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W’RITE.PLA.IN'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LN

FILED APR 11 1951
REG. DIST, no._\iLra

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

I ow s LT

527

59818 Fill No.,rversccsimmssesnaneerenmsnnn

IMARY REG. D1ST. w0. 9 /2 () Rm'mar'aNa..._,.g.e?..........._..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If instl : residence befors
_ 8. COUNTY Boone . 8. STATE  Missouri b. COUNTY Boone  sdmimion,
b. CITY Umita, write RURAL . LENGTH OF . CITY Units, write Ay
AN outsida corpurate .mlt.l ta R . lndwdu » g‘I’AYmuﬂ.“) c u outelds eorporate it * RURBAL acd give townshiy) C)/ tAy7)
TOWN Browns Station TowN  Browns Station t
d. FIEI‘%SLPFI"“ANI‘.EO%F {lf sot ia bosplsal or lnstitation, give strest sddress or location) d.A%I;)RREEErS (If raral, give location)
INSTITUTION
3. NAME SF a. (First) b. (Middte) <. (Last) 4DATE  (Mcoth) (Dmy) (Yemn
( Type or Print) RACHEL TINSLEY CREWS OEATH March 31, 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)RoRlED' EIE\\’ICE’R EBRRIED. 8. DATE OF BIRTH S.hA.?E {InyTn l:' UDKR | YEAR | O pem u was,
. {(Bpecify) F birthdey ontha | Days [ Hours | Min,
Fema.le) White BT / June 13, 1863 87 9 ’18 | )
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (8tats or foredgn eouatry) 12, CTTIZEN OF WHAT
dens during most of working ilis, evan if retired) DUSTRY . . . O pg-mq
At Home -_— Audrain Coumty, Missouri «Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Sallee : i Sampson | Patrick Ewing Crews
I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 00, 0f unknown} | (If yes, wive war or dates of servioo) NO, . . .
No ——— : ———— John R, Crews, Browns Station, Missouri,
19. CAUSE OF DEATH MEDICAL CERTIFICA . INTERVAL BETWEEN
. Enteranly cnecausper | 1. DISEASE OR CONDITION . / ONSET AND DEATH
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH (a) # 2
——
“Thir does not mean ANTECEDENT CAUSES 9
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (b)
ax heart failure, asthenie, |- rise to'the above cause (o) stating . .
dc. It means the diy- the underiping cause last, o
case, infury, or complica- . DUE TO (o)«
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuzing to the death but not R
related to the dizease or condition cousing death.
19a. DATE OF OP'FI%‘I“I- 15b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
SIA] v B
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x.. inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, oflce bldg.,ate.)
HOMICIDE —- )
21d. TIME {Moath) (Day) '(Year) _(Hour) .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
JOF : 77| WHILEAT—] NOT WHILE
INJURY = | “work AT WORK )

¥.d
9_33__%2’ o] Ga<fs.3
H #1., from the causes and on the date stated above.

1952 1, that 1 tast saw the deceaseg

2. I hereby certi ﬁfhat Ijattended the deceased from
" alive on Iaﬂ_, and that death oceurred al

3. DATE SIGNED

A Y.,

2. Sl?\ﬂ.}; M
%ngznmlgvli;'l.?m;; 24b. DATE
‘Burial | Aoril 2. 1951

24z, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Otty, town, or county). 7. / (State)

Columbia, Mo,

DATE REC'D BY LﬂéﬁL REGISTRAR'S SIGNATURE
; . )
‘l 8- T (o 1 ..'J.IL‘.'

&/

25. FUMERAL DIRECTOR'S $1GNATURE

ADDRESS
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RECEIVED v-w -4/
DISTRICT HEALTH OFFICE No, 3

District File Number
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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,

working under my personal supervision.

Signed..

31gned.isvcsesanas eranserannaa .

Student Embaimer Licensed Embal o qrj' _Zj/
. . P. 0. Address Mr7fzy~

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

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




