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-BIRTH NO. ____ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&P 1  PRIMARY REG. DIST, m1003 Registrar's No 1840

14164

Stare File No...

I. PLACE OF DEATH
a, COUNTY

2 USUAL RESIDENCE (Where dacensed lived, If institution: reddence befor
o STATE M 'f.'l'OURI b. COUNTY ST’ A v }lm-ionl

c. LENGTH OF
STAY fip thia place
3 HES

b. CITY (I outnida corpurate limits, write RURAL and civa

TOWN - 5‘7‘ z g Y 'S township)

b ICITY (1! outside gorporate limite, write RURAL anJd rive township)

TOWN %BST’E&’ GRivVES %é/7

HOSPITAL O

d. FULL NAME GF (If not is bospital or inatitotion. dvyat addrem or location)

d. STREET (1! rural, mive locatlon)

NsTiToTion S 7. it Hwvs oS PITAL ADDRES L& E. B 16 FED PD
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . [’
(Type or Print) ML Ton Kelso CREWS oiiw  FEB. v 197
5, SEX W 6, COLOR O.R RACE | 7. \I‘:"IARR\'IFEB EIE\\’IESC%SR‘(EIEEE) 8. DATE OF BIRTH 9, AGE (In;.y-,-r- hl; :r Il)m ; 1UNDER uM"i:
MALE|] WwiTE Do WED 3| May 23 /897 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN

1. BIRTHPLACE (Btate or forelgn country}

</

12. CITIZEN OF WHA
TRY?

ride to the above couse (a) stating

hear! failure, ia,
@ heart fallure, asthenia the underlying cause last.

ete. It means the dis-
care, injury, or cormplica-

di out of w, ur. if retired} DU - .
NPT Y A HZ‘ Civeerwd MoV J'rryc-ru,e,u_ Aeqe Cormare Mo YA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. JNAME OF HUSBAND OR WIFE
i MihTow F CREWS | Comens Smrru CRews P x1 TRoMPASON (SR W S
15. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(';( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. 0o, or unknowsn} | (If yes, sive war or !uofumee S
Vs . ¥91L-07-1801 \NIRS, M .F. CRews 4oL €.816 FEnd BP.
Ja. CA'USE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
| Enter only onecanseper | 1. DISEASE OR CONDITION . _ . ONSET AND DEATH
Jino for (a), (b), and (c) | D/RECTLY LEADING TO DEATH®(y L‘—yn-dl/\aL-u-. P jz..,;_
; ANTECEDENT CAUSES
*Thir does not mean ! P
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) —&—W e V—(QM-CA-—-—o = Z-» %

DI..JETO(c) /Jl,cvyl*ﬂ- ['*'—-wal—-ﬂ,, !

F2Ev

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which causzed death.

19a. DATE OF OPERA.- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ) ) . ves L] wo [ZH
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY tos.. fnorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, tactory, street, office bidy.,ete.)
HOMICIBE m
214. TIME {Month) (Day) {(Year) {(Houn | 2le. INJURY OCCURREG | 2if. HOW DID INJURY OCCUR? M 3_}
WHILE AT NOT WHILE L
INJURY WORK AT WORK X
2. I hereby certify that I allended the deceased from 2 ~lg IB_AES o LL_‘Z_ 19_2, that I last saw the dcccased
alive on #—_&_‘-ﬂ 19_5._2—, and that death occurred at O m., from the causes and on the date stated above.

Ba. SIG TURE a (Dem or tiﬂc) -Z3b. -ADDRSS Bﬁ DATE SIGNED
_" B(’RIAL CREMA Ub. DATE lec l\A'ﬁE OF CEMETERY O CREMATORY TION (Clty. town; ot county) * (State)
UR IR LD YT - /7 EMETEQV» IRKWoop -  Ne

WRITE PLA!

"DATE RECD BY
. @27\%

WM 2L

zgz-%" P m«?:"

Ko

-£iin {1 icensed Embalmer’s_Stat

eulm Sicle}



n——— —— m—

- * '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 oo

Student Embalmer No.

working under my personal supervision,

Licensed émbalm-er No 4 / 7% . £
P. 0. AQTESS oo

Student c.oceveeciscarsrnaneee ersersreanaas
Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’ )
If this body is not embalmed, fact should be so stated above.




