FILED OCT 1

§ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fie No SHCALL L.

I_EG. DIST. m._éLP!le REG. DIST. m.é&i Registrar's No Jé(

Ed H. Crowson

Ellzabeth Dawson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Laura
7. INFORMANT' S SIGNATURE OR NAME

BIRTH NO. —

L. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Callaway a. STATE Mjicssourl b, COUNTY Callawa ymlmi-ioa!
b.cmmuuﬁd-mmﬁhnmLMdn c. LENGTH OF c-cg—g ugwﬂﬂmhunh

“Rural McCredie Twp™|J¥ “Y?g"“ Town McCredle TR
d. FULL NAME OF (1 not in haspital or & 3. give streat addrees or 1 o- STREET Qr rursl, give kocation) / ¥/
Werionion  ome ADDRESS R.F.D.# 1 4 q(o

3. NAME OF o, {First b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASE
{Type or Préat) HErtin Dawson Crowson oAty OCt=15-1955

5, SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;’] 8. DATE OF BIRTH 9. AGE da sun] @ twtn § TEAR | F UKDER a1 MRS,

Male White - ; Nov-8-1880 il = 4 i i

10a. USUAL OCCUPATION (Givekind of=eck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ead Stars pr Foraigs Comgtey) C| 12 CITIZEN OF WHAT
done goekieliia smeat rutrady Farming Y| Callaway 80, Hissourl UNERYY, |
13a. FATHER'S NAME 13b. MOTHER" 5 MATDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

ADDRESS

line tor (a), (b}, sad (¢

. *This doc» nol meon

ANTECEDENT CAUSES

%71.4_& 9%¢ﬂ, Cotrle,

or war sexvice! NO. .
(e oruakoenff] 017 e e ox s od s None Mrs. Vzllace McClellan McCredie,Mo
18, CAUSE OF DEATH -+ - T MEDICAL CERTIFICATION . g %ﬂTEg:hgm
Enter auly onoetusaper | 1. DISEASE OR CONDITION :
i cmeameper | 1 TLY LEADING TO DEATH®(5) L Crsd SQ Gx.ﬁu_g ‘5—”_,7(

2

the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b}
¢ beard foflure, asthenie, rlutothahuwm(u}atmug
. It mecns the dig. | A6 underiying couse : 4222
care, Infurg, or complice- DUE TO (c)
tion which coxsed death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but not
. related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ) s 0 w0
YES NO )
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sg.. lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bots, farm, fastory, strest, ofSes bldg., st} . . .
HOMICIDE S ‘ .
21d. TIME 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

(Moxth} (Day) (Year) (Hour)
P e -

WHILE AT NOT WHILE
WORK

AT WORK

uIMMMﬁyMIMtM‘

ed from _

19 , lo

, 18

. , that I last saw the deceased
, and that! death occurred of ..DL__ m,, from the causes and on tha date stated above.

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

3 Euﬂn{mu'lmtonﬂmﬁde

a!mcm i
zaa.SI‘ : or titls). 9 s . ] ‘ 3 SJENED _
d Md’)&«b ;; e %0-7 M}é /c% fj;(
Ua. BI.IRIAL CREIA- 24c. NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION (Olty, town, or county)” (Etate)
Ho Bt Viiemen 00 - 17-1955 . Hillerest - Fulton Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE J»é - E DIRECIHR S S31GMATUR ADDRESS
0t /3. /195F Mffmz 0



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Licensed Embalmer No.&7. &

P. O. Address .. Zustdtn—,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above, '




