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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NG, i&& —

RLED yAN 3- 1956

! BIRTH NO.

/
State File No... 13 i 02
PRIMARY REG. DIST. W0. DOTAY | vistrar's No bt 4—‘%

1, PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lngtitation: reaidence before
a. COUNTY | . a. STATE . b. QO adintmion).
sSaline Milssouri Saline
b. CITY (1f outeide corpursts limits, weite RURAL lnd‘:irl:.h i §T {\%E:EE; Ba(.)El:“ ) c. ng d.uR -mnuuﬂa of
T0WN Marshali, Mo, hre 1if®WN 11-rshall ¥ ﬂ = -
d. FHé.lS.PNAME OF :o‘t in balpitflgglmullop} Eln ltroot.s:fgl;.-lor location) . A%E;REEE;S (If raral, give locstlon) D q'PV\D
wsTituTion  ¥itzgilbbon iospita .— - 309 H.Benton Cte
33‘E%hé§s%% a. (First) b, (Middle) ¢. (Last) 4. Dg‘]F-E {Month) (Day) (Year)
{ Type or Print) Rogcie T.ee: rFO‘[‘ee— . DEATH Dec. 31 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yean| i tnoem 1. TEAR | F WOER 3 HES.
WIDOWED, DIVORCED (B » . Iase bintbday) |Months | Days | Hours | Min.
_Female | ¥ e Widowed . Sept.,5-1893 69-- - 3 |

10a. USUAL OCCUPATION (Qkve kind of work
done during most of working lfe, even if retired)

Housevijife

Qwn

10b. KIND OF BUSINESS OR [N-
DUSTRY

-

Home

11. BIRTHPLACE (City and State or Fereign Caunryl-c
-California,lissouri

12, CITIZEN OF WHAT
NTRY? :

i

U .S Al .

13a. FATHER'S NAME

re Sanders

13b. MOTHER"S MAIDEN

IBetiy Dodson

NAME 14. NAME OF HUSBAND OR wIFE

15 =ry. Cras J‘FD}:Q—-.‘. ,&E'ﬁ?ﬂfiil

ne T
[ R

15. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Yo, 00, 0r unknown) | (If yes, give war or dates of service}

Na -

16. SOCIAL SECURITY
NO.

7. INFORMANT' § S|GNATURE OR NAME ADDRES
Mrs. Vary Crawford-Karshall,lio,

18, CAUSE OF DEATH .
. Enter anly onscanseper

1. DISEASE OR CONDITION
line far (a), (b, end (¢} | ©

* This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heard faflure, asthenda,
ele. It meand the dis-
ease, infury, or ecomplica-

the underlying covae lost.

IRECTLY LEADING TO DEATH*(5)

Aortid conditions, if any, giving DUE TO (b}
rise {0 the above cause (o) stating

MEDICAL CERTIFICATION
Caxcta~mepa

INTERVAL BETWEEN
ONSET AND DEATH

4(4§JA Doees 7~

DUE TO (¢}

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeaae or condition cauging deaid,

/70 Kk

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWICIDE . boma, farm, fastory, street. offica bldg.. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Ywur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AR WORK

22 [ hereby ﬂjﬂ that I attznded the deceased from
alive on , and that death“becurred at

m’ IT to _Ml_, 1957 that 1 last saw the deceased

m., from the causes and on the dale slated above.

=R 2

W g uue)CI)zab. ADD% : 7. %’

Z3c. DATE SIGNED
z '_I/-;,’\)-F""

BURLAL, CREMA-
TI N, REMOVAL (Bpecity}

24b. DATE

F o
DATE REC'D BY LOCAL k

NATURE

24c. NAME OF CEMETERY OR CREMATQRY

285

244. LOCATION (City, town, or connty) (State)

25, FUNERAL DIRECTOR'S SIGNATURE - DDRESS

Qa3 t59 [ Qo

Ticented Emballaer

Nag Tr ﬂ%%%q
- s Jftement on Reverse Side) s



STATEMENT BY LICENSED EMBALMER

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

»
by Me, OF By ... is e e , Student Embalmer No...........

working under my personal supervision.. .

Student .. oo.oiiii e a e Signed..../...M.-...

Signature of Student Embalmer

Licensed Embalmer Noof .2~ .1.

P. O. Address WM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr\mg

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



