THE DIVISION OF HEALTH OF MISSOURI

17639

00
“ Vi) JUN 8195y STANDARD CERTIFICATE OF DEATH Svte Fite Nowe o .
/ allmc "0, REG. DIST. MO. Zg g PRIMARY REG. DIST. NO. _&E Rmunuum_@
7 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d bived. 1f loetl revidence belo:s
a. COUNTY Greense a. STATE Missouri b. COUNTY Greene adlastont.
b, CITY (I cuteide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (1f outslde sorporsts limits, write RURAL and give uﬂrllh.lp‘
R . . townabip) | STAY (lp thie placwd| 7
TOWN Soringfield 0.4, TOWN Soringfield
i d. FULL NAME OF (1f not In hospdial or lostitution, xive street address or locstion) d. STREET (If rurs!. give location)
-] HOSPITAL OR . . ADDRESS
> INSTITUTION Burge Hospital 618 South Jefferson
ﬂ 3. tl;lgo}:ME o:i': & (Flrst) b. (Middle) c. (Last) | 4. ns;s (Month) (Day) (Year)
a (Type or Print) SAMDEL NEWTON CROWDER DEATH May 31 1953
f‘ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (o reary| @ OO0ER | TEAR | 7 teoch b a3,
7 . WIDOWED, DIVORCED (Specity) last birhday) |Mozmthe| Days | Hours l Hla.
Mele White _ ¥idowed April 23, 1868 85
10a. USUAE, OCCUPATION {Give kind of w. 10b. KIND INESS OR_IN- | 11. BIRTHPLACE - 12c
§ domdnriummofwnkml.lfl(:.':::uﬂ of wl): IND OF BUS Dl:ISI'RY ‘ (Cicy and Sut:,n‘ Fnrn;-.('.nuy) COU”&';"?F WHAT
2 Clerk Rail Road Terminal]! Red Hill, North"Carclina .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Isnac T Crowder Emaley Kendell ———
" i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"] {Yeu. 00, or unknown) | (If yes, xive war or dates of serviea) NO.
T no no Unknawn Mrs Isabell Helgevold, Chicago, Tll
19. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
2 || Enter calyonecumper | 1 DISEASE OR CONDITION _ | P ONSET AND DEATH
Z, |l Mnefor (e), (b}, and (¢) | D'RECTLY LEADINGTO DEATH® () bab, e - | linknown
'ﬂ *This does not mean ANTECEDENT CAUSES
- the mode of dyfing, such | Aforbid conditions, if eny, mng DUE TO (b}
j ||, a8 Beart fatlure, asthenda, | tise fo the abooe cause (o) . — e ..
S [ ete. 1t means the dis. | he wrderiying couse ladt. T . T
& eaze, injury, or complica- DUE TO (c) -
> || tion whteh coused death. | 11. OTHER SIGN]FICANT'CONDITIONS 1\ AN
= Conditions contributing to the death tut k pHYS
3 related to the dlzease or condition cuurhw death. Y
« | 13a--DATE OF OPERA. { 15b. MAJOR FINDINGS OF OPERATION - {JNALL B P d e L L 2. AUTOPSY?
% l . LY A
. 2ta. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 SUICIDE bome. farto, Leatory. sireet. offcs bldg..siel Lt . .
% HOMICIDE . _ S -
g 214. TIME (Mouth) (Day) (Ywsr) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |
g - m-nun'r NOT WHILE :
I INJURY - m. ATWORK - . . g . '
u
;J, 2.1 hereby m;,dry thatedeatter et 2 - T A T
g ﬂwﬂnﬂ that dealh occurred at©:00P m., from the causes and on the date slated above.
IGNATURE Degtve gr titls) | 23b. ADDR ‘ . DATE SIGNED
3 &E‘ T d EBreene County Court Houng‘
B Statistics! Sprin ouri 6/2/53
BURIAL EMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2d. I.OCATION (Oit!. town, o1 t:aotll:l'll.y')r (Siate) ]
BT at June 3, 1953 Hazelwood nggzené; §gr1nnf1eld, _Mi i
DATE REC'D BY L%AEGL REGISTRAR'S SIS;NATURL_ ERAL Dlll 'I'O '8 SIGNATURE
X Q é g e

{ e Summmnukm Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

-

. ey Student Embalmar No.

working under my personal supervision. I ;’
SLUAENT vovasrovanrrssasssnasusnnssasssasss d—/g

Student Embalmer

M e " -y J.E 0 Ad
Note: ° The above MUST BE SIGNED BY ‘THE LICENSED" EMBALMBR in hnfOWN

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 30 stated above.

~




