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" FILED JUN-3 1956  STANDARD CERTIFICATE OF DEATH State File ~19308
\ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Hoiil_j Fegistrar's Na.-..ﬂ...................
\ 1. P%:ACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! inatitation: residence before
a. COUNTY St - n. STATE b. COUNTY aniraion).
\ oddard b Missourl Stoddard
b. CITY or mits, w and gin . LENGTH OF . CITY -
ToR u owi]‘;é;;; fie, welte WURAL ndw"v;hip) csrAand:i-phul ¢ Tg\ﬁN D xt d' ?{Ff;“";'co'r;g}}"udg‘:g
a . exter . i , ..
g d. FH(IJJS.PT_IA_RAHEI..EO%F (11 oot in hospital or institation, give stress address or location} . ASJ&%ESS (If rural, give location) /OJA
5 INSTITUTION At home -
g 35‘2%?&%5%% a. (First) b. (Middle) ¢ {Last) 3 DS'EE {Month) (Day) (Year)
= {Type or Print) NANCY ELIZABETH CRAWFORD veati May 13,1956
g 5 SEX / 6. COLOR OR RACE | 7. x?@fﬁgﬁg&ggéRmED 8. DATE OF BIRTH 9.¢sz,un I-ll' m‘::ll 1 YEAR | F ONDER M MBS,
z | 7, W. Gorctoemih 11 o 1867 | R 1 AT
) g 10s. USUAL OCCUPATION (cweiadufwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 4 siute or Foreigs uléun O 12 CITIZEN OF WHAT
3 HoIsEwYe | at home Bloomfield, Missouri UEA,
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND’'OR WIFE
» - Elam | Unknown Deceased
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
< (Y.N.éa.mqunknaw) l (I yes, xlve war or detes of sarvice) NO.
> None Mrs., Drucilla Elmore,Dexter, Mo,
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21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inerabost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, tarm, factory, sireet, officy bldg., e1a)
< "HOMICIDE - . ) .
'g 2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| . WHILE AT NOT WHILE
; ' INJURY = | “work AT WORK .
[ - Ldce _ =
'Lf 22. I hereby certify that I atlended the deceased from 4 19;} lo . 19&, that I last saw the deceased
ﬁ alive on f A~ 18 and thal death occu#ed at 7 8. m., from ijf causes and on the date stuted above.
E 23a. SIGNATURE ‘ {Degree or title), RESS DATE SIGNED
“ £ L = sy D ' “Szc h lﬁ
F__': 24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Clity, town, oL co ty) istale)
g Eumi Wit North Antioch Stoddard co.
= RECD ¥ ~ 25. FUNERAL DIRECTOR'S 81 SHATURE ADDRESS
0 a; - ? . o CHILES UND.CO., BLOOMFIELD,MO.
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, & by ...Lulu _Cooper

.......................

working under my personal supervision,.

Student

................................................

to comply with the above constitutes grounds for revocation of license),
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .
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