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WRITE PLAINLY—USING UNFADING Bi;ACK INE—MAEKE A PERMANENT RECORD

ALEDOCT 23

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

DIST,

State File No.....

-
NO. 3éfrmumv REG. DIST. NO. M Registrar's No.

REG.
s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacoased llved.
a. STATE

If institution: reskdence before

adinimionl.

Frank VWells

a. COUNTY . . b. COUNT,
Stoddard Missourd Stoddard
b. %};Y {H outride eorpurste Umhf. writa RURAL and give o g?l?g'(qifli: ﬂ?f') <. ng (If outide corporate Umits. write FUML acd give townahip} / a 3 D
TOWN Bloomfield 8 TOWN Bloomfield, ! \
d. FULL NAME OF (If not in hoepital or Institotion, give strect address or locstlon) d. STREET (If rarsl, give location) u
HOSPITAL OR ADDRESS
INSTITUTION
3:?EAC’EE$OEFD a. (First) b. (Middie)- c..(Last) 4, DS'II:'E (Montk} (Day) (Year)
(Typeor Prie)  Emma Izora Crowe pean Sept 13 1951
5. 5EX 6. COLOR OR RACE | 7. mn)%%%g BIE\\:'UERCNE\BRR]EE 8. DATE OF BIRTH 9.:.(55 (h:t:;;n LI: UNDER ID'I"EM F LOER u RS,
w1l & (Hpeclly} o ays | Hours | Min.
Female /| vhite Harrie Oct., 13, 1890 | &0" Ty "z |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate ot forelsn country) 12. CITIZEN OF WHAT
during most of working life, sven if ro ‘DUSTRY . UNTRY?
ousew —-—— I1linois / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tenna Chesshire George Crowe

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yen, N.Bnnkmn) | (It yea, xive war or dates of servies)

16 SOCIAL SECURITY | 77, INFORMANT'S S| GNATURE OR NAME
O Mrs.

Howard Robinson Bloomfield,

ADDRES

i&o.

8. CAUSE OF DEATH
. Enter only onecause per
lime for (a}, (b}, and (c)

*Thiz doer not mean
the mode of dying, such
as heart fallure, esthenia,
etc. It memna the dis-
care, Injury, or complica-
tion which cayred death,

MEDICAL CERTIFICATION

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a}

Ag QT& ﬁ}gac avdilis
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditiona, if any, giving DUE TO (b) -
.rise to the obovr cause (a) Mating - . e s e L el . PN

DUE TO {c) .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol A
related to the disease or condition causing dmm M r- 8

the underlying couse last.
3§ O b S f\l_

'20."AUTOPSY?

18a. DATE OF op_lg%m‘ 19b. MAJOR FINDINGS OF OPERATION /
) .. ¢3 x ves (1 no (]
2la. ACCIDENT (Boecity).  -.. | 21b.PLACEOF INJURY (a.e..izorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATB)
" SUICIDE, bome, farm, [ustory, strest, offoe bldg.. ere.) " - '
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from Sﬁpf—l-% 1957, to 1957/, that I lasi saw the deceased
alive on _S€DL, , 19 9L and that death oceurred at X_8.e_m., from the causes and oni the dote stated above.
Degros or title) | 23b. ADDR 23c. DATE SIGNED
: . — ; DA Pl S So-Frsy
> BURITAL, CREMAL | 24b. DATE J 74, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) * (Btate) -
] . e -
gg‘r‘ia? 9=-15- Walkers /| Bloomfie ld, . ‘Mo.
D BY LOCAL asc;:‘?c{s IGNATURE 35 Izs FUMERAL DIRECTOR' 5 51 CGNATURE ‘ADDRE 83
W %@ A1 c Bloomfiecld #o.

{Licensed Embalmwt’s Staternent on Reverse Side)




RECEIVE
~QOCT 22 19
DISTRICT HIEALTH OFFICE Ho.
File NOveoerrrieeervnnnre

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, orby—..

working under my persona! supervision. Studant Embalmer Nouu.eseeenanmsasvssconnenne
Signed .Ze.ﬂ,, @a—ny;ﬁ.zu
51 cecrrreana  dsuesbeanssreerurnarsiiaea .
aned Student Embalmer - Licensed Embalmer N°3g‘ 7.7

. P. O. Addressﬁeﬁam.\a;éz.iql.J._.Z?.’}.a.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply wit

d:eubuuoonsﬂnmumdsfmmomﬁonoflim)
If this body is not embalmed, fact should be o stated above.

.




