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STANDARD CERTIFICATE OF DEATH

ALED OCT 29 10580wsn otemir v <7 1.

... Primary Registration District No..

168

33315

ATE FII._E NUMBER

.. Registrar's Ne. 2..\..{/. ........

PARY I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g}

1B. CAUSE OF DEATH [Entler only one cause pcrg-fnr (a), (). ang {c}.}- -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Rs:ld.n;.‘buf’uel
admission
. COUNTY (g1l away = STATR{iggouri b COUNTY Call away
b. CITY (li outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY L@ Inside Limits
vy McCredie Twp. Yeso No®X oR. McOrédie ob " YesO NoaX
&. FULL NAME OF (If NOT inhospital, givelocation)|Langth of stay in 1b If 4 ) Resid
HOSPITAL O d. STREET cutside, give location) eside on Farm
INSTITUTIONIhFD McCredie 30 yrs apbress RE'D Mcé}redie Yes#h NoO
3. NAME OF Firnt Middle Laat 4, DATE Monik Day Year
DECEASED oF .
(Twpe or prini) Lila ; Crowson At Qct. 24,1956
5 ;f" ] 6. ;l}ow" OR RACE 7 MARRFD NEVER MARRIED [_]] & DATE OF BIRTH |9. ?.,G,fgf{r?ﬁ:&r)’ :::::cn 11::“ Ilr:::n z;::s
emale hite wipowen [ ovoreso [} Mar 5 1868
-{10a. gsunl. occunnonk(awf kind of work ci:lone 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) D12 cmien oF wiaT GouNTRYT
retir v e
TR PR SIS e Callaway County Mo | USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J.H.Crowson Sarah Smart
T5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Addreas
(Yes. no. or unkmawn) {If yes, pive war or dales of service)
no . no Myrtle LgzRue Auxvasse Mo.

INTERVAL BETWEEN
ONSEY AND DEATH

e

farm, factory, street, affice bidg., ele))

Conditions, if any, DUE TO ()

which gare risg fo

clbooe c;uae ;‘)- .

sating the under-
- iping cause lasl. DUE TO (¢)
<] PART . OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE cmtm‘nou GIVEH N PART I{n} L ;}-;‘-:_sg;:%g‘f
™
3 )-Mb 2] ?/ X ves (] wo
E 20a. ACCIDENT SUICIDE nomcme 200, @r.scmnz HOW INJURY OCCURRED., (En!zr nattire of injury in Pert I or Part I of ltem 18}
3 2e. TIME oF Hour  Month, Day, Year

INJURY  a.m. . . AP

E p.m, -
X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., In or aboud heme, |20f, CITY, TOWN, OR LOCATION COUNTY STATE

Gl 27-/95°6

‘| WHILE AT={ + MOT WHILE
WORK 0 AT WORK 0 -
2l. 1 attended the d\ Jhori .' o]275 w, to and last saw "::;; alive on -
Death occurred at L sOUPM m on the date stated above; and to ths bast of my knowledge, from the cauady stated.
Zo. SIGNATURE (Degree or title) - SO 22b. ADQRESS , - - 22¢. DATE SIGNED
Toe ORI =5 renl DL
23a. BURIAL, CREMATION, [ 235, DATE *{ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tmen. or county). (State)
REMOVAL (Specify) . .
Buripy Dot 27 10664  Richland Christian allaway County Mo,
24. FUNERAL DIRECTOR ' 7 ApDRESS = 25. DATE RECD. BY LOCAL REG.

{l_Icensed Embolmer’s Statement on Raverse Side)

Pl Grinins




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
320 1 VTR 5 S -3 S D , Student Embalmer No..-.....

working under my personal supervision..

Student.....oiii i i iir iz cranrana
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,



