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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

| ALEDJAN: 7 1350

STANDARD CERTIFICATE OF DEATH

sre rie e ROOBS.

ANTECEDENT CAUSES
Morbid conditions, if any, glﬂng DUE TO (b)

*This doer not mean
the mode of dying, such

' BIATH MO. Ree. 13T, wo. LA priway mec. oisT. wo. L OL YL Repistrar's Ne 43
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dessassd lived. If ingtitotion: reddepce bafors
a. COUNTY . a. STATE b, COUNTY adinimion).
Atchison Missouri Holt <~
b. CITY (X oatelds corpurate umh.. write RURAL and give c. LENGTH OF ¢, CLTY (If outside corporste limits, write RURAL and give townahip) .
rownsbip)| STAY (in this placs) OR N i
TOWN Fairfax I8 1l week Towd Rural Liberty Twp. <
FHoLsLsPNMtEo%F (1f not in bospital or inativation, glve street address or location) d.ASDTgEETsS {f ruzal, give loontion) . -
INSTITUTION- FPa irfax Community Hesp. North of Mound City {
3 le%ME %IE 8. (First) b. (Middie) . (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Print)  Francis Marion Crownine DEATH 12 7 1949
5. SEX 6. COLOR OR RACE ) 7. MAD%IHEE ISIE\YSQCPEBRRIED.\ 8. DATE OF BIRTH 9.:'?E (lnn;m l:o::? | YEAR | of vepEn M oS
E] \ bt RIS 8 ) : Daye | Hours | Min,
Uale White  |Never Marr iedi/ |July 21, 1903 | “4e ’ |
10a. USUAL OCCUPATION (Giwakind of werk | 10b, KIND OF BUSINESS OR IN- © 11. BIRTHPLACE (8tate or forsdgn country) 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) . DUSTRY COUNTRY?
iRail Road Sect, Hapd Rail Road Mound City Mj 19
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME YA NAME OF HUSBAND OR WIFE
Montgomery C..EBrowning ° Cardelin A. 0Oi None
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Wm.erunhmrn) | (If yeu, Kive war or dates of servics) NO.
[+ 639-14-3559 IMrs, John Andes Monnd City  Mn
18. CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁgﬂm
. Enter only onscauss per |. DISEASE OR CONDITION . - .
Line for (a}, (b, 2nd (e) DIRECTLY LEADING TO DEATH (e é&M/ é M g v

- rise to the above cause (o) stating

o2 Aeart fallure, asthenta, The dring cause lost,

ee. It means the dla-

care, injury, or compil DUE TO (e) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the decth bul not
related to the disease or condition eausing death.

tion whick caused death,

19a. DATE OF OP%A';'- 19b. MAIOR FINDINGS OF OPERATION .' ' . ) 20, AUTOPSY?
7047 | e Hinalis, wflinir dacnt £bhasoirial wocte) | [ o[
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.-..hwfbm 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, offics bldg.,exe.) . - :
HOMICIDE
21d. TIME (Moath) (Day) {(Ywr} (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ) WHILEAT—} NOTWHILE
INJURY = | woRrk AT WORK ..
2. I hereby Zy that I attended the deceased jrog&ﬂj_L 19%% , to M wi{i that I last saiw the deceased
alive on 19!2 and that death occurred al Ld.m ., Jrom the causes and on the date stated above.

233. SIGNATURE (Degree or title) Z3b. ADDRESS - . Z3c. DATE SIGNED
locsl K. [ inap ey, »,“o m - | PPtestacirs /- J’-J/}'
ua BURIAL CREMA- | 24bFDATE 24c. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (o:ry.town.mcmnty) (Btate) -
AL (Bpaolty)
% 12-9-194g9 |Mound Citv Cemeterwv Monnd ity l'..lssouri

DATE H.EC'D BY LOCAL | REGISTRAR'S SIG RE

p———

IRECTOR'S SIGMATURE™ ..  ADDRESS

O

2. FUNERAL
A

(Licensed Embalmer’s Statemunt do—Reverse Side




STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed by me, or by
Student Embaimer No. 3\5, Pl

Signe

Licensed Embalmer No L { ’2 ‘}é

Student Emblller

P. O. Address/feseet®\ [/l ¥ . 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Faildre to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
1}




