No. 300
g
10.48

! BIRTH NO.

TILED MAR 1

6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i?.i_?:

8046
Rl

State File No...

PRIMARY REG. DIST. NO. ioﬂ. Registrar's No

I. PLACE OF DEATH

2. USUAL RESlDENCE (Whers dluuod livad. 1t loatitution: residence befors

a. COUNTY a. STATE UNTY adicimion),
. Newton _ Mi ssours ﬁcngna 14 Alnn
b. CITY (If outeide corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outeide corpornte Limits, write RURAL snd glve towmship) - "
townebip)| STAY iin this place) om
TN Neosho WN Goodman: Rural Rt. 1 /

d. FULL NAME OF (I aot in boapital or inatitation, give strest address or location) 'd. STREET (U raral, give loaation)

HOSPITAL OR ) ADDRESS ., .

INSTITUTIONGn ] e Memardial Hoanital il

3 s e

3 NAME OF = a. (Fint) b GHdy ey -+~ LONE (Mt (Day) (Yew)
(Typeor Print)  TOm Louls . > Crow pEATMa,rch 8, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ UsDER 1 YEAR | o meoEr u wes,

9 WIDOWED. DIVORCI (Bpacliy) laat birthday) Mum.h., Days | Hours | Mlia.

Male White Married August 8, 192d 34 I

10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelgn acuntry) i 12. CITIZEN OF WHAT
done during most of working life, sven if retired) "DUSTRY Q TRY? -

Farmer General Washington Ce. Arkansas .

13a. FATHER'S NAME -

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

iM. A. Crow Winnie E. Ohomendio Pearl Crow
:3 WAS DE&EASED EVER IN U.S.ARMED TRCB? 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo, or pown} | (If ve war or dates of service) .
0 | “Wone 500—05-69‘%’4 Mrs. Pearl Crow Rt. l Goodman, No
18. CAUSE OF DEATH MEDICAL CERTIFI 10M INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEATH

line tor {a), (b}, and (c)

*This does not mean

the mode of dying, such
a8 kear! fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to. the abore cruse (a), xtatﬁxg
“the underlying couse last,

~

27z,

-

DUE TO (¢)

U

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~ = -

Conditions contriduling to the death but not
related to the disease or condition causing

‘19a. DATE OF OP_IglRom- 19b: MAJOR FINDINGS OF OPERATION -’ Co R e a1 T o | 20 P AUTOPSY?
' ves L] wo (47

21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (e.g.. Incrabout | 21c. {(CITY,TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)

SUICIDE boms, Iarm, fastory, atreet, office bldg., ata) PO 4 Vo3 Te T

HOMICIDE ~
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NGT WHILE ..
INJURY ~ WORK AT WORK '

alive on

2., I hereby certif, that I attended the decensed from 3_)__
_é__)L , and that death occurred at/

—

IQQ to .Z__Q__ 19& that I last saw the deceased

'm , from the causes and on the date stated above.

2. smmx@m—: % ﬂdQMw (mmor%

24a. BURIAL, CREMA- | 24b. DATE 24c. hMIE OF CEMEI'ERY OR CREMATQRY ":|.24d. LOCATION (Cll.ty, wwn.o:oounty) (sme)
TIGN, REMOVAL (Spesiiy)
Rurial 2-10=-8% Oolrwnod Cemetervy. Nepahn Butal, M‘i gaouri

WR!TE. PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- 7__ S-SREG.

W

REGISTRAR'S SIGNATURE 6 123 -0

LT |

m FUNERAL uuu:c‘ron 8 SIGHATURE




ao;‘ F\\*"f'::’- LRV f” N R
‘-—5:::11._':..' T 11“1
Distai J.Cu Beallh Officer HO--—W’%J/
District File Kumber .om--
Date Filod.
040, iaSugpy

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, 0r by e

.................................................. s Studdnt Eabalmer No.

working under my personal supervision.

SLUdENT unearenrocnrnannnnacsns Signed....
Student Embaimer

P. Q. Addres - AP—
T
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 this body is not embalmed, fact should be so stated above. - -




