URI HLEbSR

N OF HEALTH — STANDARD CERTIFICATE OF DEATH

29—-034961

OCT 7 gsa STATE FILE NUMBER
Registration District No. ------_.3.@9 ________ Primary Registration District No. _______ 3 .Q_?_6___Reqi:nar‘: No. ----___.2.9.3______
AENDED PPN _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE b. COUNTY sdmission)
Vernon Migso:ri Yernon
b. C(!)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
T ¥
OwN Nevada TowN Nevads o NeO
¢. FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Nevada HOSpltBl Yesxj No [ AO2 South West Yes [J No m
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) D?AFTH
! RUSH YWAGNER CRAWFORD September 26 1959
' 5. SEX & COLOR OR RACE 7. Married Never Married [] 8. DATE 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| Widow Divorced [1 . Months Days Hours Min.
: M Wh April 28 81
! 10a. USUAL OCCUPATION {(Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' uring most of warking life, aven if retired) N . _
usician Retired Altona Misgouri USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Benjemin Rush Crawford Mey Kate Wagner Ade Beatrice Creawford
. :;e' V::SO?E?-'E‘:E‘END")EVUE;J:: L;‘?JGA:::E‘S Z?!REEEOS:HNi:e} 16. SOCIAL SECURITY NO. 17, INFORMANT Add"“NeVEda s }Iissouri
' ] . u -
| # 3P~/ 0-0¢f20 Yrs. Ada B, Crawford, 402 S. West Street
[ 18. CAUSE OF DEATH (Enter only one cavie per line for (), {b], and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY OMNSET AND DEATH
= IMMEDIATE CAUSE (s) ‘Ol-; A— CoPlAe
= [
| 8 - . .
o Conditions, if any, DUE TO {b} b
which gave rise 10
abova <¢ause {a),
stating the under-
lying cause last, DUE TO {&)
z PART 1l. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed was female was
g ase condition given in PART | {a} - there & pregnancy in last 90 days.
§ l[] Yes I O Ne I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&= PERFORMED? ] a O
o YESOQ N
-t "
& {1 20c.TIME OF  Houl  Month, Day, Yesr
o INJURY a,m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
1 WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
" SR Her= J
21, | attended the deceased frnmﬂﬁ,#% u_Mnd last saw pi, alive o i
Death occurred at m on the date statad above, and to the best »f my knowledge, from the causes stated.
ol 77a, {Degroe or title) 72b. ADDRESS i 22c. DATE SIGNED
£ o lpa Al had M’i
bt 23b. AME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) " Stare) 7
a L, CRE 959
=] gEMOyAiISmclfy)
& Septemter 29 Moore GCemetery Nevade Missouri
< | 24, FUNERAL DIRECTOR ADDRESS 25. "DATE RECD. BY LOCAL REG. | 26,REGISTRAR'S SIGNAJURE
=
@) Ferry Funersl Home Nevada, Missovri /vd -

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by WM@@O M_, Student Embalmer No.i&i

3

working under my perspnal superdision.
Studen%‘?‘/&d/%/w Signed %Q@JM
fignafure of Student Embalmer = 0
Licensed Embalmer No.m
* P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

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.

-

L




