 6. COLOR CR RACE | 7. &lgg&g NEVER MARRIED, f 8. DATE OF BIRTH 9, AGE unn;.u l:x lng o rey
. . - Hours | Min.
_Male White larr DeC. 7, 1912 ' L |
m:‘.m uﬁﬁ gncncgr".q;m Qe bdnd o work: 10b. KIND OF Busmass OR 1N 11 BIRTHPRACE (000 s seere or [a—— crrlzl-:r‘anorwmr
_Milluwright Lincoln-MereQ ry Myrtle, Mlssouri
!lSa. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF Husm\un'oa wIFE
Charles A,. Crawford |Josie Ann Brewer [Ruth (Mulkey) Crawfo rd
LS{ WAS DECEASEP E\‘IHER II‘LI;I'S ARMdED FORCES? | 18. ' SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8, BO, Of uDknowD, yes, war ot dates of ¥
Ng - ™ |363=05-0533 lirs Ruth Crawford, Robertson, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgrg::.ﬂ asggggg
| Enter anly onpcauseper | I, DISEASE OR CONDITION _° .
live for (a), (&), and (o) | DIRECTLY LEADING TO DEATH(5) co‘fﬂ"“-#—';f dect o2 z-w-v .
«This does et mean | ANTECEDENT CAUSES '
the mode of dying, such gwggmw, if ang, gieing DUE TO (b)
::CMI’: Idm :::l' m::: lh:uuder!m uﬁm) sttt
eqre, injury, o compiica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo ihe disease or condition causing death.
15a, DATE OF OP_FlF‘{JAﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
" anl YES D ND @
21a. ACCTIDENT . (Bpacity) 21b. PLACE OF INJURY (v.s..fnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE e bome, farm, tartory. strest. office bldy..ee.)
HOMICIDE s
21d. TIME {Month) {(Day) (Yeaz) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.llfRY WHILEAT NOT WHILE
=, AT WORK
2. I hereby certify that I attended the deceased from _ L~ 7 19 6% to b= F , 195”5 that I last soi0 the decensed
aliveon __fe = /7 | 19857, and that death occurred at m., from the causes and on the date stoted above.
b. ADDRESS Zic. DATE SIGNED

fFervGir o 4P

EpF-55

2 ; {Degres or tme)c
24b, DATE [=d 24c. NAME DF

%" Bg&;\‘}hmmm ETERY OR CREMATCRY | 24d. LOCATION (Oity. town, of county) (Btats)
Removal 6-25-5§8 Thaver Cemetery Thaver, Missouri
REGISTRAR'S SIGNATU % FUNERAL DIRECTOR' S_8$| GNATURE ADDRESS

DATE REC'D BY LOCAL

5

. @C‘ar ep Funeral Home, Thayer, Mo.

{kicensed 'thlmc’n Statement on Reverse Side)




L3 ¢+ T-TR3 N . PSP cranas

working under my personal supervision..

Student.....covriiciiiiiiir i
Signature of Student Embalmer

.‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




