tealth, THE DIVISION OF HEALTH OF MISSOURI 59_006063

:w|:|l-f°" STANDARD (ER‘"FICATE Of DEA‘H STATE FILE NUMBER
wblhic
L ervice ILI_LLD FEB 2 5 1gsggismmon Distriet Ne, e /_ ..... é__, wrPrimary Reglsh‘ﬂhon Dlsmcl No. A__,..XQ_Q[ _____ Reglstrur sNe. .. QS_? _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldenca before
300 " o. COUNTY JASPER o STATE M)gSOURI b COUNTY Jaappfmesion
| 57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Ylnside LNimit[:s} c. CgRY JO PLIN & 11_ 4“5 Inside Limits
TOWN JOPLIN os ] No TOWN @ | YeX] No[]
c. FULL NAME Omlf NOT i m hosp ive locqtion) Leng!h of stay in 1b d. STREET |f outside, give location) Reside on Farm
HOSPITAL OR FE"E% Hom ADDRESS é
enTovion TADD9X HEST 60 2111 CONNOR AVE. | veul] X
F = 'J\IK- 1 I\lI'Ie.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
FRED O. CRAWFORD ceati FEBRUARY 13, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
| ) wrmieo Jueven manmicol]) & SATEOTARTH e i P T oo e 2
i M W wipoweo[X 2- pivorcen ]| MAR . ’ | ?5 83 l
[ }0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
| T REORER ISC. LABOR SHERMAN, ILL, U.S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FELIX CRAWFORD UNk ——
wr
L 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT NE PHEW— Address
. g (YcNﬂor unkmwn)[(ll yoi, give wat or daotas af service} UNK FRANK LAYMAN’ 2‘ l | CONNOR AVE .
a 18. CAUSE OF DEATH (Enter only one cquse peg line for {a}, {b). and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ﬁm&& W ONSET AND DEATH
L IMMEDIATE CAUSE (a) 20 G
: M‘M -
by Cenditions, if any, DUE TO (k)
> which gove rise to
L agbove cowse {a), }
4 stating the under-
g g lying cause last. DUE TO (c)
< ZR= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal digecse cendition given in PART | (o) 19. WAS AUTOPSY
T = 3 PERFORMER?
< S A 500 YES[] NO
-~ XN g, Al CIDE HOMICIDE . DESCRIBE HOwW D. {Enter nature of injury in or of item 18.
- x =1 20 CCIDENT  SUICI 20b, SCRIBE HOW INJURY OCCURRE E. f in in PART 1 &r PART Noof i 8.) i
= — [*Y)
3o ; O O 0 .
'S SHS! 0. TIMEOF  Hour  Merth, Day, Yoor
|8 o RE INJURY  a.m.
: E i X pom.
_E % 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ W WHILE ATD NOT WHILE D farm, factory, streef, office bldg., etc.)
5 9 WORK AT WORK N
< 2. | attended the deceosed from __ JEL&Ay P57 e Mﬂ last $ow T Slive on ?é /ﬁr‘f
: § Death ojcurred at / 4 m on the dote stated above; ond to the best of my l:ne,v\ ge, from the cuuus stated.
I’ - 22a. SIG RE Ms itle) d 22b. ADDRESS 27c. DATE SIGNED
| |a
z 12T /Qrﬂfm % a-76- 47
: 23e. BURIAL, CREMATION, ] 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (c‘(ﬂwn. or county) (State)
VAL (Specify)
BORYAY 2-16-59 FAIRVIEW CEMETERY, JoPL/ik, Missount

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL RE WRAM SICNAT .
, STEVE PARKER MORTUARY, JOPLIN,MO|s —]8-59 vree Ltletaad)

I (Licensed Emboimer's Stctement on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cc.cceee

DY ME, OF BY 1iriiiiirerren et ieii e ie e ees s e s s re s nas st

working under my personal supervision.

SEUBENE vrnrnineirtirieirtreatecnrarraarrrrerren it aennrnte
Signature of Student Embalmer

P. 0. Addres %«ép—?_ AEEL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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 embaimed, fact should be so stated above.

-




