THE DIVISION OF HEALTH OF MISSOURL :

io. 300 ﬁ g I .
o l IEDDEC 4 1350  SYANDARD CERTIFICATE OF DEATH Stae File No... BGQE'?"?
| ! BIATH NO. REG. DIST. WO J—l-2 PRIMARY- REG. DIST. NO. IQOO Kegistrar's Na
' 7 T. PLACE OF DEATH = T 7. USUAL RESIDENCE (Where decessed lved. If amtisutlon: residence before
. UNT i . . - . audmisslon).
l R COUNTY o an o 2 STATE oot b COUNTYG  poor  imimion)
') b. C[TY (If cutside corpurate Limits, write RURAL and give c. LENGTH OF || ¢. CITY (I outdde corporats limits, write RURAL sud give townshin)
townghip)| STAY (in this place) OR s 7
T St. Joseoh 1ife |- TOwN St. Joseph o7
a d. FULL NAME OF (If not in hoapital or institation, give streat. address oz Iosatlon) d. STREET (11 rursl, give location) . </
o HOSPITAL OR ) X ADDRESS _ . .
Q INSTITUTION Bur] ington Tracks SthiMitchell 1006 South 10th Street
3. NAME OF . {First, b. (Middl} c. (Last)
- DECEASED a. (First) (diadle) (Las 4 DATE  (Month) (Day) (Yew)
F {Typeor Print)  Fdward Phillip Crowley DEATH Nov. 24, 1860
é 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UMDER 1 YEAR | & UMDER b Has.
= N . WID(_)WED. DIVORCED (Bpecify} . : lagt birthday) Mnnl.h-] Daya | Hours | Min.
3 |ale fhite single o | april 8, 1389 61 |
102, USUAL OCCUPATION (Giwokind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate o7 forelgn eountry) 7 | 12, CITIZEN OF WHAT
S dons during most of working lifa, sven if retired) DUSTRY e . COUNTRY?
a ILaborer Common 5t. Joseph, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Cornelius C. Crowley JJohannah Muchlenbacher None
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME -+ ADDRESS
« {Yes, no, ot ubknowan) | (5 yes, give war or datea of service) NO, i
= Yes W. 0, None Mrs. C.C, Steffens 19186 No, 2Znd St.Josephio
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly enesaussper | !. DISEASE OR CONDITION ‘ ” 7, 4 /7| ONSET AND DEATH
Z || 1inefor (), (), and (@ | PVRECTLY LEADING TO DEATH* () ALPTN Mt st Rl LA ALLotedlr” WNEELY
5 *This does not mean ANTECEDENT CALUSES . i
i {he mode of dping, such | Morbid conditions, if ang, giving DUE TO (220 A
3 as heartfailtire, asthenda, | rite to the cbove cause (o) stating - ’ - - o . 7
=} ete. It meons the diz. the underlying canae last, ey ’ K y
o eare, infury, or complics- e DUE TO () /7T ed L ZX s ity W T et s gt A P
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  tprfigsn. &2 o . 2ccgfonrt/d oo
= Conditions contributing to the death but not
3 : reloted to the disease or condition cansing deathg? gAML
[ 19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION ”
= TION é g v ) p
= : - - Y ?
o 21a. ACCIDENT (Bpecity) .
h SUICIDE F3 f
] HOMICIDE
g 214. .Téh"!E *  (Mouth) ~(Day} (Year) (Houn 2le, INJ OCCURRED | 21Y, Hi DID INJURY OCCUR?
s ' WHILE AT ] -KOT WHILE
J_. ’"J”RYMIQ ”“ LNI5& . WORK o wonk X Kan oveR bq Sw el EI’M}J re,
2 [l 22 T kereby cerfify that' I -e#nded the deceased frﬂ__’%&i_ 185" = , 19 , that I last sagthe deceased
‘ E alive on - , 19 , and tha! death occurred al L_LL@ , from the couses and on thc dale stated above.
. E .|| 22a. SIGNATURE o o '5 {Degree or title) : : ' )'rs SIGN
E 2l BURTAL, CREMA- | 24b. DA - ATION (City, town, ot county) 4 (Stafte)
TION. REMOVAL (Bpedity) AR
g Burial 7} Nov, 25, 1950 Ash] and Cemetery I St, Josesh, Missouri _
DA RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
2L é : /:250 DD Jose-h, Mp
] - E 1 3

on Reverse 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 Embalmer No.
working under my personal supervision,

SEUDENT svvrraccsascsraannasssasasnnanarana Signed. ~=
Student Enbalur

-

Licensed Embalmer No. _(f__

P. Q. Address?/f ;/adﬂé“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comp!y w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




