THE DIVISION:OF. HEALTH OF MISSOURI 32639

Mo. 300
o0 | FILEDOCT 23 1950  STANDARD CERTIFICATE OF DEATH Svate File No
BIRTH MO, REG. DIST. NO. JL PRIMARY REG. DIST. NO. 1000 Regisivar's N’g,.,,.,,_,!‘_}_%‘__m_,___
‘ /’ I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. If Inatitation: reaidencs befors
3. COUNTY  pychanan | . STATE Missouri b. COUNTY By hangn ==
l b, Ccl,'lr;‘( U outeide carpurate Limite, write RURAL and give ¢. LENGTH OF c. Clc"r;z! (If outalde corporate limite, write RURAL and give towmbhip) s
ome St. Joseph O SHRPTEl 1SN St. Joseph 5/‘\/ 7
d. FH&SLPI;I'I&A!':_EO?!F (If not in beapital or institution, give stzeot address or location) d. Snfl;!;% (U rural, give location) [
INSTITUTION. 806 No 6th St. A 505 Eas%é Louils St.
3. NAME OF . (First) b. {Middle) c. (Last) 4. DATE (Manth) )
Pt Mary Ellen Crowley . ?. 18,1698
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o moeR 1 YEAR | o poen o pma.
F WIDOWED, DIVORCED (B;;_._d!:), last blrthday) Monﬂnl Days | Hours | Min.
. P June 30 18661 85 I
O0a, USU UPATION g work" h R IN- 1. 8l or
| 2. U ALECDZEM' 10 lf’(:mul l)x 10b. KIND OF BUSINESSD%ST]RNY 11. BIRTHPLACE (Btate or forelgn country} % tz(':gl]:!TN'TZEnlg?Fm“T
Hougewife Home London, England U.S.A,
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
>
John ('Donnell {Mary Dennis Crowley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, mlve war or dates of servics) NO. N
no none Margarette Harper,3t,Joseph, MO

18. CAUSE OF DEATH

) MED CERT FICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION
o for (2, (by. and 3 | PIRECTLY LEADING TO DEATH'(a) 7
*This does not mean | MVTECEDENT CAUSES / g ‘ . ok . .

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TOZ @)
o8 heart fallure, axthenis, | Tise to the above cause (a) dating
de. It meana the diy- | ‘the underlping cote lost.

care, Injury, o compllea- .___DuETO ¢ 4 : ] o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~ Ak d 4:
Counditions contributing to the death but not f i} : 8 3,
related to the disease or condition causing death. ¥
* || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o o st " |'20. AUTOPSY?
TION "
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e Inerabocs | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE homa, farm, fagtory, street, offics bldy..sa.) . . ’
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCGUR?
. r H'HILEAT NOT WHILE
INJURY m. AT WORK

22, | hereby @;Zhal I atiended the deceased from IN_—E to ﬂlﬂ, Iﬁ that I last saw the deceased

alive . 19&,' and that death ocdhiPbed ot {._.?xn_g m., from the causes and on lhe date stated above,

Z3a. SIGNATURE - U or title} | 23b. ADD? | 23c. DATE SIGNED
Z"‘ o 770, - 77— |/o-12-55
BU RlAL REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR - TION (Oity, town, or county) - (Etate) -

WRYI'E'PLAIN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T'°" ™ (10/13/1950 |mount Olivet bt Joseph, Missouri
REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE - T ADDRESS
) 16,7958 | Conl C. Cay o pBarry Fune ral Home,St.Joseph, M

[ — (Licensed Embalmer's Ststernent on Reverse Side)




€83y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. e
Student Emdalmer Mo, .. Ss—me——TTom

Stgned coveercsucsoane srsaceessecundnsnrnraann . Licensed Embalmer No..éé.fz,.[.;z- .....................

Student Embalimer

working under my persona! supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Pailure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




