ALl Qi$000s 1IN FAT T MUST GE TQUSaTEY T,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&gi:truiion_ District No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- :3‘??

Primary Registration District No.

53—-000550

STATE FILE NUMBER

4057

Reg_istmr's No..

s PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsida.n:.n?b;(nfe
OUNT . STATE . . b. COUNTY admi ssi
COUNTY  Cass o L'issouri C
b. CITY ({If vutside corporate limits, give TOWNSHIP only) Inside Limits [ chY ¢ / q‘ b)) [nside Limits
OR . . .
town Harrisonville Yes b No [ town Pleasant Hill o | Yesfl Ne(J
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EREQS (if outside, give location) Reside on Farm
HOSPITAL O ae R A
NeTruTionHarrisonville emorial 1 day R.F.D. 3 Yes [ NoKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} v . OF
'artin Roller Crawiford pEaTH Jan. 31, 19659
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
T' ¢ . MARRIE@EVER MARRIEDD - 88 t £;:‘f{|d:;‘; Manths | Days Hawrs Min,
i wiDOWED ] pivorces[ ]| 12T 25 » 1681 7’7'
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City ond state or ¢couniry) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lifs, even if ratired) INDUSTRY e . i
"Taborer retired lone !'ountain, Tennessee | U,S.A

13a. FATHER*S NAME
Tohn Cravwford

13b. MOTHER'S MAIDEN NAME

Talissa Crawford

14. NAME OF HUSBAND OR WIFE

i'rs. Ioueasie Crawford

15. WAS5S DECEASED
{Yes, no, or_vnknawn)|
no

{If yas, glve war or

EVER IN U. 5. ARMED FORCES?

156. SOCIAL SECURITY NO,

Lh97-14-2762 | :

dotas of service)

17.

INFORMANT Address
rs. lousasie Cravford Pleasant Hill, !‘o.

PART I

Conditiony, if any,
which gave rise to
above cause (g},
stating the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) %—t
DUE TO (b) W %-d ’é ‘,@ E &‘a‘L
DUE TO {¢) _MM .

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

Pl -ahs

INTERVAL BETWEEN
ONSET, AND DEATH

{'Mo—a

4?

z lying covse lost
.,9_ PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose candition given In PART | (o) 19. WAS AUTOPSY
h , PERFORMED? J
£ L 332X YES[1 No &~
% | 200. ACCIDENT SUICIDE )bMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injyry in PART 1 o PART Il of item 18.)
w
v Cl O O
§ 2¢. TIME OF . Hour Month, Day, Yeor
a INJURY  a.m.
'E 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 D farm, factory, street, office bldg., etc.)
AT WORK

122

Decfh occurred af

21. ) ottended the deceased from _f/) -5-/3 &

y
, 10 gé:'zsd v undlos!&uw allvenn 54 '1‘3 ﬁ" v d
"L on the dfte stated above; and to the but of my knowlddge, from the couses stated.

{Degree or title)

29 [ ¢

%ﬂf

22b. ADDRi 7 %

Tleasant Hill

23c. NAME OF CEMETERY OR CREMITOR?

23d. LOCATION (City, town, or county} ($1ore)

Yissovrd

Pleasart Hill,

FUNERAL DIRECTOR

24.

“rormfield-Stanley

ADDRESS

Pleasant Hill, io

7/2)59

SIGNATURE

26. REGISTRAR.

25. DAT
b
s

(L d Embolmer’s 5

on Reverse Sids)




M i

FIH0EY CSY)

INAHLYV4AA HLTY

STATEMENT BY LICENSED EMBALMER

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

-

BY M€, OF BY oeovrrveiieeiserirsscisenrrssrrrrervssisssaassnnasssnsssessannsssssnsrsanaananansorsenss ., Student Embalmer No. ......c.ccevvevuns

working under my personal supervision.

Student .coeceeniiiiii s
Signature of Student Embalmer

Licensed Embalmer N05008/
P. O. Address..

4
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).
F 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.



