alth,

aifare

blic
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Wocyor, coroner, efc, myst Use only »1anggifa nomentigature

diseoses in Port | must be casually related. Coroner cannat ceartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

HLED JUL 151957 ARE..

egistration District No..

- Primary Registration Distriet No..

pAV KA LS,

STATE FILE NUMBER

im - Registror sNoﬂsz'

1. PLACE OF DEATH
.o COUNTY(lnamne

2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidence belora

a. . ) admi goian)
SATEMI ssourd  * “““Greene W

b. CITY {if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
SR Springfield Yesh Koo oaqbgmi Springfield Yes#h Nom
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b (4] | .
HOSPITAL OR 4. STREET o glvo ocation) Reside on Egrm
netitution. 1104 W, Walnut 1% yrs. aporess L1104 W! %" Yesn Njg
3. NAME OF Firat Middle Lay 4. DATE Month Day Year
(Tupe o prind) Fanny Mattin Crow S July 2, 1957
S. SEx 6. COLOR OR RACE 7. marriep (J wever mn'n{i:] 8. DATE OF BIRTH. 9. ?gtﬁb(iv‘lhg;an IF UNDER 1 YEAR [)F UNDER 24 HRS.
V) FMonita | Do Hours | Min.
Female White wiooweo B9 moncs] Dec. 31,1872' 84” - [
10a. USUAL OCCUPATION ?Gm Tind of work done | 106, KIND OF BUSINESS DR INGUSTRY |11, BIRTHPLACE (City and ntato or country) T2, CITIZEN OF WHAT COUNTRY?
during.most of work e, even if retired) L{
ouSewile Home England U, S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W, £, Brown Fanny Mattin
l(.':r WAS DEC&ASED)EVE?} IN U5, Annsngonj,czsr. , 16. SOCIAL SECURITY HO.|17. INFORMANT Address
o oru T O ( WE, P War or L) I‘T‘llﬂ'
Mo | e None Robert Crow-(Son)-Strafford, Mo.

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN

Ot’?ﬂ' aﬂb DEATH

Intra-Cerebral Hemorrhage

years 17

Conditions, if any, | bue To (5) Arterial Sclerosis :
which gove the fo -7 g v -
i e 33/
atefing the under- .
= tying couse lenl. DUE TO (¢)
o PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (L2 :g‘f; s:;%g‘! o
™
3 . ves (] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Port 11 of itern 18
& 0 0 . a
L=}
E‘ 20c. TIME OF Hour Month, Day, Year -
v INJURY @, m.
o p. m. -
a . .
& | 20d. 1MJuRY CCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jarm, factory, street, affice bidg., ele.)
WORK AT WORK

194W

12 I attended the deceasesd from
Death occurred at

to __6_:25_':L___andlut saw I 7 alive on 6 25 57

D ‘m on thkdute stated above; and to the best of sy knowledge, from the causes stated,

< T

22a. SIGNATURE // (D« itle) }zzo ADDRESS - : . 5 22¢. DATE SIGNED
o atrafford Missouri 27:/337

23a. BURIAL, CREWATK 2%, DATE T zac "MAME OF CEMETERY OR CREMATORY 3. LOCATLOH (Cit§, toten. or cotintf) 7 (Statey 7
ur 7=4-1957 Bassville Cemetery ounty, Missouri.

ADDRESS

24, FUNRRAL oR
L~
L4 /

pringfield, Mo.

75, DATE RECD. BY LOCAL REG.

'7_.

26. REGISTRAR'S SIGNATURE

-

2 “S 7

{Licansed Embalmer"s Statement on Reverse Side)




) v : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re\;ei‘se'side'_pf this certificate was err

l by me, or by ........... e T I oL I T T eeaeas s . Student Embalmer No.........

working under my personal supervision..

Student ... ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER J.‘n his OWN HANDWRITING. (]
.to comply with the above constitutes grounds for revocat:on “of llcense}. Y

‘If embalmed by a $STUDENT, he also shall- 51gn in his OWN handwntmg .

1f t.hxs body is not embalmed, fact should be so stated above.



