¥ THE DIVISION OF HEALTH OF MISSOURI 34942

-8 o300 GEBNOY 8 1957 STANDARD CERTIFICATE OF DEATH Stare Fite Mo, ol
BIRTH WO. REG. DIST. KO. _&Z PRIMARY REG. DIST. m-m&-ﬁ'wiﬂmr‘: Na.__gﬁt}gh.
1. PLACE OF D ™1 2 USUAL RESIDENCE (Whars decessed lived. If Iossligtlon: residencs befors
&. COUNTY u AC NSO C N a. STATE f\j(: N § AS b. COUNTY o””f‘dl‘;‘wﬂ.
b. CITY (1t catsids corpurats limits, writa RURAL sad give c ¢. CITY (I outaidn corparate iimits, write RURAL aod give townahip) Iy
OR OR LY,
0 sl o Mission N

’ d. FULL NAME OF {H son in ho.piul or Lzstitution, give strect addrem ‘or loca d. STREET (1 rural, ghve location) h &
HOSPITAL . ADDRESS
. INSTITUTION ST- UNE S HOJPITAL 561/ RokE )BLVQ_ ‘\
3. I;JE%N&E 5%% a. (First) b. (Middle) ¢ {Last) 4 DATI-: (Menth) (Dsy) (Yean)
(rypeor iy o Y E. CRowiey | vm Der- 21-7952
5. SEX f.] 6. COLOR OR RACE | 7. MARRIED, NEVER MAI”&!IED. 8. DATE OF BIRTH 9, AGE (I years| IF UNMR | TEAR | IF (ROER N HES
. IPOWED, BIVORCED {Specit?) - taat ) |Months| Duyw | Hours | b,
LE 7e | MARRIEDC " M we-29.1924 | 4 ¢ l I
10a. USUAL 225’?;{,2‘: ‘;'fi:.“x:n;.mm; 10 ukgig‘% %JillNE.fS OR IN- } 11. BIRTHPLACE m.“ 124 State or Foraige c,,.“-;y iztgb'!;}%#?l:wun
ANACER m,xaﬁ?zﬂ Y] [
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANS—O& ¥WIFE

HenyRy A. @Rawagv 5/4&‘/9// M. Momsueit

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | {If yes. slve war or daies of sorvice} 0. 6’, ﬁﬂ LV
s " a1 16- 8184 | Mas Evecyn Cox Crowrey S50 8% At
19. CAUSE OF DEATH MEDICAL CERTIFICATION lcl‘,ﬂx'gERTVAL TWEE!
. Enter only onecaumper | |- DlSEASE OR CONDITION
line fot {a), (b, end () | CIRECTLY LEADING TO DEATH®(4) M ﬂa‘w 44,9&4,( Lot 14 , .
*This does noX meen ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, {f ony, m:uq DUE TO (b)
as heart failure, asthenis, |, rise to the abowe m:ufa;‘aj

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meous the dis. | A onderiping couse '
case, Infury, or complica- DUE TO (c) § . ‘
tion whlch coured death. | 11. OTHER SIGNIFICANT CONDITIONS . R L‘ -;/u 1
Mmmﬂmmummmw T
related Lo the dizeose or condition causing dealh. ~
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ;
, . s X w
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory. strest. offlos bldy.. sta) . - . .
HOMICIDE ‘
21d. TIME (Memth) (Day) (Your) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY wmun NOT WHLE B
22. I hereby cerlify that deed the deceased from 7 s 1{ < , lo 2/ Sei— , 19 5 2, that I last sew the deceased
alive on z* and that death occurred alw m., from the causes and on the dale slated above.
Za. SIGNATU n, arbalg (Degres or title) | 23b. ADDRESS \ Z3c. DATE SIGNED
0" . /fo//V W L] A aere 2852
2Us. BLLE CREMA- | 24b. DATE . [/} 24, NAME OF CEMETERY OR Mﬂ 24d, TOGATION {Olty, town, or comnt: (Btate)
§ ~ "; L fer-23 1452 ANE [N EMETER Y @ 5
DATE RECD BY Locm_ RESISTRAR'S SIGNATURE n - 25 FUNERAL DIRECTOR'S 81GNATURE /as 32:!‘.::#0& p
REG. . e 28
0’ - ) “' ’ / ’ = AR ¥ LEALIC IV 5T LIPS X YA A A 4 v

( d Emb " S i Reversy Side)




— B\,

‘gfﬁ \ 50
-.._‘I/* * .
Y

| .

B e e Sty

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision, .
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