THE DIVISION OF HEALTH OF MISSOURI

b|i.¢ LED FE B 5 1952 stration Distriet No. . &_,g,__ff_.,,,.. Primory Registration District Na. 5"9% ............. Registrar's No. ...._fgns.....
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. IF instiurion: Residance bofors
% . o STATE b. COUNTY =dmiasion
o6%/ COUNTY  Moniteau Missouri Monitean
0506 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY 5/ Inside Limirs
- OR OR
Tow California, Mo Walker| "% ™° Tom Californig, Mo & | Yesi M©
€. Egls.;ls.l_llﬂ:tiEéJ'F {(1f NOT inhospital, givalocation}[Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
0 wstrutio,atham Hospital | 1 Day ADDRESS D02 Versailles Avd Yeso Nex
3. eAME OF First Middle Last 4. DATE MoniA Day Year
DECEASKD or
(Type or print) Nell e Coliett DEATH  Tah 15 1957
% SEX 6. COLOR OR RACE  |7. maRRIED [} NEVER MARRIED []| 8 DATE OF BIRTH |9' sk Nivenag), ::::.E ﬂo?s:n ]Frfffﬁ ﬁ;.:s
Male White p | wwoowsm [ = pivorcen 6 L

-]10a. USUAL OCCUPATION {Q@ioe kind of work done
during most of working life, even if retired)

House Wife

106. KIND OF BUSINESS OR INDUSTRY

Own Home

ATHPLACE (City and state of country;

Missouri =4

12, CITIZEN OF WHAT COUNTRYT

U.S.

A,

13. FATHER'S NAME

Edward Crawford

-

14. MOTHER'S MAIDEN NAME

Francis Mahew

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

e per fine fnr (a), (b) and (c).] .

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.[17. H N‘l’
i Ves, no, or unknawn) {If ura, gise war or daies of aervite) Californi
o Hone - Mo
18, CAUSE OF DEATH | Enfer only one ca IHTERVAL BETWEEN
T AND DEATH

DUE TO () i

Conditions, if any,

@LULQH*;;MH )

—Y .
lOu.(_a.L

oo

whick gere rise to
above cause ()
stating the under-

lying cause last. OYE TG (¢}

¥

/

v

Coroner cannot certify 1o o death due to natural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. I attended the dec

QO -
0]

to

z
= FART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART L{a) 13 ::_:;SF 3:;2;?\‘
=
3 / ‘/5 X | vesQ no@r—
E 20a. ACCIDENRT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of infury in Part I or Part 1 of item 18.) P= -
= O 0 O
[v]
-‘l 20c. TIME QF Flour Monlh, Day, Year
o © INJURY a.m. -
E pP-m,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in of chout Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE O Jarm, factory, xireet, office dldg., elc.)

WORK AT WORK PR

»
m- /r /f-‘ 7 and last saw her alive on ‘-

vacTtor, coroner, ajc. MUar Uag Nty ITERLGLIH TIDIELTaETY

disoases in Part | must be casually related.

u'
™

2 *a

/& /57

him |
Death occurred at Q-n ori the date stated above; and ta the best of my knowledge, from the causes stated. |
2a. MApTURE - (Degfle or titie) ) onnsss, . . 22¢, DATE SIGNED “
4 . 5 <, Yuo =7£5¥f7
23¢. BURIAL. CREMATION, |23b. DATE 7 | 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Sta'e)
REMOVAL {5 pecify) ,
Buria 2/17/57 _1City Cemetery California, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQCAL REG. | 26. REGISTRAR'S

¢

»

“icensed Embalmer's Statement on Réverse Side)

[ 4

e

—



e

P

STATEMENT BY LICENSED EMBALMER

fant

I hereby certify that the body whose n

ame is recorded on the reverse side of this certificate was en
by e, OF by .ot r e m e it emrenraen ,» Student Embalmer No........
working under my personal supervision.. -
Student ..o e iceiaseascieeaaaan Slgnedkyp"‘t/(
Signature of Student Embalmer )
' ' , . Licensed Embalmer No/ ¢ .
, oL ) ) o S e _.P. Q. Address €Ly M“‘:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. 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,




