. No.300
., 10.48

"

<
R

Alel SEP 28 1950

BIRTH NO.

. PLACE OF DEATH

. COUNTY e
* CalYaway

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No..ov...

REG, DIST. no.ilrummv REG. DIST. NO. 3008 Registrar's No. .0 B

2. USUAL RESIDENCE (Where deosssed Uved. If institation: repidence before
a. STATE b. COUNTE sdimistion).
Missouri allaway

29614

TT T —

. o

b, CITY (If outeide corpurata Litits, write RURAL and give ¢. LENGTH OF ¢. CITY (M oumids mm:. lizmlts, write RURAL 45 cive townbhip)
’ . wwoahip)| STAY (In this place? ﬂ/ ¢
TOWN Fulton Iy TOWN Fulton
d. FULL NAME OF (1f ag jo boapd muon give roes or location) d. STREET (If rural, ighve bocatlon) ;- 3
HOSPITAL OR ome ADDRESS RO
INSTITUTION 1'
3. NAME . (First; . (Middl . (Last RN 5 ;
DhCeE D, o (Fimy b. (Middle) [ ¢ (Last) S0l [4 ATEL A (M) (Day)  (Yean
{ Type or Print) SHANMON D, CREWS - DEATHlSept 18 1 SO
5. SEX 6. COLOR OR RACE | 7. MARRIED Nll-:vggcmsamin 8. DATE OF BIRTH 9. AGE unm o Booh 1 s | & oo o
.- (Bmd!ﬂ ours | Min
Mal White Ejl owre May 18, 1883 ﬁ | 5 |

10a. USUAL OCCUPATION (Give kind of work

Reaglreamiﬁlwnrﬂu iife, ovan If retired)

11. BIRTHPLACE (Btate or forelgn oovntry)

10b. KIND OF BUSINES OR" |N- j
Callaway County, Missoury

F ! » DUSTRY

12, CITIZEN OF WHAT
NTRY?

*t o

138, FATHER'S NAME

135, MOTHER'S KA IDEN

NAME

14, NAME OF HUSBAND OR WIFE

Margaret H

ton Crews

Thomas Jefferson Crews

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, M.Nbukno-u) (If you, xive war or dates of service}

1| Mary Prances Sinclair N
16. SOCIAL SECUREI’J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"Mrs, Bertha Fisher, Columbia, Mo,

. Enter only onecause per

J{| a2 heart fallure, asthenia,

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordld conditions, if any, gising DUE TO (b)
rise to the abope mm{ {a) %ﬂg .

: af. It meons the dig- | the underlying couse fast.
case, Injury, or complica- DUE 10 ( e T 2
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death bt not
- reloted to the disease ;:ﬂ condition causing death. '} > 2’ l
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
° TiON 3 /
. . YES D -NO @/
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (eg..fnerabous | 21c. {CITY, TOWN, OR TOWNSHIP), {COUNTY) .. . . (STATE)
. - SUICIDE- - -~ A home, farm, fastory, street, offior bidg, eto.) . Ten I

HOMICIDE [/ .

21d. TIME (Month) lD-ﬁ (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILEAT ] NOTWHILE
. WORK AT WORK _}, [ AP

2. I hereby I ptlended the deceased from ’ I o W 1956, thai I last saw the deceased

alive on , and that dealh occurre . from the causes and on the date stated above.
23a. SIGNATU Iﬁor :mn) % l //rz SIJE(%

. WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2a,

Burial [/

BURIAL, CREMA.
TION, REMOVAL (Spacity)}

K BATE 244: NAME o_):EMErERv OR CREMATORY | 242, LOCATION (Olty, town,

Sept. 20, 1950 MemorlalJliarlc Cemetery

- Columbia,. Mo,

crcountyd - 7 (State)

DATE ‘D BY L(X'.'JE_L
&ﬁmﬁ%

- ADDRESS

&M%

<REG[% ZE]G}:STEﬁ ‘3 FUNERAL DIIIECTOI [} SI“!WR!

.lplf iy

on Reverse Side)




"ON 2|td ’
¥ ON 331440 HITV3IH 12181810

0551 €6 43S

d3AI303d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... .
s . s o Student Embalmer No..... Cerreeeraanteseareans
working under my personal supervision.
Slgncd,._“,@_d .Z(.-.. ﬁl/k—v"——f
31gned.icietassaceancnrsasacas sasssasasrans o . IJCCnSCd Ernbalmcr No 4//‘32/

Student Embaimer

P. 0. Addressld—&«m@a« 7

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

IfdmbodyunoIembzlmcd.iact:houldbelomdabove. .

. - SRETIRT SN0 T T
SEA I ETRHED S P Pk, - . . . . : o T TR




