Mo. 300 ﬂlﬂ] NOV 8 _ 1954 THE DIVISION OF HEALTH OF MISSOURI 32998

STANDARD CERTIFICATE OF DEATH ot File Nowerme
! 8IRTH NO. Rec. 0157, No. __ 3@ priusay rec. orst. wo. 3OO L kepistror's No... T OM..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. Ilg.xnm.utioa residence before
0 a. COUNTY Boone a. STATE Hisscuri b. COUNTYBOOI‘IB wdiimion).
b. CITY Gt outida corpurata s, write RURAL net siva | €. LENGTH OF || c. CITY .+ d 1a Residence within Umiuof
TOWN Columbia townabic) | STAY ¢in this slace) TO\EN Columbia -;ig %lncorpg‘?udmmmr
d. FULL NAME OF (if not ia bospital or inatitution, give street adireas or location) STREET (If rurat, give location) = d‘
HOSPITAL OR ADDRESS 4
oSk oF 1105 Grand Ave. 1800 Gordon St. ¢/
3. SE%ME;E!:\S%FI—T) Y (Firs.t) b. (Middle) ¢ (Last) 4 DSEE (Month)  (Day)  (Yean)
{ Type or Print) JAMES LEE CREWS cEATHOct . 30, 195k
5. SEX 6. COLOR OR RACE | 7. m:\RRIEg g%}rga rgsnmm}/ 8. DATE OF BIRTH 9.&6& (fo yeun| ' DOER | YEAR | w0KR U WS
) (Specify t bi 2y on Days { Hon Mia.
Male White e "7 | Nov. 5, 1903 (X ' |
10a. USUAL OCCUPATION (Givekind sfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
o du.rmg:un-tn(w e kot ol mork DUSTRY (City and State cs Foreign Country) o n CSLH%EP‘LOFWHAT
Grocery & Fruit Markei Clerk Boone County, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Isaac Crews | Ethel Kennett Florence Cord Crevs
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,0r uﬁmown) (Tf yew, give war or dates of service) NO. . .
- Mrs, Juanits Lockwood, Columbia, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: per {71 . : o ONSET AND DEATH
. Enter only onecauseper {1 DISEASE OR CONDITION . .
Hioe for a), {b), and (¢} | DIRECTLY LEADING TO DEATH: (55 / E
ANTECEDENT CAUSES : ‘ z
174

*Thiy does not mean

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) C - F m

a3 heart faflure, asthenia, rize (o the abore cauze (a) sating
the underlying eause last.

de. It meons the dis-

case, injiry, or complica- BLUE TQ () QAE\—‘) m '

tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP'IF':IFEJAIG i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' %Jd / ves ] no
21a, ACCIDENT (Bpeacify) 216, PLACEOF INJURY (s.g.. iz oraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bome.farm, Instory, pirest, office bldz.,ene.) ' W
ROMICIBE Cplevrmtten s it

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214, T(')hl-!E {Month) (Day) (Year) (Hour}
Wy 0. 30 5F Gp- |MBMENT] s
22. I hereby certify that I atlended the deceased from / 0/39 s 19-5-7‘, to , 18 , that I last saw the deceased
alive on , 19 and {hat death nccurred al __t?_ﬁ_ m., from the causes and on the date staled above.

(Degree or tmi? 23b. ADDRESS DATE SIGNED

2. BIGNATURE l
/Z-MIALM 9}%9 CaW ?ﬂfM @M e // j/fy
2ia, BURIAL CREMA- | 24b. BATE 24, NAME OF CEMETERY OR CREMATORY. | 243. LOCATION (City, tows, of county) Gtate)
TION, REMOVAL @pectty) | 3o 5, 195h| Millersburg Cemetery Callaway County, Missouri.

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yo 4 195

WRITE PLAINLY—USING UNFADING -BLACK INK—MAEE A PERMANENT RECORD

2, |

~FUNERAL DIRECTOR'S SIGNATUR.E A?‘DEESS

(Licensed Embalnier’s State:nent on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L LI B -

working under my personal supervision..

Student ......ooov ol
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:
to comply with the above constitutes grounds for revocation of license).
+ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




