NG UNFADING BmCK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—USI

C‘“j

THE DIVISION OF HEALTH OF MISS0OURI

y STANDARD C RTIFICATE OF DEATH tate File No.uer B
fILED FEB 25 1353 418 1003 ° 7456,

' GIRTH NO. REG. DIST. NO, "% * ™ PpRIMARY REG. OIST. NO. .. Kegistrar's No.nu... io -
1. PLACE OF DEATH 2. USUAL RES[DENCE (Whers detsased lived. If institution: residencs befo:
a. COUNTY : . a. STATE . COUNTY ad:nimion
Misgourl Moniteau . -
b. CI};Y (14 outaide corpuﬂt? limits, write RURAL lndwr'l'v;.m » §T Al;{Er(if;l'hl; psi) c. CI(;I’F;! (It outide corporsta limits, write BYRAL sad give township} @ f’ ‘{? /
TOWN St.Loulg TOWN Cal ifornia
d. FULL NAME OF {If not in bospital or institution, give strest nddress or loeatiop) d. STREET - (If raral, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 0 t Ho tal
3.&4&3@5 E%IE a. (Flrst) ] b. (Middle) ¢. {Last) ' 4. Dg}-g (Month) .(Dny) ' (anr)
{ Type or Print) Marvin He Crawford peiatH - Pebae L, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeurs| of unoEr 1 TEAR | ¥ UNDER 3 WES.
@ WIDOWED, DIVORCED (Bpecify) laat birthday) | Moaths l Days { Hours | Min,
Maje Y| White Married & |Nover,1B894 | 58 |
10a. USUAL OCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 ]
doe during oet of worklag life, sven  retired) r DUSTRY ~ (City and State or t-‘nn.;‘:,c...n,} 12 CLH%_EE{?F WHA]
1sher aper Calitornia,Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Crawford : Apnnie Cralg . Bmma,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, pp.or unknowa) | (If yes, rln war or dates of servics)
eg Uano :_; Emma Crawford, California,Moe

.|| Enter only oneceuseper | I. DISEASE OR CONDITION

|| as heastfailure, asthenia, | rive fo the above cause (a) stating

JNTERVAL BET WEEN
“ONSET AND DEATH

le, 725,

18. CAUSE OF DEATH

line for (s), {b), a0d (g)- DIRECTLY LEADING TO DEATH® (5

*This doer not méan ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TOQ (b}

de. It means the dis. | the underlying cause laat. .
case, infury, or compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT COND]TIONS ’ . t - ‘
Conditions contributing to the death but =
related Lo the disense or mdnim muina deaﬂt -
19a. DATE OF OPERA: | 190. MAIOR FINDINGS OF OPERATION AN A . e areoa W | @ auTopsY?
' . . , ves DY wo [
21s. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g.. lnorabout | 21¢." (CITY, TOWN, OR TOWNSHIP) = {COURTY) . (STATE)
SUICIDE boms, farm, factory, stcest, offiow bldg  ete} P v . - .
HOMICIDE ) : N r FIAR R BN
21d. T(l)llgE (Mobth) tDw) (Yoar) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- - v . . \WHILE AT []-NOT WHILE
- INJURY - Y om work L] atwork "jL D—O L

z] ‘here!m'K %é attende deceased from £ # , 19:_5, lo l a'bé 1.9""'a tha! I last saw the deceasec

alive on \ and tha! death oceurred aiI.Z:lme., Jrom the causes and on the date staled above.

Ba. SIG (Degree or titly 23b. ADDRESS Ec DATE SIGNED
: mo & ?Ao , xz;w FERB &3
24a. BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR EMATORY .24d. LOCATION (OM town, oI county) (Emte)
, REMOVAL T . s ) . K
o movaL . Cal ifornia,® 0.
DATE REC'D BY LOCAL

25° FUNERAL DIRECTOR'S SIGNATURE '~ - ADDRESS

FEB2 19&%“- Waghington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

Student Embalmer No.

working under my persona! supervision,

Student seceeaneann PR i . A&&Lﬁ--@-‘_m@%m
Studen almer y
' Licensed Embalmer Ng 3 7 %?

I8
P. Q. Address : Z:M-:

Note: The abm:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply wit
the above comtitmescgrounds for revocation of license.)

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

. -




