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WRITE PLAINLY—TUSING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

' TME DIVISION OF HEALTH OF MISSOURI

fILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH
- 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No

State File No..,

;

lairTH NO. _ REG. DIST. MO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1 1
a. COUNTY ' a. STATE I.f.S' o C//e b. COUNTY
b. CITY f outeide corpurate limite. write RURAL and sive ¢. LENGTH OF {| «. cmr /! In Residence within tmits
T8WN 57-. Lo U /‘s /V'n-hlp) STAY (in this placet|} ;TOWN JT J— 0 o /_r -‘}1:: Hpj:ﬂm?_ ‘
FEO%PFF;?_E ORF {If oot in hospital or lmh-nt‘n give street or locatiop) DDRESS 'D 1
|N5T|TUT|0NA-07'//£/?/9/‘/ oS L }f/ﬁyE”A/\loM” |
3. NAME OF a. (First) b. (Mlddley. c. (Last) 4. DATE (Momth)  (Dey)
DECEASED
e, F RANCE S MARIE. CRowbEE. oS FEB. 3/ /ﬁsé
6. COLOR OR RACE | 7. \%‘FRQ‘\"%B' rsls\ya’scrggnmsu 8. DATE OF BIRTH 5. :.?E Un yan| ¥ o + 4 YEAX - .
f . oD ours
Fcngm[o, WHITE iy 3o oy TEF | |5
mi?t]dgﬂ; SS.‘:E,":‘IL?L‘ Jf.“‘.".l‘i“.f.‘ii:‘: 10b. zﬁo OF BU Essp%FstT Hl‘; 1. BlmﬁPLACE (City ead State or Foraign Country] O 1ztgmzs§orwm'r
JSCWIEL T aME IJJOU/E/ /7.

13;. FATHER'S NAME

“ToHN DR 6w

i

I5. WAS DECEASED EVER IN L).S. ARMED FORCES?
(I o, lvs war of dates of sorvies)

{Yw, 0o, or unknown)

5')!5('.‘URIT‘Ir

ONE

MOTHER® S MAIDEN NAME

~A z,m%

“ VA TouRE

17. INFORMANT" 5

14. NAME OF HUSBAND' el -
LA Too RE ZEOWQEE
GNATURE OR NAME
RowDbES 2«!’#‘ JHCHAN.MAH

ADDRESS

18. CAUSE OF DEATH
. Enter only onecausa per
lipe for (a}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

the mode of dying, such
a# beart fatlure, asthenin,
de. It meana the dis-
eqse, injury, or complica-
tion whick caused d:qls.

*

Morbid conditions, if any, giring OUE TO (b)

INTERVAL BETWEEN

ONSE! AND DEATH

rise to the above cause (a) doting
the underlying canse tast.

DUE TO (c)

JI. OTHER SIGNIFICANT CONDITIONS

Oimdilions contributing to the death bdut not
related to the disease or condition cousing death.

15a. DATE OF OP'IEI%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/ 6% ves (1 1o
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ax..inorabout | 2fc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomse, tarm, fastory . sireet. offics bldg..ew)
HOMICIDE
2id. TIME (Month})  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILEAT[—] NOT WHILE
INJURY @ | woRrk AT WORK .
27 hereby cerf that aumdcd deceased from _@_LL lo _E-‘;”L, 19)1, that I last saw the deceased
alive on and that dealh occurred al m., from the causes and on the dale slated above.

23a. SéﬁATURE

:\‘ ? ! (Degres ot mﬁ(ﬁb

b. innnms

370 ¢ GM&';

| PATF. SlGNED

24a. BURIAL, CREMA- ub DAT&‘r

KE M VAL,

lid- 8T, ’,

ME OF CEMETERY OR CREMATORY

ESUKRECTIJ A

. LOCATION (Clty, to
-_S 7. &0

DATE REC'D BY LOCAL
REG.

FER 231356

o or county)

/S

e



STATEMENT BY LICENSED EMBALMER

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

icensed E:%
- P. O.gAddrels =7 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




