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V.S, No.300 -
Vo5 be20 FILED SEP 8- 1952 STANDARD CERTIFICATE OF DEATH State File Novvoomoo
N P— REG. DIST. No. 3% PRIMARY REG. D1ST. W0. PO O Repistrars N, *&,?:K....... _—
9 1. PLACE OF DEATH j - . 2. USUAL RESIDENCE (Where 4 d lved. If raakd befors
. COUNTY adia
D[ D a Boone a. STATE MlSSO\lI‘l b. COUNTY BOOne dimimion).
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ll ¢ CITY 4 In Residence within lmits of
OR . - A OR - - orporn
town Columbia bl STAY o wieshenl] Oy Columbia * § Spgroemmpis townt
d. FULL NAME OF (If not in hoapital or instiution, give stract nddress or location) «. STREET (1 rural, give loestion) O / oo
HOSPITAL OR 5 ADDRESS
INsTiTUTIon.  Noyes Hospital LoO N, 8th St.
3. gE%MEE SE &. (First) b. (Midale) ¢ (Last) | ry DA-.-E (Month)  (Day)  (Year)
{ T¥pe or Print) ROBERT EMMETT CREWS DEATH August 28, 1953
5. SEX (] & COLOR OR RACE. | 7. MARRIED, '3.%‘;’5-{; IESRR]ED R 8. DATE OF BIRTH 5. AGE da veans| i wen 1 TEAR | 7 UNDER u 433,
(Bpecif, 3 t ¥, onihe | Days | Hours | Min.
Male | White N ey Dec. 27, 1874 78 | |
102. USUAL OCCUPATION Givekindaf 10b. KIND OF BUSINESS OR IN- [ I BIRTHPLACE .. . :
:cmdu.rin: moat of w Hnlu(f‘.u:wuwtrl':t = DUSTRY {City mnd Statc. or Foraiga .Cnulury) !zi:g{ln_lz_%u?FwHAT
Retired Farmer Farmer Howard County, Missouri, .S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Crews Mary Ellen Hughes | Susie Kin
!3 WAS DECkEASEP E\;!;:R ni{ u.s.AnMdED F?RCE‘S'; 16. SOCIAL smURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N or goknown! { , give war or dates of service - a -
o TRl " Mrs, Roy Caldwell, Columbla, o,
.18, CAUSE. OF DEATH : } .. MEDIGAL CERTIFICATION, . INTERVAL BETWEEN
| Entet only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lizie for (a), (b), and {c} DIRECTLY LEADING TO DEATH'(a)

“This does not mean | ANTECEDENT causes. DUE 70 (8 M’W Wﬂ)&g_ﬂ&/
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-2 the mode of dying, such | Morbid conditions, if any, giving
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s heart faflure, asthenia, | rise fo the above couse (o) dating

ete. It means the dia. | e underlying couse laat. . .
ease, infury, or complica- DUE TO (o)
tion tohich caued death, 3 11, OTHER SIGNIFICANT CONDITIONS
’ a Conditiona contribuling to the death but not ‘
related o the dizease or condition causing death.
18a. DATE OF OP_IE_%ﬂ 19b. MAJOR FINDINGS OF OPERATION . ‘- 20. AUTOPSYT
M\/%' Career 07 eelo— /S HAEX | K [
21a! gﬁ(l:élngéxr (Boecity) 21b. PLACEOF INJURY (e.g. inorsbout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bome, farm, factory, street.offics bldg.. ez0.)
HOMICIDE N ;

21d, TIME {Moath} (Day) (Year} (Hour)
ANJURY - ) WORK AT WORK

2 J herebu cerufy thaf I attended deceased from _%_, 199 > to &?__ZL, 193 3, that I tast saw the deceased
i ', and that death océurred gt 6:30P m., from tRe causes and on the dale staled above.

Q, (Degree or tm@) 23b. ADQRESSy . M—’ Zic. DATE SIGNED
W_ (%M oy ' X7 /54 3

%a. BURJIAYK, CREMA- ATE 24c. Mm—: OF camm—:nv OR CREMATORY 249. LOCATION (Oity, town, or county) . 7, (Btate)
N i ﬁ . 30, 1953 Memorial Park Cemetery | golumbia, Missouri, .

DATE RECT BY L%CE%L REGISTRAR'S SIGNATURE 3, _& 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
(g 20 1953 o, B, Po ool |nmen Zumen st denvice Cotbumbin?ng
(Ticensed Emtbalmer's Statement on Reverse Side)

t

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

o et




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, OF by (i i iiiiiieiirir e rieraaeras e airaes P , Student Embalmer NO....cceevuveennnnn.

working under my personal supervision..

Student.....oooe i e e e Signed...)
Signature of Student Embalmer

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg ’
7F this'body is not embalmed, fact should be so stated above.




