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Coroner cannot certify to o death due to natural cousas.

Re symproms will Do lisred.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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. THE DIVISION

OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED JUN 1 6 ]gseguhotwn District No. ... ?.D -er-eww. Primary Registration Distriet No, L(l Li

58-021345

STATE FILE NUMBER

v Rogistror's Na. .

wipoweo [3F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H inatitution: Residence bifors
) a. STATE b. COUNTY “?;:““"
a. COUNTY Cale Mo Cole /
b. CITY (li outside carporate limits, give TOWNSHIP only) | tnside Limirs e, CITY ] a2 A 17} tnside Limits
OR ] i
tom Russellville YesX NoD Ry Russellville 1 Yo Moo
€. Egls-ll’-l'lr'{:l?gg,: (1§ NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If cutside, give location})| Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAML OF Firat Middle Last 4. DATE Month Day Year
DECEASED o
(Type o print) Katherine stevens eath 6 9, 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRiED [ ]| B- DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
) . at btrthdny) the | Qa Houre | Min.
Female White L oworeen [ F€bTUATY, 25, Ml 44

“110a. USUAL OCCUPATION ((Gie kind a_rwork done

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknown)

no

(If yes, give war or dates of aervice)

no

Grover Crawford, California,

dyring most oj wrking life, even if retired) N . . 4}
sl TYé Housewife California, Mo. .U. 8.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James M. Crawford Mary Jane Garret
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? E6. SOCIAL SECURITY NO.|17. INFORMANT Address

Ho

Conditions, if any,
which gare risg to

18. CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

G 7 el

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (5) (),AAMM ‘7 M—'

(il el

Death

sased from
hooCiiyd at £

above cauge :c)' /
stating the under.
= Iying  cause last. DUE TO (<) r?ox
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} Wx;ié:;g;?‘f 0
=
-
S ves{J wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1] of item 18.)
o 0 0 0
L=} )
= 20c. TIME OF Hour Month, Day, Year| *.
'] INJURY a. m. -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 JargTYoctory, street, office bidg., ete.) !
WORK AT WORK py /] < .
21. 1 attended the dec , to 4 54":0‘ last saw ‘h" alive on b,/
m on theflfate sutod above; and to the beat of my knowledy

rom the causes stated,

223, 51 URE L (Degree or'titte) 225/ ADDRE 22c. BAJE SIGNED
M—a—» a&' O = Ve Wo £ ///?’J"
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, br county) ~ °  (State)
6-12,1958 Enloe Cemetery Russellville, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.
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lLlcensed Embﬂlmor s Slufemxi on Rovouo Side)

265, REGISTRAR'S SIGNATURE »
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STATEMENT BY LICENSED EMBALMER

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

S DY INE, OT DY .o et e

working under my personal supervision..

Student .. cciiiiisieiiire e ia e Signed,
Slgnature of Student Fmbalmer

Licensed Embalme r No ﬂaﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

_ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’ 51gn in his' OWN handwriting.
if this body is not embalmed, fact should be so stated above. .
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