866

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS@QFIEﬁn Dl:ﬁciaﬁg_é__?_z___-__}nmary Registration Diatrict No. Registrar’s No. 3 / STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
. COUNTY . ST . . NTY - issh
: Daviess * S Missour® "™ paviesgg R
b. Ccl)‘ll'zY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CITY Inside Limits
R
WM Gallatin 21 Yrg, oWl Gallatin X %O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITA ADDRESS
tNS'I'ITU‘I’ION — Yes g Ne - — Yes [] Nom
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Yoar
{Type or print) OF
LEON BAKER CRAWFORD PeAMH January 25 1960
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [ [8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER | YEAR | iIF UNDER 24 HR
. Widowed Di ad Months Days Hours Min.
Male White Hdowed [] wrdD | 11-14-1887 72 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1)1, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing mogt of king life, even if retired)
Merchant Clothing Hurdland, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Baker Crawford Eve Hall Jennie Crawford
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AchaJ- 1at jn 3
(Yes, no, or ynknown) | {If yes, give war or dates of sarvice)
No i 490-10-3327 {Mrs, Jepnie L. Crawford, Mo,

INTERVAL BETWEEN

— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (:) -
4 PART 1. DEATH WAS CAUSED BY. Oﬁf A DEATH
w . o
g PMMEDIATE CAUSE (a) o (QM / - Zey)
: Jg ~ 7 /
a Conditions, if any, DUE TO (b)
which gave risa to
above cause (a),
stating the under-
lying cause last, DUE TOQ {¢)
= PART Il. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART M), If deceased was female was
g € // %ﬂondition givan in PART | {a) there a pregnancy in last 90 days.
g g 7 W ’?)
J Y N Unk
w w 74‘/ M/f JD“'DC'IDnnown
- 19, WAS AUTOPSY a. ACCIDENT  SUIC HOMTCIDEI fyDESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED m} O
(=} Ye€&s O NO
—
& | 20 TIME OF  Hour * Month, Day, Year
a INJURY am.
g p.m.
: 20Qd. INJURY OCCURRED . PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc) :
NOT WHILE AT WORK [0 (\ ﬁ
) - - . . - E
1. | attended the deceased fra . d last saw Eﬁ:‘ alive on MAM?/'S " l 7
. Degathpoccurred st p. - :lop milon the date itated nd ¥ knﬂndga, from the c(us stated.
“ ﬁ . . Fal V4
5 a. S1G RE egree or fiife} 22k, ADD - 22¢. DATE FAQNED
= /8 / [0
z 23a. 1, CREMATION, | 23b. DATE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (s:y&) - ’
| Baiar }) LaPlata, Mo
i f-27-1960 | LaPlata Cemetery ’ .
< 24 ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
)—
@ D eral Home, Gallatin, Mo, 4 Fobe /960 r/ 7 g

{Licwrised Ermnbalmer’s Staternent on Reverse Side)




&

or by

working under my personal supervision.

Student

Signature of Student Embalmer

~ Licensed Embal
] -“
P. Q. Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i‘ailure to com
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




