. Mo, 300
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WRITE ‘PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

ALED JAN 11 1949

THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH State File Nowo....
BIRTH NO. Rec. 01sT. w0, _ /-3 7 priuaRy Ree. b1sT. K0.. 20 X3 Registrar's No g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. If ingtitation: residence bsfore
a. COUNTY a. STATE * - b. COUNTY admimion).
HEYR Y Manaeuna MHerna £,
b, CITY (1 outnide cormurata limits, wita RURAL nod xive ¢. LENGTH OF c. CITY (If outside corporats limita, writs RURAL and give township} LB
OR townahipt| STAY (ia this place) -
TOWN y ToWN C Ll Err /
d. FH&P#AT.EO%F {If ot in hoapdtal or instication gve .m:v. address or tocstion) d.ASDT[I;?l%EEg'S (If rursl, give location) . B
INSTITUTION How.ﬁ;’_p 705 E . d
3. NAME OF a. (First) Vb, (Middle) c. {Last) 4, DATE (Month) (D
DECEASED - . 9 - DAT 0y)  (Year)
{ Tvpe o1 Print) Clrr/s REENBERRY CROcWETT DEATH ®ldw - & P49
5. 5EX 6, COLOR OR RACE | 7. m&%%llr%g gfgggchésiisfgj 4. DATE OF BIRTH 9.:;GE {In h‘;’n hl; uz.n |Df:u F OER M HES,
: ¢ ify t birthdey’ ont ays | Hours | Min
m IS ary T aAn /| 7-9%2 -/¥72 7 6 , |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if rutired)

2 atrr-e -

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT

COUNTRY?
/ b Shate,

T1. BIRTHPLACE (Btate or forslgn couatrr)

18. CAUSE OF DEATH
. Enter anly onecause per
Iine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5,

“This does not meon | ANTECEDENT CAUSES

the mode of dying, such
as heert fallure, asthenia,
dc. It means the dis-
case, Infury, or complica-

rise to the abore cause (o) stating -
the underlying couse last.

N DUE TO {¢)

C
Morbid conditians, if any, gining DUE TO (mMQW -

!!3:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L . Crocke 7 mary £, FAa«;Le,g, m )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIng 17.INFORMANT'S SIGNATUR R NAME ADDRESS
(Yes, Do, ot unknhown) (If yes, xive war or dates of garvica) .
T Lo 27
W?Wfd—u]'_ E Ceoct Chntze Mo_
MEDI L. CERTIFICATI INTERVAL B,

ONSET AN DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditions econtribuding to the death bul not
related Lo the diseare or condition cousing death.

tion which caused death.

192, DATE OF opﬁ}& 19, MAJOR FINDINGS OF OPERATION [ i (3 20. AUTOPSY?
2 e / ves L] wo
21a. AECIDENT {Speciiy) 21b. PLACEOF INJURY (e.a..isoraboat | 216, {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
CIDE . home, farm, factory, streat. 958,
HOMICIDE L
21d. TIME {Month) (Day) (Ymr} {(Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

_,L.g_._ Isﬁ that I last saw the deceased

=
22. I hereby certify that 1 attended the deceased from ’
alive on _L_.L_ , and that death occurred al % m. _fram the causes and on the date stated above.

- SIGNAL;? W M 5

m”ﬁzﬁs%wv\ YD Vﬁ%/@F

24a"BURIAL, CREMA,/1/24b."DATE
TGN, REMOVAL cW
Dune

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Clty, town, or county) ' 7/ (State)

' o

) =449
DATE REC'D BY LOCAL

J20

&

REGISTRAR'S SIGNATURE
J- Y

iﬁ?lﬂﬁcfﬂi SIGNATURE kDDIESS

ficeraed Embalmer's Statement on Reverae Side)




——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalaer No.

Jd
ST GNEd cnreunaracreasstosaanasnsnaaranarassaenss Licensed Embalmer No 7 s / _3

Student Embaimer —
P. Q. Address é’é}’ ”5-('\» ) Za ¢

working under my persona! supervision.

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

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




