DERAL SECURITY AGENCY
National Office of Vital Statistica

IED AUS 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No... 227 7

RIS P

State Fite No. 1%23—

Registrar's No, _...—/A'#ﬁ_—._

3058

2, USUAL RESIDENCE OF DECEASED;

10, Usnal oocupatian._._HQ.u.S..e.H
11. Iandustry or business

" (Inclade pregoancy within % moalhs of death)

1. PLACE OF DE.ASTg: Ch 1 /
arle .
(o) County S Ahar] S @ s Missouri ® County_ Adair >
® City or town arles Kirksvill =
@ ot S:;lu;:;da n;?iﬁlri towa liite, writa “RURAL” sad name of towaship) ) City or town ISV e =
' ) (If outaide ciLy or town limits, write “RURAL")
t. Joseph Hospital ¢ & seero. 412 Wa Buchanan -
{If pot in hospital or institulion, writo strect mglf location) (L rural, give location) 7
{d} Length of stay: In hospital or institution 3 OurS
(Specily whether || (¢) Citizen of forelgn country? No (Yes or No)
In this community.
yeors, months ar days) _ If yes, name country.
3, (a) rl;H[NT B MEDICAL CERTIFICATION
FulL Nname.._Bonnle Crow o ..
. - 20. DATE OF DEATH: Mot 9 ULY 19
3. (&) Ef wveteran, 3. (¢) Sq.ms_il__Secumy No.
namewar NIL | T year 13 _“__a_,az_minute___A,‘_..M
2. byt AXXHKXAXXAXX held inqueat
) 5. Color or 6. {a) Single, widowed,. martied, 19___, ta" 19 ;
. sex. B race dvore ST YA i, ast exor b sliveon o
6. (b} Name of husbandor wife...— . 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dauration
Emory Crow . alive.. 33 Immediate cause of death
7. Bisth date of deceascd June . 23 190{: Automoblle accident
(Month) {Dny) (Yonr)
8. AGE: Years Months Daya If lesa than one day Dueto.. . hodil 3;‘3?1&.3_._.._.__.._. SOOI R,
YW | 0 26 . ! —__BUS ta neg in_accident. |
r. min.
0 Due to
9. Birthplace K1 T : ssourd 14 - z
’ (City; towa, or cormty) (State e [orcign country)
teo- Cwd Tt Other conditions -

2

") | pEYSIOAN

g { 12. Mame___..DaVE: E, Barecl
E 13.

seoiace . UREDOND. - : Z)

, town, g eonnt; tate oz foreign coua

E 4. Maiden name  ATATIAS dane Dabney o s
{ 15. anmm_,_Mts',s_Qur.i._.___; . f)

= (City, town, or couaty) .

(State o foreign country)
16. (@ Imformant . Charlie Crow o
@ Address_ Kirksville y Mo

® Date umeof__.'Z/

CMnnlh) (Day) (Year)

17, (a)
{Buorial, cremation, or removal)

(c) Place: burial or cmmnuon..K
18. (2) Signature of funeral directorsd = ;‘.‘!ﬂd’

800 N. 2nd—St. Char‘l 8, Mae

g Cperations. - hoi o A0 o —
VY thecae o
Of autopey__ NONE \ v’ ehonld be
PN C . 1 charged ata-

tstically.

) A
19. (a)
‘(’ 1s receivid localr

t
—ZW“"T}“‘

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or bnmi:idu:fspedfy) Acclident
uly 19th,1948
Hwy. 40-8t. Chas . ct.y .

{City or l.n-'n}
me, one farm, in mdustnal pla.oe in publlc plac:?

(Specify type of place) -]
() Meang of Gy ZHERA dent,

(A0

{#) Date of ooctirrence
(<) w' here did l::juxy occir?,

(&) Did imnrym 1«{ abou

"wmze‘at work?




8l N Pl g

A 1equnN ap14 G

'S 'ON 18010 ylieep 1241810
CQ3A1393y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ucermieceoe—
, Registered Apprentice No

Licensed Embalmer No

working under my personal supervision,

+ .

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

.
L i

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above,




