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DIPMH'MINT OF PUBLIC HEALTH AND “ELFAR. 58 STATE FILE NUMBER
- . . — N
DO NOT WRITE AMENDED Repistration District No. _____________. rimary Registration- Disttict No. ___1_0_0_3_33;.”": s No. L____"_-___._-_S“

ON THIS STUB —FEHED A2 51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decensed lived. If fnstitution: Residence befare

a.. COUNTY uiﬂﬁouri ) a. STATEMiSSQ 1 b. COUNTY cole - sdmission)

b CCI)'I"‘Y {{f outside torporate limits, give TOWNSHIP only) Length of stay in 1b € CIW’ Inside Limits

ToWN St%. Louis 40 days T Oentertown, Missouri Yo X No DD
c. FULL NAME OF ('g NOim h pha jve locnt:aﬂh Inside Limits d..STREET (If cutside, give location) Reside on-Farm

HOSPITAL ORS {s Litt1le Rock ADDRESS
UTON Hoape IRGe YaO NeO ff ., Box_ 103 Yes O No

3. NAME OF DECEASED Firat iddia '
{Type or print) 4. DATE Month Day Year

1oral Howard ___ Crawford | °*™  1m PSRN ¥ SN, 1T, S
5. SEX 4. COLOR OR RACE 7. Marrieddl]  Never Married ] B. DATE OFf BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Hhita Widowed [] Divorced [ 12 =29 -189? 6 S Months | Days Hours Min,

10s. USUAL OCCUPATION {Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY] 11. BIATHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY

L3E8 I RRgtnger Railrosd Moniteau Co.,Mo. U.S.A.

+ J32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Undrell Crawford Viennie dJones Bestrige Crawford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | I7. INFORMANT Address M 103

(Yes, no, or Lgknown)l [If yes, ﬂ',vvnﬁdnm of service) 702-1 B..Ol 67 HI-'S ,Beatrice . ford

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (€} INTERVAL BETWE
ART |. DEATH WAS CAUSED BY: ONSET AND DEA‘E:

IMMEDIATE cAuse ) Chronic Dongestive Heart Failure

*MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~ 00336

Vs 300
Rev. 4/59

1

2o 362 ﬁ

DATE AMENDED

. DOCUMENT

Conditions, if sny,]  DUE TOMZPUS_eTythematosus disseminatns '

which gave ri;e(r;:

above cause (a},

stating the under- . ‘* Sé *
Iymg cause last. , DUETO (c)

PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the rermmnl PART IIL. If deceased waos femzle was
disease conditian given in PART | (a) there a pregnancy in last 90 days.
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[Oves | DNe | O Urknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW- INJURY ‘QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED ] (] a ‘
YES [J NO -

20c. TIME ' OF* ~ Hou Month, Day, Year | -,

*=  INJURY em i . ' .

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, -CITY, TOWN, CR LOCATION
WHILE AT WORK ] farm, faciory, strest, office bidg., etc.)

NOT WHILE AT WORK [] _
JBI., 17 1963
2T‘ 1. attended the deceased froMﬁ.@—-w o d808. 18: 1963 and e nwﬁ alive on

5 All'! [ m on the date stated above, and to the best of my knowledge, from the causes stated,
22h. ADDRESS 22c. DATE SIGNED
1755 So, Grand Blvd. 1-18-63

Pa. BURIAI. CREMATION, | 23bJDATE - NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) {State)

emova Y 1-18-63 Centertown Cemetery . ?eiﬁ.ért;ofne:‘}&gsouri
FUNERAL DIRECTOR hd ADDRESS R [} R (- R’ ] 4
Eza‘"rl Bo;vlin Funeral Home, Calif. Mo. Jm T& Y1§’63 y
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AMENDME

MEDICAL CERTIFICATION

i

Desth ecosrred 8t

22s. SIGNATURE ree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LL Mo, o ol
STATEMENT-{BY. LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' A —

Student Embalmer No._

or b;f

working under rny personal supervnsnon '
— r ~ W’&M
Signed ~ :

Student.
Y253

. . Licensed Embalmer
RN Soo.a STl PR éle
) . . ~.r.+P.O. Addres M WO

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds ‘for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. *<If+this body-as not embalmed, fact should be so stated above. -
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