MISSC)URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTME NT OF PUBLIC MEALTH AND WELFARE
Regigjration District

DO NOTTWRITE -
ON THIS3STIZR # \MENDED

1._PLAGE OF DEATH 2, USUAL RESIDENCE [Wheré décesfod™livad. « If-institution: Residence before

a. COUNTY Cole ‘ a. STATE I\azi g SOUI‘Ii COUNTY I-,Tonit ean admission)

b, CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

o Jefferson City, Mo L 1/2 Hr| +ow Clarksburg, Mo Yor B o O

R ;Lg.épll\lTAME OF (If NOT in hospital, give tocation) Inside Limits d. SE%EEETSS (if cutside, give location) Reside on Farm
ALDR -
Nermution Memorial Hospital | |vem wO Gen Del Yes O No

VE530®
Rew. 47, 5%

T AMENDED

DATE ~uve-..

3. (@r::;EOP:ri?‘EfEASED First Middle Last 4. DCJ)RFTE Month Day Year
Edwin Gray Crawford oear Sept 30 196k
5. SEX 6. COLOR OR RACE 7. Marricd 9 Never Married [] 18. DATE QOF BIRTH, | ¥~ AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
I‘Iale Iﬂlite Widowed [J Divorced [] 10/22/?'_{ 89 Months | Days Hours Min.
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
RYLS v “Taptieyen e | Oyn Farm Moniteau Co U.S5.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Samial Crawford Nancy Jane Bybee Effie Crawford
5. WAS DECEASED EVER IN .5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, moy, quﬁknown)l {If yes, give war or dates of service] None Earl JaCk Cra“rnord Sedalia ’ I\

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAI BETWEEN
PART I -DEATH WAS-CAUSED BY: : - . D . . . . B Ol‘g'l' AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

. : . -—
Conditions, if any, DUE TO {b) ; > { N
U Y

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. 1¥ deceased was female was
disease conditian given in PART | {a) there a pregnancy in last 90 days.

f O Yes LI:] No [ [0 Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item 18.)
PERFORMED? (W] Im} ]
YES[O NOOO N
20c. TIME OF Hou| Month, Day, Year
INJURY a.m.
B

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NCT WHILE AT WORK [

21, | attended the deceased from 4"— 2 c; G i %’%— and last saw mlive on ?— 2?»— G (7(

Death occurred at. -“/1[’; m on the date stated above, and 1o the best af my knowledge, f[om the causes stated.

2%a. SIGNATURE We) 22b, ADDRESW 22c. DATE SIGNED
/’ﬁ(?‘ 729 e L ro-t-Ge

23a. BURIAL, CREMATICON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION {City, town, or caunty) (S1ate)
REMOVAL (Specify)

Burial 10/1/64% Mascnic Cemetery Clarkebure, Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATURE - A
Bowlin Funeral Home-California, Mo\ 2 fufeg,, ,¢ces 7Cz;44uaJx§idiiuézZE>

{Licensed Embalmer’s Statement on Reverse Side)
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MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




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,

or by Student Embalmer No.

working under my perscnal supervision.

Student Signed QQM/%M

Signature of Student Embalmer
Licensed Embalmer No, 4733
P. O. Address CQM—U'\(—Q;, /f,

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).

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.




