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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 O ()
EAU OF THE CENSUS .
HLED FEB 1 9 STANDARD CERTIFICATE OF DEATH State Fite No
by
Reﬁltmuon District No... &D ; Primary Registration District No'BP‘;I.l Registrar's No !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ég?
(a) County Madison (a) sae. M1SSouri. . @ County. Madizon. . ..
® ciyortown... Eredericktown ,
If outaide elty or town limits, writs “RURAL" and uame of township) (¢} City or town Fre ds ri cktown
{¢) Name of hospital or institution: T sutaide city or tawn limtts, writs ~RURAL")
{1 aot in bospdtal or institution, write street number or location) (&) Street No..._.._...ﬁlz_._N.Qn.%&;%%}&.&;ﬁ...._.....-.._.._.__.._.._..
Length of : Inhb 1 or institufion.
@ agth of stay: In botpital or institu {Specily whether (¢) Citizen of forelgn country? (Yes or No)
In thi ity...... .
nynn'. ﬂ’ff."i’ fi’;“) If yes, name country.
MEDICAL CERTIFICATION
a} PRINT d
FU{.I. er
—Rose ELts Crow 20. DATE OF DEATH: Month._ JAN. . __day_..8Lh.

3. (¥ If veteran, 3. {¢) Sccial Security
RAME War. Neo
$. Color or 6. (2) Single, widowed, married, }
s saPemale |/ ndhite. | Javeces Marrlegl

6. (b) Name of husband or wife....oocoiiecicennnes

Marvin W. Crowder. .

6. (¢) Age of husband or wife if

allve . 60ym

7. Birth dae of a«mSaptember e B 1898

H

Q] hereby certify that I attended thc deceaned from

¥ear... ‘1.945 hour,,, 5'45 —minute...._. P..n .......... M.

Ree 27w //a;? Laaw'? |

that I last saw hﬁ*\__ alive on... g éf ;

and that death occurred on th me an, hour tated nbov;( Duration
é ( i.. AL ur

[mmed 1 sh ——— B
m/f‘ . - h
o W&Mﬁly\/ ﬂ/éy

(Month) {Day)} (Year) -
8. AGE: Years Monthe Daysa If less than one day .V"'f['“’"‘/\
44 S 20 LU (. %\MM XA Brr AN
9. Birthplace.. Mill Creek ... Miss our:i 7/

City, town, or county)

10. Usual oecupaton HOU.S GWife

(Stal.a or fureign country

T
Other conditions.. WM—N— 4“/,

11, Industry or business

{Ilnglod goancy within 3 months ofadeath) / \ . —
W‘—’# « PHYSICIAN
M findings: —
a%:r ndings 7 /

o
E{ 12. Name LQ VL BQVQ:L le & f operations v f - . Underline
=113 Birnpee.. M11ll Creek,...... Missouri & e e et
Clty, tuwn, or count . (State ar foreign conntry) Of autopsy \ . should be
5 14. Maiden mame . B'r'ancis . Xenney charged sta-
p— | - isticaily.
§{ 15. Birthplace M%%%%P& uE gunty M(S-Eﬁ Sour. &MQ 22. If death was due to external causes, £l in the follawing:
16. (a) IuformanL.._Mﬁr.I.in__w.n.....c.r.QHder {8) Accident, sulcide, or homicide (specify)
o) address... ETQA0rLckLomm,. Mlgsounrl || @ Dateof cccurrence
1. (@ ...Burial ® Date thereot__ L =11=43 _ || (9 Wheredidinjury occus? {Civy oo wwn) __ (County} {State)
(Burial, cremation, or removal) (Moot} (Day) (Year) [] (4) Did injury occurin or about home, on farm, in industrial place, In public place?
{¢) Place: burlal or crematio
18. (o) Signature of funeral directorX While at work?.._._q.  J. H' 43 3&:’:‘3’& injury...
@ Address. Irrederi ckt\cg)’w . S
. Slgnaturpecl . f (ol oroth®™ ...
: v | b ,&_._._ 2
' (a]é‘ ved-‘loﬂl @ult.s— @ W ""g\;}d:m_. - 1 _..’]. Date mgned/ ,Z.ﬂ

Lf *ﬁ ) 1 U / ([.iccn.-ed Embalmer’s Statement on Rovﬂu Side} /}’ V



ti!;. - ¢ﬁ'r:':-j_))

. . District ‘Health Officer No.-.}.c..-
b " v Digtrict-File: Number:'g.‘i..‘?_ﬁlg_'
o | Date Filed.___ 2 - ~ 143
4 ! - ...-l.
- B ‘,_:‘ ! ! -
) B ! '
\ " . ) N 7 | '
STATEMENT BY LICENSED EMBALMER C ' ;

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by
. Reg:stered Apprentlce No._..

‘working.under my personal supervision. . - Y
. . Signed..%. ard” T g : emtemebreeneee
N . L . } } ) .
b (s - LlcegEmbalmcr No....7% 5 ..... / ........ \—? ....................

& P.O. Address..

et

The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to t-omply with

. o

Note:
the above constitutes grounds for revocation of license,}

' “ If this body is not eml;almed, fact should be so stated above,

LY




