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FEDERAL SECURITY AGENCY

Registration District No

MISSOURI DIVISION OF HEALTH

_STANDARD CERTIFICATE OF DEATH

434039

State File No...........

J/ Registrer’s No......

L. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED: ; é
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MEDICAL CATION
SAOPRINT  Clarence W, Crow ﬁ ]?%

3. (b) If veteran,

name war...
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6. {a) Single, widowed, married,
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7. Birth date of degeaged.... March g8 LS04, ...
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8. AGE: Years Months Days If less than one day
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10. Usual oceupation.... D@ RATLmant. Manager
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MOTIOER FATHER
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20. DATE OF DE’ATH Month.
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S O T ph e S e I i o e L et A the cause of
" which death
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22. If death was duc to external causes, fill in the {ollowing: =
Y
(2} Accident, suicide, or homicide (speeify)
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) Address. 331 o AT gONNG D1, ,Kirkwood
o LT O P e
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. Date slzneM._M....

Address,

Jeffersen City Printing Co.”
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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 o ooeeooreeeomnes

o . Registered Apprentice No.

working under my personal supervision,
Signed.... M pﬂdd-m;{
7 Licensed Embalmer No. 3034 ......
P. O. Address a e _ﬂﬂs.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘\LME'R in his OWN HANDWRITING. (Failure to comply with !
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




