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All diswoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

tegistratian District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

12fad-5¢
Primary Reuls?raﬂnn District No., ___1____0_ O .O ..... - Regulrnr s No.

28—-013230

STATE FILE NUMBg O 4

1. PLACE QOF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Ro:lden:e before
a. COUNTY STATE b. COUNTY admi ssion) 7
Buchanan Missouri Buchanan  2/17
b. CITY (If cutside corparate limits, giva TOWNSHIP only) Inside Limirs c. CITY Inside Limits
or St, J h Yos (3 No [] or Yes[3§ Mo
TOWN . osep TOWN St Jo "-F“"Lh
c. Fgls.‘;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outnda, give locotion) Reside on Farm
H ITAL OR . ADDRESS
i INsTiTuTioN St,Josephs Hosp, 2 hrs.5 min : 1919 Francis St. Yos (1 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MARY FLLEN CRAWFORD DEATH  April 14, 1958
5 SEX §. COLOR OR RACE T'MARRIEDD NEVER MARRIED([X] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR] IF UNDER 24 HRS.
\ N . last birthday) [Months | Days Hours Min.
female vwhite wiooweo[] () oivorcen(]| April 14, 1958 | w=== il [l Bt
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven If retired) INDUSTRY 0
iniant St. Joseph, Mo. Usa

13a. FATHER'S NAME

Eldon Lee Crawford

13b. MOTHER'S MAIDEN NAME

Mary Louise A kin

14. NAME OF HJJ&BAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.a,r{m, or unknawn)| (If yes, give war or dates of service}
O -

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

Eldon Lee Crawford, 1919 Francis,St. Josanh Mg

IETERVAL BETWEEN

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lingfor (a), {b}, and {c).}
PART |. DEATH WAS CAUSED BY: /5

Yo, (1 L)
1/../%

N;%l:EATH
T

Condlitions, if any, DUE TO (b)
which gave rize to
obove :':u'. {a), }
tatl dur-
z lying cause lams. DUE TO (c) 176 %
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
By PERFORMED?,
i YES{ ] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 O O O
S{ 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., stc.}
AT WORK
21. | ottended the deceased from g- / (/"' ’T , to q"/ V""_) ond lasy Saw :lm alive on cj/ -/ S‘ ) V
Death occurrad ot lO- m on the date stated above; ond to the bast of my knowledge, from the causes stnfad

W{%Mdﬁ M aa

22¢. QATE SIGNED

Hrs

233. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify)

23z. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, er county}

{State)

haris] 4,/1 6‘/1 g8 Grahan Cemetery Grehom, Missourd
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATURE
St.Joseph, Mo, W/J)/f.j‘s? PR %"’l/

(Licensed Embolmer's Statement on Reverse Side)



(5]

L] . : —

STATEMENT BY LICENSED EMBALMER

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

.s Student Embalmer No. ........c..........

DY M, OF By ettt are e ar e raar

working under my personal supervision.

Stadent v Sig
Signature of Student Embalmer

Licensed Embalmer No‘/s-'}—‘( .

P. 0. Addres}’.../Z/fq./ﬂfw".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




