FILED

MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI'

. No.300
g STANDARD CERTIFICATE OF DEATH s rieite DSOE
! MIRTH NO. i - REG. DiIST. NO. _AZ,¢_ PRIMARY REG. DIST, NM Registrar's A}n ”'l‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbes o d lived. I inetl del before
a. COUNTY 3y a. STATE b. COU ad.oiesion).
ette
b. CITY (I outoide eo,rwnu Hmits, write RURAL snd give e. LENGTH OF c. CITY (1t outalds corporats limits, write RURAL axd give township) R
woghlp]| STAY (la this place) 4
'I'OWN Lexington tomney _ TOWN Lex lng ton 2 ‘/‘):(é?
d. FULL NAME OF hoaplsal or Instieuti atret ndd location) . R
HRECAME Of (I not ia or 3, give atrest or Asorgéigs (1 rural, give location) e
INSTITUTION. ~ 1116 Soanthwest Blwd.
(Typeor Pty VINEY MAE CROWE DEATH @
5, SEX / 6. COLOR OR RACE | 7. MARI;\I"EB. NIE\"IggcléléﬂRlED. 8, DATE OF BIRTH S-I:GE (lnn;n l: m;:- 1 TR | o oeoen uoam,
, . (Bpacify) : t on Days | Hours | Min,
Pemale |White widowed " %= |pea, 11,1877 78 | 88 1*|
1a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgo oountry]
ﬁﬂnﬁ.mamﬁu&?ﬁi‘d& : DUSTRY N (e ort ’ / SN ST WHAT
& h '
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

WeM, Bramlett.

I5. WAS DECEASED EVER IN 1.5, ARMED FORCB?
(Yee. 00, or unknown)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECUR{‘I&Y 17 INFORMAN

(If yes, eive war or dates of servics)

John T, Crowe
T°S SIGNATURE OR NAME

Mrs, Clarenge- Rogers, May:velw, go.

ADDRESS

18, CAUSE OF DEATH
. Enter only onecaise per
line for {a), {b), and {c)

*This does nol mean
the mode of dying, such
as heart fatlurs, asthenta,
ac. It meens the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

EDICAL CERTIFICATION

ONSEI' AND DEATH

Mdorbid conditions, if cn DUE TO (b}
riu to the above cutu{ (a‘; MMMM
underlying couse last.

DUE TO (¢) m M&M

Hon which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

2bIN

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION .

- 1 YES D MO g
21a. ACCIDENT (Speelly) 21b. PLACEOF INJURY (eg..laoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)

SUICIDE boma, tarm. {aetory; strest. ofice bldy..sue.)

HOMICIDE °
2td. TIME {Month) (Day) (Yesr) (Houn Z1e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK .

2. I hereby certij'y that [ af

é t_ended the deceased from m
alive on 1950, and that death occurred a2 12 230

éﬁ the causes and on the date stated above.

194& toﬂM 59 - that I last saw the deceased

Zia, SIGW z 9 0 (Degres or title)

b, A.DDRES

S g fon PO

Z3¢. DATE SIGNED

/10 /50

| : A
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “%

2a. B

A L CREMA-

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or county)

(State)




RECEIVED, FEpog -

Health Officer No, 8
Distsict File Number_

sy . —

Date Filed _._Z ~ 3 -S0

e e a

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 uiimoianns

— . tudant Embatmer No.

working under my personal supervision, %
Signed /o A, \l L A~

STgnadaisssncaes S-t“-d”“t“E.n;t':.a-l-r;;-r ............. Licensed Embalm o %: 6? Sl 3
uagen -
- P. O. Addrp@ M 7‘54 %

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

If this body is fiot embalmed, fact should be so stated above.




