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WRITE FLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEau oF TEE CENSUS

HLED APR 14 1942 74 %

Registration District NO...ooereoeeeeimemeeeenecas

Primary Registration District Noegoé

11770

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

2727

Registrar's No

1. PLACE OF DEATH:

@ Ray
(¥ City or town
(e

County. ...

L
Riconlond iy

. {II outside city or town limits, write “RURAL" and name of township)
Name of hospital or institution:

{If not in hespital or inatitutidn, write streat number or location)}

{¢) Length of stay: In hospital er institution

(Specily whether

In this community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State Mls sour i (b} County. Ray & 7
(&) Cityor town........R 1 Chmo nd Rura l
(It outside city or town limita, writa “RURAL™) o
(d) Street No
{If rurnl, give location)
(e) Citizen of foreign country? {Yes or No)

g

If yes, name country

dgrrmr Willis H, Crowley

MEDICAL CERTIFICATION

29

DATE OF DEATH: Month. M&T e

20. day.
3. (& If veteran, 3. {c)} Socia] Security
No :NO 1942 hour. 10 minute. 50 .-A * M.
name war. No ’ I} F3
- 21. I hereby certify that [ attended the deceased frnmA.E ......... ‘} ..... 4 ..................
5. Color or 6. (a) Single, w:dowed 19 t NM' 2 ':1 1wfe
. Male ¢ White vorced.. mmfe:i i TR g
4. Sex VOrCed. e that Ilast saw h\‘-&q alive oD M& Osc\_ 19'1‘?',’
6. () Name of husband or wife... rveenee 8. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati :
urafton
Emms S. Cro Wle u ahve...l?zyeam Immediate cause of death
7. Birth date of deceased Aug . 2 . 187 2 ............. O wm r\ 5
(Mantt) {Day) (¥sar) N -ﬁ 2 u}rw
8. AGE: Years Months Days If less than one day Due to.............>
69 7 27 or. -
Due to.
9. Birthplace Ras ; 11 le o~ Mo L] ] L
{City, town, or county)} " (State or lureign country)
3 Other conditionz
10. Usual occupation iﬂg Include prégnancy within 3 months of desth) —
11. Industry or business S - « PHYSICIAN
& (12, Name.. Thomas Crowley 51 operasions T d
E s ' : =g Underline
& 113, Birthplace Unknown ?\ Uﬂkn own Lh}:{ghaléiea:g
City, town, unty) ¥ (State or foreign country) Of aut: wh 1d b
2 f 0. wsten e HEXY KB o1 19 > o
g ' [¢istically.
21 15. Bmhplaca...._....HI_IKIlQWIl...._._._........_._..- —-'U'n-kn‘o-‘”n' 22. If death was due to external causes, fill in the following:
= (City, town, or county) £ (State or foreign country)
16. (o) Informant Guy T » Crowley (a} Accident, suicide, or homicide (specify)
@ Address_Richmond o, (8 Date of occurrence
. (@ Blfirlal (%) Date ereo BT « BL o L9942 (0 Where did injury oceur? e i e
(Buriul, eremation, ot "m"")c 0W16 y ce(m"é‘ )e(b‘“;'s)? (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
, (), Place: bu_n‘al or cremation
18! {a) Signature of funeral director.... e id [ Astiotlh = While 8t Work?ee o domssoo

Richmond Mo

23. Signature
Address._.... ... J8

{#) Addres:
10, w%&m $%2 @ CQL..« W
DYk received local regutrnr)
v

(Reidslrnrlng t e)
777 7

{Licensed Embalmer’s Stotement on Reverse Side)




R \n-l_ EIVED e e e B : | | | | |
District Health Offlcer No 8 |
District Filg Numbeor

Dato Filed -_-.2(.-/.3.-..%....

tE
STATEMENT BY LICENSED EMBALMER

ae fati . tr

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

i
N \ cot

, Registered Apprentice No.........

working under my personal supervision.

P. O. Address RiChmond L‘i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocnnon of license.) !

If this bedy is mot embalmed, fnct should be so stated above.




