. Mo, 300

. 1048

l

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

.

FILED JUL 26 1957
REG. DIST. NO. _3_4[._8._

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. NO.

State Fi:%675
Repistrar's No _.6301 -

1. PLACE OF DEA I?,—
a. COUNTY }

2. USUAL RESIDENCE

& STATE NISSQURIc

(Where d d lived,

b. COUNTY

I instieatl resid

v

bafore
ad:nimion).

' John Edgar COONCE

b. CITY (U outside corpurate limite, writa RURAL and give ¢. LENGTH OF ¢ CITY Q. I Rexidence within limity of
townahip)| STAY (io this place} OR s " aglty
TOWN ST, XDUIS i 3mos i town 8t.Ilouis RCE G-
d. FULL NAME OF (If not in bospital or institution, glve street uddm- or location} o- STREET (If rursl, give location)
HOSPITAL OR 3
INSTITUTION  C ity Hospital Sarkiaf MemmalM 1625 B Menard
3 NAME OF a. (First b. (Middle . (Last
DECEASED = ¢ ) LJ :4 ) 4 oL (M"nth (13’) (Year)
{ Twpe or Print) C:qu /(/I‘§l € /(LE DEATH /‘5-57
S.fSEX al 6. CO}liOR OR RACE | 7. \'&“FD%I?}!'EB l'glE\\;'ggchE'lSRRiED. 8, DATE OF BIRTH S.hA.GE {In years] IF um& | YTEAR | o onoEm 0 wed,
em e w ite X (Bpaci. '} day) [Months| Days | Houm | Min.
divariced March 4, 1914 , l
102, USUAL OCCUPATION (Owekiadof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . -
dons during tmost of working life, even if n‘l-l:d) N DUSTRY (City ead State or Fereign Couniry) IIZCSL.“%EP%TOF WHAT
SHIPPINGxGIERK | Shoe Factory Arkansas US A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Nellie Beatrice CRAWFORD

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES?
{Yes, Bo,or unknown) | (If yes, xive war or dates of service}

16, SOCIAL SECURITY
NO.

DIRECTLY LEADING TO DEATH® ()

No None
18. CAUSE OF DEATH ICAL CERTIFICATIO
 Toteroplyonecouseper | [ DISEASE OR CONDITION

HeumAT jc HERRT D LSEHE "FG7S

SIGNAJURE OR

1625 fMenatd

INTERVAL EETWEEN

lne for (), (b}, and (¢}

“This does 1ol meen ANTECEDENT CAUSES

v

the mode of dying, such
a# heart fellure, asthenia,
etc. It meana the diz-
ease, Infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rize to the obove cause (a) slating
ihe underlying cause last.

DUE TO ()

L) bn

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- 190, MAIOR FIN7NGS OF OPERATION

CercBRA //gw/mﬂ'/m@;* 7 Day

20, AUTOPSYI~

. p——

L2957 Exploarvony Laertorormyy — NEeAT/iE | m0w
21a, ACCIDENT 7 (8padity) 215, PLACEOF INJURY (e, o orabout | 21c. (CIFY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE bome, farm, isetory. streat. office bldg., et0.}

HOMICIDE ;
2id. TIME (Meoth) (Day) (Year) (Hount | 21, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify that I aliended i
alive ofh:.;_ily_d, i , and that death occurred at

deceased from MANYt 30
m. from the

»
-5: 18 57/!!0! I last saw the deceased
es and on the dale slated above.

23, S1G RE / Wurmm

Z3b, innm-:s

/5157

e S A °*;fz"—%7

243 BURIAL, CREMA- 2éc. K
TION, REMOVAL -
rémova

E OF CEMEI'ERY OR CREMATORY

240,

—Columbla, Illinois . o

TION (Oity, town, or coonty) (Btate) ¢

DATE_REC'D BY LOCAL

N8 5F )

ADDRE 88
Dupo, Illinois




-

‘ STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer No,.....-..-...

by, me;. or by ......... P T A ACRETTRRTTIL .

workmg under my, personal supervxswn..

. R

Student.....ciioiueriiaciiir o ctieaae et Signed.......
Signature of Student Embalmer

. . P. O. Address....... Dupo, Illir

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h;s OWN HANDWRITLNG (Fai
to comply with the above constitutes 3rounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

v




