alth,

elfare

blic

wrvice

@8

Ho symproms will De hsted. Alf

Coroner cannot certify to a death due to natural ceuses.

USElONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\’ WL TUT, LQOTLrrerl, Ui, MUal a0 UMY 2TUNOWU MG idisa  fFY ey 10,
diseases in Part | must be casually related.

L]

)
A\

ALED FEB 7 1357

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..Ko.... Primary Registration District No3.Qé2,.. Registrar’s No. ..

91

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

admission)

winoweb [

Apr 4, 1889

pivorcen [}

Months ] Days

. STATE b. CO
o COUNTY  pndrain ° Missouri * W 7O
b. CITY {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY d Inside Limits
OR OR ;
rom_ Mexico Yesy Now om  FBudora QY] e X oo
c. FULL NAME OF (If NOT inhaspital, give location){Length of stay in 1b " - B .
HOSPITAL OR d. STREET ( autsun!e, give location) Reside on Form
instiution. Audrain Hospital : ADDRESS - YesO NoX
3 ::cl!l‘ ::'n First - Middle Lan 4. DATE Month Day Year
OF
Oy pe o ity Don ) Crow o Jdan 27, 1957
5 SEX 6. COLOR OR RACE 7. MARRIE6'E.NEVER marrieD (] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male O te - Iﬂ-bbvlhdﬂl}) Hours | Min.

Reft®

10a. USUAL OCCUPATION (@ive kind of work done

&%«ﬁwarking life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Express Santa

11. BIRTHPLACE (City and gtate or country):

e Audrain County, Mo

12. CITIZEN OF WHAY COUNTRY?

Us

13. FATHER'S NAME

Walter J.

Crow

14, MOTHER'S MAIDEN NAME

Sarah Sparks

15. WAS DECEASED EVER IN U. S,
w no, or unknown) 1 ({f yra. give war or dales of aervice)

ARMED FORCES?

16. SOCIAL SECURITY NQ.|[17. INFORMANT

Address

720-07-3024 Leslie Crow, Farber, Hissouri

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH [Enier only one cous
PART |. DEATH WAS CALSED BY; *
IMMEDIATE CAUSE (@)

DUE TO (5) MFJJ Agds 0

r {ine for (a}, (b}, and (c).] ~ -
gg " ! [

TNTERYAL BETWEEN
ONSET AND DEATH

Uoasa

" above c;me al, -
dating the under- .
> lying cause {ast. DLE TO (¢}
12 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t{a} 13.7WaS AUTOPSY

= - PERFORMED? 2,
g 3 _%) ¥ ves ] wo (@
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nattre of injury in'Part I or Part 1 of itemn 18.)
ﬁ O (] O ’
= 12e. TIME OF  Hour  Month, Day, Year
by INJURY & m. - .
a p-m.
7}
Z | 204 i!l-lURY QCCURRED 20¢. PLACE OF NJURY {¢. ¢., in or about home, 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK '

Death occurred at

21. J attended the deceased from

{;_2 o — 57 .to_MMndlastsawm ativeon | — £ 7= X F

m on the date stated above; and to the beat of my knowledge, from the causes atated.

2u. SIGNATURE

23a. BURIAL, CREMATION,

i o nd

7
. ‘jﬂhgrce or title)
B,

235, DATE .

Jen 29, 1

0
MDD

22c, DATE SIGNED

L35>

- 22b. ADDRESS o -
-2
AL
AME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Cify, town. or county)

7_Farber Cemetery

(Statey

Farber, Missourl

A

FUNERAL DIRECTO,

y

ADDRESS

Al Yers Vandalia, Mo.

DATE RECD. BY LOCAL REG.

N-29-/957

{Licensed Embaimer's STatement on Reverse Side}

222
[« | -




R STATEMENT BY LICENSED EM.BALMER.- -

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

by me, jor by ...l ezl e P, Teeees +eiie-.., iStudent Embalmer No........

working under my personal ‘supervision.. o ; - - !

. - . N
. . h . BN 5 )7
Student....... eengeteseenecesare e aaserateanrarannnes Signed. /. f A~ 175 SO\ 4. oA (: .. Z

Signature of Student Embalmer S .
Licensed Embalmey No.. 3 /

. AR S ' - P. O, Address...W

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).
" I embalmed by.a STUDENT, he also shall sign in His OWN handwntmg
if:this body is not embalmed, fact should be so stated above.

-

*@ . T
= f' L "'0. o“'




