THE DIVISION OF HEALTH OF MISSOURI

t. Heolth,
. & Welfare ”_E[] MAY 1 3 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public ]958 é
bh Service _Rigislruﬁon_ District No. _.A_A_..S#B. .......... Prlmury Reglstruﬂon District No. d.é uuuuuuuuuuu Reglslrur s Mo. _{ ‘2.,/_ ________
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence beforé
5. 300 a. COUNTY Newton a. STATE [} ggouri b COUNTY Newt%ﬁTﬁ“"’V
v- 1-57 - b, CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
R ‘ OR 0730
JI}3 0‘0 TOWN S t el la Yas @ Ne D _TOWN 0 YB!D No D
c. FgL[!'-| NAtlEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If autside, give location} Reside on Farm
HOSPITAL OR ADDRESS
instiTUTion Cardwell Mem. Hdso, ' Stark, City Rg# Yesfl No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} oF
James Robert Crawford DEATH April 13 1958
5. SEX 6. COLOR GR RACE]| 7. 8. DATE OF BIRTH X n years YF UNDER | YEAR| IF UNDER 24 HRS.
MARR'E& NEVER MARR'EDD ? lAIGn:EI' ‘bll ;day; Months | Days Hours . :lin.
Male Whi te mooweo[] | oworceol]| Sept. 15 1881 78" "% | |
100, USUAL OCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR $1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) |N§JST%\' .
arm etired Clabourne Co. Tenn. USs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HAU‘SBANI? OR WIFE
Samuel. Crawford Martha. Crawford Belle Jones Crawford
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, pr unknown)f (If . give war or dates of service} - -~ -
N - 500-09-465% Belle Crawford Stark Cliy, Mo,

Doctor, coroner, etc. must use only stenderd nmlhanclofure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

Atedw [/ Py frpre5 ysor

INTERVAL BETWEEN
ONSET AND DEATH

Ct R /P 7TorEy a//ﬂv-a-ce.

Sec eds

Death cccurred at

3440 .

Conditions, if any, DUE TO (b)
which gove rlse to }
above cavse (o),
ing the under. Rl r FE S22
z ying cavas. last. 1 DUE TO (c} P2t o sfeerr 4330 f AT AT
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | (a) 19. \;ASRFAgg&EgY Z
| E ?
g APCTCClo S c/CRiT e LPRCL ot cusitrC drsedLe YES[] NO [g
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
8 O O O
Q 20c. TIME OF .Hour -Month, Day, Year
3 INJURY  am.
E p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., incorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ZZJR‘:“ é¢ Zf J‘Z , to fl L,/ and last §uw-u|ive on il

‘g m on the date stated above; and to the best of my kmwledg.e, from the causes stated.

220. SIGNATURE

(Degﬂe or title)

22b. ADDRESS

dfl/

22c. DATE SIGNED

C. AR /%-a—ouu- S7e/ /9 Yy AR &~y ~5F
23a. BURIAL, CREMAT‘UN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) |
REMOVAL (Specify)
Buri 4—-;1.5—58 Monnd Chapel Cem. Stark City, Mo. RE

25. DATE RECD. BY LOCAL REG.

P vy

25 REGISTRAR’S SIGNATURE E Q

on Ravarss Side}




."T"i;,'l""ﬁ\ﬂf"' 7 N —
Digtrict Health Officer}o % :Z,

Digtriet File Emnber_{s_ga o,

Date Filed 6

STATEMENT BY LICENSED EMBALMER

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

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

«» Student Embalmer No. .........cccvvnvien

working under my personal supervision.

Student

............................................. Signed &
Signature of Student Embalmer

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.




