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WRITE PLAINLY—TUSING [UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂﬁw FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ D .5 PRIMARY REG. DIST. no.ao_La_. Registirar's No 3 [o

477

Statr File No... -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dmu.d lived. If instltution: residenos before
a. COUNTY . a. STATE UNTY adinisston).
Girard Missourd ape Girardeaun
b. TCé;: (! outzide cotpurats II.n:.iu wHis RURAL .ndr.:::.hlp) STAI"EI:;?I;[;‘. p‘.?:;) €. CITY (1f outalde corporsts limit, write RURAL acd give townahiy) 0 / é ¢

TOWN Cape Girardean

d. FULL NAME OF (If mot in bospital or instisation, give streat sddress or locatlon) d. STREET (1f rarsl, eive location)
HOSPITAL ADDRESS ..
WNSTITOTION 1407 Mississippi Street | 1407 M eett
3. NAME OF 8. (First) . (Middle) e (Last) 4DATE  -(Month) (Day) (Yew
{Typeor Print) T, ATTRA A, CROW DEATH 2
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BiRTH 9. AGE (In years| o UNDER 1 YEAR | o UNDER M HEs.
WIDOWED, DIVORCED (8pecit, Laat birthday) MWL Houm | Min.
Female | White _Widowed “’Mamh 2L 18642 89l 1 Dg' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stata or forclgn eountry} 12. CITIZEN OF WHAT
done during most of working 1ifa, aven if retired) DUSTRY COUNTRY?
Honsewife Qv home Bollinger County,Missouri U. S.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

NAME

t4. NAME OF HUSBAND OR WIFE

é'3o->§.

Thomag Dunlap {Harriet Coprad Jesse G, Crow
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or toknown) | {If yea, xive war or dates of service) NO.
No Mrs, J, A. Slover Cape Gir., Mo.
18. CAUSE OF DEATH EDICAL CERTIFI IgTERVAAL BEJE‘:ﬁ’EHN
| Enter only cnecsuseper | J. DISEASE OR CONDITION
line for {a), {b), and (0) DIRECTLY LEADING TO DEATH'(a) .
N ANTECEDENT CAUSES
*This does not mean E s
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) ¥ /w =
o8 heart falture, asthenta, |, rize fo the above cause (a) Jfaﬂiw X . DU NP -
ete. It meons the dis- the underlying cause lost. . R I
ease, injury, or complica- DUE TO (c) _
tign which caysed death, | 11. OTHER SIGNIFICANT. CONDITIONS -7 '— «.vs
Conditions contribuling to the death but ot
related o the disease or condition causing death,
192, DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION® . v ' . * ' 2. AUTOPSY?
TION 2 2 {X
. . N YES E] NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUHTY) (STATE)
SUICIDE homa, farm, [astory. streat, office bldy., et} . soLeme gy '
HOMICIDE
21d. TiME tMontd) (Dwy} (Year) (Eour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY o | VWoRk T WORK R . . . . . .
2. I hereby certify that I attended the deceased from . 19.51’, IM, 19.&"«1! I last saw the deceased
alive on , 1952 and that deathffccurred at _i_fm., m the causes and on the dale stated above.
IG RE o : (Degree or titk a:@unn Z3c. DATE SIGNED
]
d{ Reo ) -30-52
%‘iONBHERMIOA\;.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CRMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecliy) - o . o it e .
Burial th 1, 1951 New Lorimier Cem, Cape Girardeau, Missourdi
DATE REC'D BY LOCAL RA 5 ADDRESS

pR'S STEMATURE




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 Embalaer No.

working under my personal supervision.

oot - il %/ﬁ% ________________________________

Studcnt Eﬂba Imer

Licenzed Embalmer Nn / Vi ,Q/

P. O. Add:%ﬂ.m % -

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

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




