THE DIVISION OF HEALTH OF MISSOUR]

No. 300 R
RLED NOV 251955  STANDARD CERTIFICATE OF DEATH State File No 388'?1.
"BIRTH NO. REG. DIST. NO. éﬁi PRIMARY REG. OIST. M.M:afﬂmrh No...//a S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. 1f institgtion: residence before
a. COUNTY __a. STATE 4, b. NTY - _adiningion).
3] Newton } * >E -& Oklahoma 5%%owa Lo
b. CITY (1 cutoide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY 4. 1s Retidente within Dmits of
R o i [ - : n x| L
10wn Neosho ometi)] SRV EEY ™"l 0% Wyandotte, . | HEERET g
- ¥
d. FH!‘%P'F'I&A!\;_EO%F {If not in hospital or inatitution, give street address or location} - ASD-rgFiEES {If rural, glve locatlon) 3 é q
NsTitarion Neosho Hospital- Sale Mem. R. R. 1 5 miles South §
3. NAME OF . {First b. (Middl . {Last
DECEASED > (Fish ¢ i - dan L (M?tm/ ‘D”@, QWear)
( Type or Print) Alta Allen Crowder DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o yesrs] IF UNDER 1 YEAR | F OKDER M M.
female white WIDOWED, DIVORCED (Bpecify 8/1/1895 Iast %Td-v) Mog.h-l ig' Hours I Mia,
102. USUAL OCCUPATION (Gwe kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., P T
donse during T]mto!wosuqufc.o:cnnif :odr:;) - DUSTRY {City axd Stete or Foraign Country) lzcgbﬂ%%@?': WHAT
ousewlf home Ozark Co. Gainesville,. Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WwIFE
. Rufus Allen Harriett Al Hughes Benjamine J. Crowder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no0.orunknown} | (If yes, give war or dates of service) NO.

no Ben jamine Crowder R, R, 1 Wyandotte, Oklahoms

18. CAUSE OF DEATH . MEDICAL CERTIFICATION " ) - INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION i 2 é £ ONSET ANDBEATH
e for (2}, by, and (@ | PIRECTLY LEADING TO DEATH? 4 [ A 4£4,é ) ‘

J

*This dory nol mean ANTECEDENT CAUSES

the mode of dying, such | Marbie conditions, if any, giving DUE TQ (b}
os heart failure, asthenda, | ride to the above couse (a) stating
de. 1t means the dis. | he ¥nderlying couse lost. .

care, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
reloted 1o the diseate or condition causing death.

19a. DATE OF OPERA- ] 195, MAJOR FINDINGS OF OPERATION . [ _ 20.. AUTOPSY?
TION 3 3 ﬁo
, X vl 0O
21a, ACCIDENT (Bpecity) #1b. PLACE OF INJURY (e.g..iserabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ home, farm, fadtory, sirest. office bldy..e10.) .
HOMICIDE : .
2id. TIME (Moath) (Day) {Yesr) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ' : WHILE AT MOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that 1 atiended the deceased from ﬂ-’_ﬁL, Iﬂék, lo _/L’_LL, 19.&, that I last saw the deceased
aliveon _£L-/F 192, and that death occurred at __ > & m., from the causes and on the date siated above,

Zla. SIGNATURE (Degree ar title) b. ADDRESS ) 23c. DATE SIGNED
1

7 M, Di Neosho, Missouri
4c {AME OF CEMETERY OR-CRBMATEORY 24d. LOCATION (Olty, town, of county) (5iate)
Grove, Delg@re Co. Oklahoma

ADDRESS
ove, Oklahoma

IAL, CREMA- | 24b. DATE

24a. BU
TION REM@\’S_‘}wn 11/19/56

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5.
11/19/56™ m W

(Licensed Embalmer's Statememt on Reverse Side)

4

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

D
S




RECZIVED

gii:&ict Health 0fLicer X )

trict Flle Nuppe 5 k
r.. /LS5 E -

Date ¥i1eq NOV 21 1958 el

w-m‘:

. ————————— e ——————— T
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot Ry , Student Embalmer No,......--.....

working under my personal supervision..
not embalmed in Missouri

Student..... T Signe LR T G A e
Signeature of Student Embalmer

Licensed Embal

P. O. Address

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

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

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




