taolth, THE DIVISION OF HEALTH OF MISSOURI 58_046688
Wellare STANDARD CERTIFICATE OF DEATH T S TATE FILE NUMBER

bli
:"il:. ﬂ D DEC 2 2 Iminmlian_ Districe Mo, _..,‘_..\.3..’.4_7,.,_____......_......Primary Registration Dil"itjﬁi-.-—-..-.».ﬁ:%?....m--.." chii!ror'm_m.-..-_j_g.g_.?_..
0l 1 PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where daceased livad. If institution: Residence before
300 a. COUNPY s 7:4 0 ul S a. STATE f) b. COUNTY ST “0’ ".men) /
nd b. CITY {foutside corporate limits, give TOWNSHIP only) | Inside Limits < CITY # Ingide Lidirs
TOWN)?ICWOMD HEIG”TS YnsﬁNoD TOWNMHP‘EwoaD 17254 Yes [} Neo[]
c. Eg]s'pl"|¥At‘%gF {li NOT in hospltul give location) | Length of sty in 1b d. iB%RESS {If outside, give |ncc!lon§’ Reside on Farm
A
insTisuTIoNeD Ts AR YS Hos 3p. 3 wkKs 3623 MANHATTIN Yes [J No X
3. (NTA.ME OF DE;:EASED First Middle Last 4. DATE Month Y ear
pe or print OF
e MHE LORH’NE CRHWFORD peart 1R I? &
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
1 warriE0R fEVER MarRIED] 9. AGE (In yeors SEDERITE MDER 241
w WDOWED[] o1vorcen[] ﬂu&- I‘. I ?z I éa-amhdcy) Months | Doy Hours ] Hin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
mel' of rking li even if retirad) |NDUSTRY &
HOUSETFE AT -HOME ST.CHARLES Mo u.s.Aq
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
TSoHu - PunP AAuRR -WiscHEN S EARL CRAWFORD
§5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nu o nqwn)l(" yus, give war ar dotes of servics) M EARL cRmFoRD 3‘ 14 ”ﬂ”lﬂrrﬂ”
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c].} INTERVAL BETWEEN

P eore cuse 0 PLCUWTE  LYMPH OCYYIC LEUKEMIA TR AontHs

Conditions, if any, } DUE TO (b) %

which gova rise to
above cause (o),
staring the under

z lying cowss lant. DUE TO (c)
5 = PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rulated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
[ 3 J PERFORMED?
< Y i YES[X NO (]
~ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.) 4
uj
v O O (]
(:J ANec. TIMEOF  Howr  Month, Day, Year
e INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WH]LE D form, _ctory, strest, office bldg., erc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ﬁ 2 { 5'1:9 B&; [} Zl 'SS g and last 'um-_::; alive on 9“- 7 3} 'q-;e

Death occurred at % i m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE Deg?\nr tisle) M) 22b. ADDRESS g, T2c. DATE SIGNED
UV irmaant %" lownannmd M3 Jdi0l Sum“aotmtlf’ww 12.1§.8%
230. BURIAL, CREMATION, | 13b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {State)

BaRinl™™ [12-19-58 [RESuRREcTIow CemM. |ST kouls Co Mo

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

AL B-SriTH- Nﬂp{fdoacl 17 No, | /2. ,p sz

{Licanied Embolmer’s Statement on Reverza Sids)




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, OF DY o e e e a s e , Student Embalmer No. ..........coeeennit

working under my personal supervision.

] 00 0 (=1 1] ST O PPN Signed .......00. /... A0 T AN ! I Ao AU

Signature of Student Embalmer
Licensed Emb. 0.. ,,d( ... &29

P. O, Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW #ITING. (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.




