THE DIVISION OF HEALTH OF MISSOURI

| No. 300 ’
e | FILED MAY 22 1951  STANDARD CERTIFICATE OF DEATH seesiens... L0377
| ) SIRTH NO. EEE. DIST. NM PRIMARY REG. DIBST. MM Regisivar's: Na&‘é N
I’Qﬁ/ 1. PLACE OF DEATH 2 USUAL RESIDENCE . (Where. desssed lived, If Lnatiiutios; rarklencs befors
COUNTY, STATE . imdestng).
- Moniteau Co * Missouri " “““uonitead
|J b. %1;’ (M ogtaide corpurata limite, write RURAL and X NG ..- ‘ ¢ CITY (H cutside sorporate lkinlts, write RURAL snd give townahip) v
rowGalifornia, Mo Ua'l e SBZ) ﬁ" TOWN Rural Walle 455)}‘9
d. FULL NAME OF (If not in hespital or | alvs strent addrems of | d. STREET (I rural, give location)
TA y .
Netiorion Latham Hospital AODRESS pt #1, california, o 9
3. DNE%%% 1 a (Flp.t) : b. (Middie) ] ¢. (Laat) . 4. DATE . (Month). (Day) (Year)
(Twpeor Prie) Willlam Edger - Crawford DEATH AV 12 1951
5, SEX d 8, COLOR OR RACE ) 7. MARIH%B NE‘\;ER MAR(RIED ) 8. DATE OF BIRTH 9. AGE (Inu)n'n 7 hoex | TR | oo w ke
nale white MEPTTOA O S° 0 hag 81, 1875 T R Py | B | 2
lﬂwgmogg?lbﬂiﬁ?md-wf 10b. KIND OF BUSINESSD%ngNy- 1. BIRTHPLACE (8tate or foreign eountry) ] li.aglIETZ'Eil;?FWHAT
Agent reine™® Insurance agenit | Missouri & . {US.A.
llSa._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
W.D. Crawford. Margrett Vannool 1 Erna Crawford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
Teg e SERYTSNT AMEPTEAn  None

18. CAUSE OF DEATH . . CONDITI
| Enter only cnscanw per | 1. DISEASE OR ON
Itne for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, m DUE TO (b)
as heart fallure, asthenda, | rise to the abooe cause (u ) .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc” It means the gy | e underlying carse lagt
care, injury, or P DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 2o the direase or condition cousing death. , .
19a. DATE OF OP‘F[%‘}! 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
ROYYt | wmdw@ |
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.¢.. o orabout v (STATE) .
‘ SUICIDE bome, farm, tagtory, streat. offics bldy., sta.)
HOMICIDE . 79 [{Qq
« || 21d. TIME (Mopth)+ {Day) | (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJ
- « ., T WHILEAT[] NOT WHILE
INJURY sl WORK AT WORK

2, I hereby certify -lhat I attended the deceased from % 19_\.’:( lo M%LL. mﬁ that I last saw the deceased
alive on , 19=57 , and that death odeurred m., from the causes and on the date stated above.

231 SIGNATURE {Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
: 7/ e, Mo |- 5tz gy

PLAINLY—USI

Y

E P %_AIE)NBHRIAL CREMA- | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY | 24d. yocmou (Olty, t town.orooun:y)- T '(Btatey
{Bpecify) s -
sy 5/15/1951 City Cemetery california, ~ v HO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q,O;b 25. FUMERAL DIRECTOR'S $J GNATURE :’anrtu
J:/Q/\ff REG. & g_ - .

(T"";:-_l "y § ) m




F\’ECEIVEDs RISy
DISTRICT.- HEALTH OFFICE No. 3
District File Number__________

Datz Filad, 4~ :?L,

2 SV
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Py
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ey
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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, 0t byooooeee.

. .. Student Embalmer NOueawrsesnans .e
working urder my persona! supervision.

Licensed Embalmer No. ..c..g.?/&; é

P. O. AddressQ.Q_z-gﬂm..&.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

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

Signed..

4ssemsenaneesn

Studnnt Embalmer



