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STANDARD CERTIFICATE OF DEATH

40099

STATE FILE NUMBER

Registrar's No. ...

1301..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived. If instltution: Rnid-n;- _bullorc
a. COUNTY Buchanan o STATE  “iiggouri b COWNTY Mol e
b. CITY {If outside carporate limits, give TOWNSHIP only} | Inside Limits <. CITY wro Inside Limits
o°e  St. Joseph Yoili Moo o wound City g4 Yesli Nom
c. lﬁg’sbl!’-l'pmgigF {1§ NOT inhospital, give location){ L angth of stay in 1b 4. STREET . {}f outside, give location) Rasids on F
iNsTHTUTION Mo . leth. uOSp. . 2 days aDpRESs I9 A Stree Yes O Nol?e‘
3. NAME OF Firat Middle Laxt 4. DATE Month Doy Year
DLCEASED T T T v R e OF
(Type or print) JILLIAL HEWRY CRLAVFORD oeath Dec, 5, 1956
5. SEX 9. COLOR CR RACE 7. B. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER 1 YEAR BF UMDER 24 HRS.
N & coLor MARRI 'g NEVER MARRIED [ | fg?f Birehiay) [rome T Damy e AR
ilale Jhite . wiDa! oworeen [ Jue 8, 1878 8

10a. USUAL OCCUPATION ((ise kind of work done
during most of workinv‘ ilfc enn

Furn.

reurcd)

DEr. an Furn,

10b. KIND OF BUSINESS OR INDUSTRY

£ Und.

11, BIRTHPLACE (City and atate or country)
wNevinville,

7

Iowa

12. CITIZEN OF WHAT COUNTRY T

U354

13. FATHER'S NAME

Janmes Hamilton Crawford

14, MOTHER'S MAIDEN NAME

Elizabeth Niles

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no. or unknown!

No

{11 yes, give war or dates of srvice)

16. SOCIAL SECURITY NO,

500-36-163"7

I7. INFORMANT

Address

damns H. Crawforu,

iound Citv,

o,

18, €AUSE OF DEATH [Enier only ore cause

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

$r tine for (e}, (b}, and ()} 2

INTERVAL BETWEEN
ONSET AND DEATH

Yt

umd-"-v

which pare ria

abone  caude d v
slating the under-
Iving  cause last.

lu/

DUE TO (c}

Conditions, if vy, } by To > (6) @Pm OM% &'C/EQ-'M‘W‘-\

H20.]

PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n)

13, WAS AUTOPSY

24. FUNERAL JRRECTCR

Ahz:hb,/?SZ
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e
= PERFORMED?
3 ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrfer natute of injury in Part I or-Part 11 of ltem 18.) ’
5l D O o. |
< 20c, TIME OF Hour Month, Day, Year
x| INJGRY  a.m, . : ) . 12
E - pom. % )
X | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidyp., ete.)
WORK AT WORK s a — - in P "\b
21. I attanded the deceased from , to M_lnd fast saw :':‘;1 alive on M ‘P’ \
_~Dopth occurred at A- m on the date stated above; and ta the best of my knowledge, from the causes stated.
{ﬂ)ﬁnﬁmk\/ (Dcvm or tirl @ 22, AWW \ 22c, DATE smuED
23a. BuRAL, éa‘iu.mou\ 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (Citg, town. or cotnty) (Stale)
REMOVAL { eify
Buria 12-7=-13586 IZount Hone PPmPLPrv tound N3t "liasanri
7 25. DATE RECD. BY LOCAL REG. |26. R IS‘I’RAR'S SIGNATURE

{Licensed Embalmar’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student....c.oviioiiiiii it araaeaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



