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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L ASE

Primary Registration District Ne.

RO/

-08-022239

STATE FILE NUMBER

Cd
Regi:rrur's No.. __f § .Q,,N e

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whers deceased lived. lfiinstitution: Residance before”
a. COUNTY JASPER a. STATE MISSOURI . COUNT JASPEﬁ’"""'V
b."CITY (If outside corparate limirs, give TOWNSHIP only} | lnside Limirs g cmr R ,\' Insida Linhits
ZTow JOPLIN ves el Mo |49 1om  JOPL IN Yes X No[]
€. zgls.é.nl‘:!:fl% F (H NOT in hospl 1, glﬁ location} | Length of stay in 1b dui{)%%EE}S-S {If outside, give location) Reosides on Farm
___INSTITUTION JOHN OSP. YRS 1411 W, 914 ST, Yor [ ] No[X]
3. MAME OF DECEASED Firs Middle Last 4. DATE Month Doy Year
{Type or print) SUS I E OF
- EVELYN CRAWFORD oeati JUNE 15, 1958
5. SEX 3| 6 COLOROR RACE 7'MARRIEDD NEVER MAR&DD 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
lost pirthday) [ Menths | Days Hour Min.
F NEGRrO wipowep [} owvorceo[]| DEC, 25, | 896 'g i' il bt Y ! I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
9 rno:! al working life, even il retired) DUSTRY
“HOUSEWIFE OWN' HOME oxkLavoma /| usa

130. FATHER'S NAME

WiLLiamM MyeERS

JOSEPHINE

13b. MOTHER'S MAIDEN NAME |

CoPE ,

4. NAME OF HUSBAND OR WIFE

ALONZO CrAWFORD, DEC'D

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, no, ﬂﬂmwn) (If yas, give war or datas of servica)

16. SOCIAL SECURITY No.k‘l?. INFORMANTUA Ljw=

Address
RS,

Pegay Sue DunN, CLEVELAND, OHIO

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Iphr {a). (b), and {c).}

INTERVAL BETWEEN

ONSET DEATH

- r
Conditions, If aoy, +  DUE TO (b) 12 meth, .
which gave rise to
above couss (a}, }
tati b dar-
z bying coves. logr. ) DUE TO () 1302
= PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel disease condition givea in PART | (a) 19. WAS AUTOPSY
% PERFORMED? O
rd YEs[] no [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o | O (W
8| 20c. TIMEOF Hour  Nonth, Day, Year
S iNJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, atreet, oﬂlcu bldg., etc.)
WORK AT WORK

21. | attended the deceased from _J//f~ & ?

- 7

, to 6- ‘!" :i 8 cndiﬂll'low}’::‘cliv.cn Q- ,¢-sr

m on the date stated obove; and 1a the best of my knowledge, from the couses stated.

Dewth occurrad at

W

220. SIGNATURE
23b. DATE

6-19-58

230. BURIAL, CREMATION,

Bsﬁow‘u_ Astcily)

{

{Degree or titla)

¢) | 22b. ADDRESS ¥
MDD, 20t f'\.._!‘. Q«i ! ey
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, Br county)

h”

22<. DATE SIGNED

b-t 5%

(Seate)

PARKWAY CEMETERY,| JOPLAN, Missoumi

24. FUNERAL DIRECTOR

TEVE PARKER NDRTUARY JOPLIN MO,

25, DATE RECD. BY LOCAL REG. | 2é.

b - Xo-/789

G]STRAR"S SIGN.

oYt

{Licensed Embalmer’s Stotement on Reverss Side)



' s .- .
' n< 85
t . g T ¥ —
. . ' .o 3-9—0<
zgg
=
’ ¢ E_ a
- S < o
- C
: . : ok I =
+id 20
. N T~ -
L. . SN ]
L'I:':\O_.
O -~ &=
Lo ‘ ; R P2
; N 8
©N
. . N

-

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, 6T DY it e e e s e , Student Embalmer No, ...................

working under my personal supervision.

Signature of Student Embalmer

’ Licensed Embatmer No.=2-.d... f
P. 0. Addresﬁ .«4«4 »10
ANDWR

ITING, (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). L

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so s}ated above.

1
o LT 1) | SO Signed C.;: % ------ L OB ALt |
|
|
!




