Health,

, Welfare

Public

Service

- 300
- 1-56

fy to a degth dua to natural causes. ~
TE IF POSSIBLE C

nomenclature in item 1B. No symptoms will be listed, All
Coroner cannot cert

e only standar

must be .casually related.

]

Q:Q " diseases in Part |

USE ONLY BLACK INK OR RIBEON TYPEWRI

/

P

0'

THE DIVISION OF HEALTH OF MISSOURI - ‘
STANDARD CERTIFICATE OF DEATH =~ < 3 5212 ....................

. V1 4 95‘7 TATE FILE NUMBER
ﬂLE[] N OV 1 Registration Distriet No. 77 .. Primary Registration District No. 3_0,’L .. Ragistrar's No, 350

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers daceased lived. If institution: Residonca bafurc}
a. COUNTY a STATEy,. - b. COUNTY admi s sjoh
Cole Migsouri Cole 7
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY an e Limits
OoR . OR .
Town Jefferson City, Mo Yesg Nec tow Jefferson City, Mo gR%jkx Moo
c. Eggh{_l:illggF (H’JOTmhosplml, givelocetion)fL ength of stay in ib d. STREET (1 outside, give location) Resnde on Form
wstiution 1S Cyagt Main Aooress 1801 West Main Yero Neo X
3. NAME OF First Middle Last 4. DATE Monts Day Year
DECEASED —— ’ oF '
{Tupe o7 print) Deil ‘ rawford e Noy 1 1957
5. sEx C,G. COLOR OR RACE 7. MARRIED [:] NEVER MARRIED [] 8. DATE OF BIRTH |9. AGE (In yeary | IF UNDER 1 YEAR [IF UNDER 24 HRS.
lost birthduy) 1Months | Daws | Hours | Min.
Male White | woooGr oworcoTlMay 28 1867 90
*| 102. uSUAL OCCUPATION (Give kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countsy) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Betired Farmer Own Farm - Moniteau Co- Missouri| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Crawford Franceis Mavhew

W. Main

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT.- ddreps
(Yes, no. or unknoum) | UIf yrs. pive war or dales of service) % d
MNo - ol oo - .. .| Nope . -} /,:,u ’Wé

NTERVAL BETWEEN
NSET AND DEATH
=,

18. CAUSE OF DEATH [Enier only one cavse pcr Imc Jor (a), (b) and (¢}, ]
PART I. DEATH WAS CAUSED BY: 1,
IMMEDIATE CAUSE (a)

Conditions, ifany, | pue To (b)MMAMb:QM

i which gare.rise to. =

aboye cause (a)
stating the under-

Iying cause last. DUE TQ (¢) J‘( %I H

R

z - | -
=] PART jimy OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«:0" 197 WAS AUTOPSY
E ~ PERFORMED?
& O A~ g : : ves 01 w0 (e
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewrter nafure of injury in fart I or Part 1l of item
i O g 0
2 20c. TIME OF  Four . Month, Day, Year - UEFF. B
] INJURY  a.m. °° ) ' . B T SR = o
E p.-m, )
& | 20d: (INJURY OCCURRED " | 20e. PLACE OF INJURY {e. 9., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., etc.)
WORK AT WORK ~ . L

- Py o
T = 1y =
. 131 Tatéended the de'cerse'd! om%'__sl,' to =~ =~ g and last saw h.m.m alive on ML
Beath occurred at l—' -~ £ : j:’m on the date stated above; and to the best of my know[ed'ge from the causes stated.
‘ ?GN“U“ - oY “(Deg ear!!rle)" s - = o= )Ry ADDRESY - - - T g AL 22¢. DATE SIGNE
"'M : ) gt L rrE T ~. f- H l(‘ }f“-/]

232, BURIAL, CREMATION, |23, DATE 23:. NAME OF CEMETERY OR 23, LOCATION ( N 7. or county) (Slnrc) ;
REMOVAL { Specify) - : . :

Buria 11/3/57 N [City Cemeter " | California,

ADDRES:

24._FUNERAL DIRECTGR 75. DATE ifcu BY LOCAL REG. Z?EGISTRAi 5 smm‘ruae j

{Licensed Embalmar's Statement on Raverss Slée)




STATEMENT .BY LICENSED EMBALMER

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

by me, or by ..o fereseenanraanaas U , Student Embalmer No,........

working under my personal supervision..’

\jadr/v ___________ g

Student.......oooooiuniiiiraniiricieiiaeiae s Signed....

Signature of Student Fubalwer WA
‘ et : _— Licensed Embalmer No'ﬁj7
. . i ) |
N ' o - . - ‘P. O. Address Wz‘é‘(c‘f
" -.& i ' i. v B -~ . l A .
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




