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-PLAINLY, WITH UNFADING INK-4§

vb.~.— .Y item of information should be carefully supplied. AGE sfmuld bé stated EXACTLY. PHYSICIANS should state

‘CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

"\_‘ JN'\.

[
| CERTIFICATE OF DEATH t!' 8 ) 'Lh'?
1. PLACE OF DEATH . o not use LRl spac

(a) County.......... Jﬁs.per. ................................... j Reglatration District Nné/ﬁﬁ ......................... T -

(b) Township....... Primary Registration District No. 3. (2 @ 2 ... Registered No

@ ony.......Larkhage . .. (@) Sireet No.......... MGLEUNE=Brooks Hospltal st.

(414 death occurred in Hospital or Inmtut:on write its name instead of street and number)

(e} Length of rcildenceln eity or town where denath oceurred yra.  moa. ds. (f) Howlongin U. 8., if of foreign birth? ¥ro. mod. da,

MISSOURI STATE BOARD OF HEALTH

BECDJUN 10 1938

(a) Rexidence, No

BUREAU OF VITAL STATISTICS

. PRINT FULL NAME............. 2 QMAS

....... Henry..sCrowley...... 0. ... -

{Usual place of abode, if

................. st l:] Spl“ingfie ld MO.
no street nddrea write county or eity) (H nonresident, give city or town and State)

PERSOQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MonTH,Dav, aND¥ear)  May 20 .19 38
—M-ale White Married 2z, 1 HEREBY CERTIFY, That I attended decezsed from

SA. IF MARRIED, WIDOWEDﬁR DIV{RCED

HUSBAND OF
{OR) WIFE OF

S Hansley Croley

R 7 PRIV S

I'last paw b Falive dnk. . 220277

& " Deathissaid

6. DATE OF BIRTH (monTh.oav.anDvear) Dacember 9, 1863 |[ to bave occurred on the date sta 43
7. AGE YEARS MONTHS DAYS If LESS than 1 ero ke
day, .o hes. r—

74 5 11 'S S f_, é—r 95 /|Dste of onset
Z | 8. Trade, profession,orparticularkind of my 4 §.3 Pirzpernd +11vHe 77 i
] work done, assawyer, bookkeeper, ete. Re tf ' d f ur .ni ‘buI
'; 9. Industry or business in which work man
Yy was done, as saw mlll, bank, ete...............
2 | 10. Date deceased last worked at 11. Total time (years)
§ this occupntlon (month nnd spentin this

year)... - OCCUPAOD. . [SVTRRUION RO
12. BIRTHPLACE (CITY OR TOWN) '
(STATE OR COUNTRY) Tennessee 4 T A . B g AN S
E | 13. NAME i
I
£ | 14, BIRTHPLACE (cITY 0R TowR) v’
[ { STATEOR COUNTRY) 4
4 .
% 15. MAIDEN NAME : 23. If death was due to external causes {slolencc), fill in also the
4 * .
2 . suicide, or homlejle? &3 é.,ﬁ?....m
5 | 16. BIRTHPLACE (cITY 0R ToWN) " Accident, suicide, or homlc
3 (STATE OR COUNTRY) Where did injury cccur] Kellbr @ L w27 et iy .. VG
in indu , i, home, or in public place.

17. INFORMANT. /4 %4 I

. BURIAL, CREM

e @l |

Manner of ini e Rt L

— ature of injury... ... - Ll M ... !
— nam._ﬁ,___g_ﬁ/___.u_déq =

. FUNERAL DIRECTOR Ulm
{ ADDRESS) Car

Fun
age,

eral Home . _ . _

24. Was diseasa or injury in any way related to occupation of dzmujl" ’

Missouri

o T £ s I

(Licensed Embalmer's Statement on Bevme Slde)




* v
. ) STA'I:EMENT BY LICENSED EMBALMER

L ' .

I, Bd C. Ulmer , Licensed Embalmer No 282 I E.

. [v )

hereby certify that the body recorded on the reverse side_of this certificate was embalmed by ma g ‘3

-

B

L.E... .
_ i . .
No ‘ or by . . : ., Registered Apprentice No -

" working under my personal supervision.

Licensed Embalmer No 2222

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALI\IER in hls OWN HANDWRITING. (Failure to comply '
the above constitutes grounds for revocation of license.)
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FILL 1] ANSWERS TO ALL SPAczs . MISSOURI STATE BOARD OF HEALTH

CHECHED ' RED PENCIL,
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH ] 3105 /7

1. PLACE OF DEAT

1 Do not use this space.
(3) County....... n] Lt (R///& ............ Reglstration District No 4(0 f

(b) Townshi Primary Registration Distriet Nna?a’zo ..... BRegistered No.

(c) Clly......c.. 't~ BT prrinrire QY BUEBEE INOu oo oroeroeeeeerseciect | tensiezeesssussssssess s sss sass s s s ensas st e eR e R A LSSt st St.

(1! death oceurred in H;:;;pital or Institution, write its name instead of strest and number)

(e) Length of residenceln clly ogdown where denth necurred yr8. mos. ds. (f}) Howlongin U, 8., If of foreign birth? ¥8, mos. ds.

2. PRINT FULL NAME... [ @l £ ¥ N Nt N ettt M. s e e

(8)  REBIACIIED, INOu i ctiieriiritrietcterensstbstsrreeessrans censnemsptemstsotesaraa s srabesesetes b sesaessrmssen Ee | | e it et e b s baba st gne 41 b semtinnee e ene
(Usual place of ahode, if no street address, write county ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) m@ ~ 0 lsf
D% 2z I HEREBY CE IFY, That I aténded deceased [rom
SA. IF MKRRIED. WIDOWED, OR DIVORCED
HUsBANDOF N it s LT
{oR) WIFE OF 7
Ilastsawh ... alive o
/____-'-__ -
£. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on 21_13 dat ted above, at... .1,
7. AGE YEARS MONTHS DaYs It LESS than 1 (| The principal cause ofce: nd related causes of importance were as follows:
4 5 Date of onset
z 8. Trade, tru&;&sion, or particuler kind of sereeernnes s e R R R e e e e e
o work done, 8 Bawyer, bookkeeper, ete. . sl N Wik
';: 9. Industry ot business in whieh work
o was done, as saw mill, bank, Btc........ccoeiicecicscssnn
3 | 10. Date deceased 1ast worked at 11. Total time (years)
Q this oceupation (month end spentin this
Q FOALY vt reers sear ememeesiaentpemseesmesmtesmepsee e occupation
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) R
& {13 NaME Q:ﬁﬁz ﬁﬁ . QD
|1_ . X
14. BIRTHPLACE (CITY OR TOWN).......
E ( STATE OR COUNTRY) - Date of.....cccocvvvevrecnees
P ‘What test confirmed dingnoais? .... Was there an autopsy?..............
x A )
% 15, MAIDEN NAME MW— 23. 1f death was duo to externnl causes (violence), fill in aloo the lolfowing:
b ident, suicids, e S Date of 18Jury e 19
G | 16. BIRTHPLACE (c17v o TOWN}.. . VP . ‘;f‘ ““;;;““i’ o of h°‘:“°' ¢ ate al tajury
ereg n, ogtur -
= (STATE OR COUNTRY) id (Specify city or town, county, and State)
Fa U Specily whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT ing e
(ADDRESS} 7
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL o,
Nature of injury
PLACE DATE 13
24, Was disease or injury in any way related to occupation of deceased?.
19. FUNERAL DIRECTOR ... IE no, specily....
(ADDRESS)
< (Signed)....
R4, W75 7@’% P20 (Address)
7 Local R-eﬁslrar.







