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FILED JUN
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

0349 .

STATE F|LE NUMBER

Registration District No. _..__. S-s-::___ Primary Registration Distriet Ne. -ﬂ_z ___________ Ragistrar's No. ....-ij..__..h

1. PLACE OF DEATH

—
2. USUAL RESIDEMNCE (Whers deceased lived. if ingtitution: R nce ’
o. COUNTY Carroll o Wlhe b coumd &I‘I‘O‘iij"?ﬁml
b. CITY {If cutside carporate Ijmits, give 8 IP only) | Inside Limits <. CITY Inside Limits
R 8 oR Bosworth
o Osworth Mb z(oLYasD NUUY TOWN ° 0]70 YesO NoR
c. il:gls_;’.”l’:'flﬁo OF (If NOT inhospitat, givelocation)|Length of stay in lb 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION ADDRESS A YesO MNaD
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED CF
(Tvpe or print) John M. Crawford oA June 8 1957
5 SEX =T'6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (In yeara | IF UNDER 1 YEAR DIF UNDER 23 WRS.
Iy MARRIED {_} NEVER MARRIED [} | Yok bivendan) b u.] 'i e v
| Male White . woggio (X oworcen MoV, 22 1870 [3 8 l
"110a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or comntry} / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
‘ Illinois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Inknown Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, A
(Fer, no, or unknown) (IF yer. give war or dates of service) N wg’ "ROb er t Br Ownfqe‘!d
e _.| 489-22-6633 ., 442 Drury Kansas City MO.
18. CAUSE OF DEATH [Enier only one cause M A INTERYVAL'BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 73
Conditions, i anf, IJ ﬁ"
de& gave rfu( DUE TO (8) L x
; ie c:uu ;ll. Z
stating the u -
z Iying cauee “laat. OUE TO (¢)
e PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIRUTIN BAT NGT nr:urzn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) “|IWAS AUTOPSY
= 3 3 PERFORMED? ’2‘
h l X lwsD 23
‘,—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCREBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Pari I of fem 18.) /
§ (] O (] .
3 20c. TIME OF Hour . Month, Day, Year ’
INJURY e. m. .
E p.m. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or aboul! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MOTWHLE Jarm, factory, streef, office bidy., etc.)
WORK AT WORK
v Yt )
2. ! attended the deceassd fyom . to and last saw m alive on
h occuprad at the ate
A, LAt
. BURIAL, CREMATION, . OATE - ./ | 23c. HAME 9F CEMETERY OR CREM
amIvu (Specify’ : - ‘ PR . i
ria Junse 10, 57 Memorial Park Cemetry
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

leipard & Edwards Bosworth MO.
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{Licensed Embolmer’s Statement on Revarse Side)




et Kl
[T “f
- STATEMENT BY LICENSED EMBALMER
b
’ I hereby certify that the boay whose name. is recorded on the reverse side of this certificate was en
by Me, OrBY .. oiiiiiiiaiie i aaaaaanas e e e e , Student Embalmer No........
L #

-working under my personal supervision..

SStudent ..o e StgnedM/
Signature of Student Embalmer

. Licensed Embalmer No. J'Z

R — e - . - + PR . )
-7 - .. - . - - e, PO, Addressw

: ; - - e

e above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING {

.v-',..;q. - LR Y




