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STANDARD CERTIFICATE OF DEATH

Ty WEEE

-

State File No...

uds14

REG. DIST. NO. / gd PRIMARY REG. DIST. N\M Regisiror's Na._...?j_.... ......

! = Oﬂ% 1tley” 1230, AD

I that deat}murred G

'BIRTH NO.
1. PLAGE OF DEATH 7 USUAL RESIDENGE (Where decoased lived. 1f ingth ldence before
a. COUNTY dowar a a. SFATEhIl ggour i b. COUNTYH OVlard adinimion}.
b, CITY (If oatcide corpurate limita, writs RURAL and give ¢, LENGTH OF ¢, CITY (1! outaida corporate limits, write RURAL and give township) gl S}
OR tor } STAY (o this place) OR
Town Fayette mo, TowN Fayette -7
d. FHSIS.PF?AT.EO%F (If not in hoapital or institytion, glve strect address or location) dAsE;r[?REgS (Lf rursl, give location)
wstiution Wells Convelesgant Home
3. EI;JE%NEE sf?s'i-:) a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Y-:r)
(Typeor Print) JEME S E, Crews am—Oct. 24, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRV}EEB gIEVEECIESREIED , 8. DATE OF BIRTH 9.&?51 (l,‘)ﬂn ; UNDER ln'g " ONDER M HES.
b : [t £ onths Hours | M.
fale ' Vhite Pdowed, Yoy, 8, 1857 94 | 11 14 |
10a, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
g%uduﬂﬁm working life. even if retired) ’ - COUNTRY?
cek” Buyer Cattle& Ferm | Howerd Co, Liigsouri USA
twa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamilton Crews Elizabeth VWeathers Pearl Todd
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(quo.ornnhmwn! l (H yeu, xive war or dates of service) W NO. .
NS one Paul Crews Favette, Mo
18. CAUSE OF DEATH MEDICAL RTIFICATION IgTERVAAI;' EER
. Enter only onecauss per 1. DISEASE OR CONDITION
lie for (a), (b}, and () DIRECTLY LEADING TO DEATH'(n)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, pising DUE TO (b)
oz heast faiture, asthenia, | tize 4o the above cause (a) stating | _
cte. 1t meons the dis- the underlying cauae last. -
case, injury, or complica- BUE 70 (F) i
tion which coused death, ] 1. OTHER SIGNIFICANT CONDITIONS - i
Conditions contributing to the death tut not
. - related to the disease or condition cousing death.
19a. DATE OF OP_lE_IRoJN 19b. MAJOR FINDINGS OF OPERATICN ! [ 20, AUTOPSY?
' . q 5 )( YES D NOE’
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, street, offios bldg., s10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? |
OF WHILEAT ] NOT WHILE |
INJURY WORK AT WORK |
ic |
22. I hereby altended the deceased from _a%kl , 10D Zihat 1 last saw the deceased

m., from the causes cmd on the date stated above

BT

%a B g ERn{ 3\1'_ cREMA 24b-DATE” 24d. LocATlou {Oity, town, or county) ' (State)
B IR o 1OL6_/52 Fayette, Mo

DATE REC'D BY LOCAL

0 - 3655

24c. NAME OF CEMETERY OR CW
Paygtte City Comedbrn
i A 7, %3 L] sutthrned o) it

ADDRESS

Fayette,

o




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, er=brmanncceccamen-

Student Embsimer No.

wotrking under my personal supervision.

SEUABNE auvsvnnocnrascososnntoransosssonss Signed..Z fet? % @

e — Licensed Embalmer No. ‘Jéf[d
P. Q. Addrus_m/% .

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

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




