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| sEpmar 20 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowrnnoo
. !am_m NO. REG. DIST. NO. ZQ i PRIMARY REG. DiST. m.30_:‘_3__ Regintrar's No é Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If instisatien: residence before

8. COUNTY Marion - v SATE pissourd 0 D COUNTY Marion e

<o

b. CITY (It oatnide Umits, write RURAL and give . LENGTH OF CITY @ tkls write RURAL
OR . corpumLe - township} CSI'AY {in thiy pluce) & OR i corpornte llmits, e o) é ‘/ y
TOWN Hannibal 2 dayd TOWN' ‘Hannibal ¥ d
d. FULL NAME OF . STREET atit
HOSPITAL OR (If not in houpital or Institation, glve streot nddress or location) d ADD, 41 rnnl.(gh'l loﬁ_ﬁbw <
INSTITUTION Levering Hogoital " 1171 North.I8nth Street
3. NAME OF a. (First) - b. (Middle) ¢. (Last) | 4, ogﬁ;; (Manth}  (Day) (Year)
{T¥pe or Print) Harvey Tm.Crowley 'DEATH' March 6,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIE%, EE\\;‘OERC%SRRIED. 8. DATE OF BIRTH - © e Q.illfshizhn n;u X-UNDEN ¢ YERR | P CMOER M oams,
s . (Bpadlfy) Lt Darys | Hours | Min
Male White wed © 522" | October 26,18741177 | 58 [ ™
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or forelgn oouuiry) 12. CITIZEN OF WHAT
dons d of s, Hretdred) | DUSTRY :
na nﬁnémqt éﬂ s, oven HOW_&I‘d County Missouri d UQJUSNTKY?
l!lae._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crowley. Susan Todd | Anne Haethman Crowley (deceaseq
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 717. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. nqprunknown) | (If yes. eive war or dates of servios) NO. -
Na None Flmer Lucas Hannibal Missourl
18, CAI.JSE OF DEATH M DICAI, CERTIFICATION INTERVAL
. Enter only onscsusper | 1. DISEASE OR CONDITION ONSET ASDEATH
Mne for (a), (b}, ead {c) DIRECTLY LEADING TO DEATH ) e = .

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gmm DUE TO (b}
a# heart failure, osthenta, | Tite 6o the above caude (a) stating

" | the undertying couse lost, g T Z . g - 5 /
ee. It means the dis
case, injury, or complica- DUE TO (o) W W ‘&"P/

tion which caused death, I[. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the denth but ot A 7
- related to the disease or condition causing death. ! -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY?
TION 3 3 ] X
, ves [1 o (J
21a. ACCIDENT ({Bpecity) 210, PLACEOF INJURY ez, inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory, atreet, offion hidg,, e10.} . ' .
HOMICIDE
21d. TIME | (Month) (Duy) (Year) (Hour} Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. | “work AT WORK

2. I'hereby certifythat I atiended the deceased from S/ 3/5% 19 1o S/ /53 19 that I tast saw the deceased
alws on _ZLk ____, and tha! death occurred al 9.:;5.._.. m., Jrom the causzes aud on the date staled above,

GNA m—: %_M; (Denuanitla) [523}: ADD . k. 075 7:0
z/ . ,<£ g ﬂ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD K .R

BURIAL, CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, ar county)
1GN, REMOVAL (Bpetty) ¥ ’
Buri=l A2 z/B/"%""' Fajrutow P 13 eonuri :
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ‘ . ! ADDREAS

.’< annibal Missouri

be €

3-8 572,




STATEMENT BY LICENSED EMBALMER

1 he‘reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by e

. I .. 5t t b s N atraas vresras .l
working under my persona! supervision. vdent &mbalmer No .

51gned.iceiceiacnniaaranannns serisherenasa . o rAlm
studcnt Embaimar Licensed Embalmer Nn :

P. Q. Address Hanm oal i1 ssourd

Note: , The sbove MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license,)

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




