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WITE_PLA!NLY-—US]NG UNFADING BLACK INE-—MAEKE A PERMANENT REC_DRD\ “~ ~.

ALED AR

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH svte pie ... 20209

3 1950

' BIRTH MO. REG. DiIST. NO. _h_@___ PRIMARY REG. DIST. NO. 1_000 Kepirtror's Now. 1’-1.05
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. I inatitutioa: residence bet
& COUNTY Bychanan A & STATE Mj ssouri o COWN Wodaway "%
b. CITY (I ogtzide corpursts limita, writs RURAL and give e. LENGTH OF c. CITY (If outelde corporate limite, write RURAL and give township) \
OR townalip)| STAY (in tie place) E i,
TOWN 5t Joseph o3 YT . TOWN 1mo !
d. FULL NAME OF (If not in hoaplul or Infilestion. £i7e streat addrew or lacatlon) d. STREET (If rursl, give locatlon) s -
. HOSPITAL OR ADDRESS
insrirution State Hospital # 2 —— .
3. NAME OF . (First b, (Middle} c. (Last)
DEceasen o Y ( 4 DATE (Mauth) (Day) (Yean)
(Typeor Priney  Mitchell - Crowdes oeati Dec, 2, 1949
5. SEX 6. COLOR CR RACE | 7. #f\nﬁsg. gfg&g&é&?, 8. DATE OF 8IRTH s.l:GEkgK;;n e ¢ YEAR | F GoeR u g,
. city} i t oo Days | Hours | Min.
Male White Brknown Jan. 8, 1884 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata o forelgn sountry) ,(J 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY . . COUNTRY?
Carpenter self Nodaway County, Missouri USA
133, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@& George Alfred Crowdes. Unknown
IS. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SF.CURI'H 1. TNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | (If yes, xlve war or dates of service) . .
o none Mr. Frank Crowdes-Burlington Jet., Mo.
MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
L?;ﬂ;’jﬁi’;ﬁﬂ?; 1. DISEASE OR CONDITION \ o s ey /. / ONSET AND DEATH
- DIRECTLY LEADING TO DEATH®,

Iine for (a}), (b), and (c)

*This does not mean
the mode of dying, such
as heart failtre, axthenia,’
ete. It meana the dis-
ease, infury, or complica-

{
ANTECEDENT CAUSES

AAAC Aot Bl S g
Morbid conditions, if any, aﬁm DUE TO (b)

1521

. DUE TO {6}.

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS

rize {0 the abore cause () stating . . - co -
Conditions contrituting to the death but ok / ‘%4/
related to the disease or condition causing death.

18a. DATE OF OPERA-
TION

ihe underlying cause lnst.
=N . -
195, MAJOR FINDINGS OF OPERATION /- " . o 20. AUTOPSY?

e ves [ wo [

21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity} 21b. FLACEOF INJURY te.5..in or sbout
SUICIDE bomae, farm, factory, streat.office blkix. ete.)
HOMICIDE
2td. TIME (Month) (Day) (Year} (Hoor) 210, INJURY QCCURRED | 21¥. HOW DID INJURY CCCUR?
- - - | WHRLEAT[ ] NOTWHILE . . <o
INJURY n. | "wark L] "AT work

2. I hereby certify that I altended the deceased fronMTﬁl, tofX - A 19
! m

, that I last saw the deceased
., from the causes and on the dale staled above.

aliveon { X~ A | 19MA_ and that death occuyrred at

W 23c. DATE SIGNED

‘W‘M fé% i M (Dem{:g__{slitle) ;&b. fmom-:ss. -

24a, BURIAL, CREMA-
TION, REMOVAL, (8pecity)

[2-3-1%
24b. DATE 241, NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (Oity, town, or county) * (Btate)

Removal 12=2=49 : N.Qdaua;; County, Missouri
DAYE REC'D BY LL')RCE%]: I/R%:r? ATUR ] 5?2/ lzs_ EAMERAL DIRECTOR.S 3)GNATURE DORESS
e X% (9476 O % o 3fam;ey Ry e s

(Gcensed Embaimer's Stateneat on Rewerst Side)*




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 . _

'

........ , Student Embaimer No.

working under my personal supervision.

/ ,
5tudent conelesennes rereae revetvensrasancan Smﬁm ?//“’ %

Student Embalmer
Licensed Embalmer No.__.2 ; y /

P. 0. Addre b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove, - - '




