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diseases in Part | must be casually related. Coroner cannot certify 1o a death duae to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 29 j‘giﬁ STANDARD CERTIFICATE OF DEATH

Registrotion Distriet No. _42 Primory Ragistrotion Distriet Ne. _.;I.:.OOO

23668

STATE FILE NUMBE

-~ Registrar's No.

808 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Residenze bnfur;’

a. COUNTY Buchanan a STATE Mjssourdi b. COUNTY Buchanafi™* ™
b. CITY (If ourside corporate limits, give TOWNSHIP enly)] Inside Limits c. CITY Inside Limits
OR .
TOWN St . Jo seph Yes ¢ NoO T%slN St. Joseph nll 7’ Y—esz Ne D

c. FULL NAME OF (I# NOT inhospital, givelocation)|Length of stay in 1b

herrunion 910 West Valley St 65 yrs

" SoheEL 2610-1/4' BSOS R 1 0"

3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) ALTA MAE TEEGARDEN cats  July 17 1957
5. sEX 6. COLOR OR RACE 7. marriep ] MeEvER MaRRIED [ 1] B- DATE OF BIRTH |9. ?G;H'ht!hgmf)‘ IF UNDER 1 YEAR UIF UNDER 24 HRS.
st Drihday Montka | Dags Heoura | Min,
Female White | wmm\Zn d pIvorcep [} Sept. 26, 1863 l

“§10a. USUAL QCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and xtate or country)

T / 12. CITIZEN OF WHAT COUNTRY?
n

At Home .- Home Mitchell County, Jlowa USsSA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Harlow H. Crowell Jane unlk,
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{¥Yer, no. or unknoun) (If wea, give war or datex of zervice)
No I None Mrs, Myrtle (Rush) Crowley St.Joseph,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {(c).}
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

V7

INTERVAL -BETWEEN

ONSET AND KTH

Unk. .

Conditiona, if any, DUE TO (B}
whick gave rigp to

abore cause (a), :
stating the under-

lying  couse laat. DUE TO (¢)

Death occurred at

z
o FART-1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) - 13, WAS AUTOPSY
- PERFORMED? e
hi A2 2 2 | ves O woid
,5_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part }H of item 18}
§ a ] (]
3 Xe. TIME OF  Hour  Month, Day, Year .
INURY  a.m. . ‘
E ) p.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
21. J attended the decensed from 7— SZ . to 7" /7"‘\5-? and last saw D87 alive on 7-/7{"7

D&

23a. BURIAL, CREMATION, | 235. DATE
RENOVAL (Specifi)

. NAME OF CEMETERY OR CREMATORY

" Mt, Auburn Cemetery

tated above; and to the best of my knowledde, from the ca uses stated.

22¢, DATE SIGNED

MERAL DIRE?

ADDRESS 25. DATE RECD. BY LOCAL REG.

t.Joseph,Mo, |Suly 25, 1957 |

{Licensed Embalmer’s Statement on Reverse Side)




. - |
[~ »i3:.04a - - OB TS : IR . . }
U . ; . “
1 - v
\ . 2. 't e b . FEIVSER o . 3"3 "
\. LR 20h, P2 a\L0Lss . S & e oyofETsT osac T
e T ndao | AR S i A
P . : . . . ;
[ > " - . \ . 1 o
=% WLL 28200 RN o L. RV IR EE
PO ) ‘ Crmnl ope [fecito 0 eme . 7T
eniils =2 b _ Lip-omet 1 oDrs
VI Flal P AN R TR N R R S YA n? .
R . STATEMENT BY LICENSED EMBALMER .

]

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was e

by me; or by .. l..aaol.. e i aemcereaecaian ereneaaand b n e e , -Student Embalmer No,. .....
Y o
\-working under my personal supervision,. . R o .
Student........ e er et e Signed a) ............
S].ymture of Student Embalmer

. L1censed Emba.lmer No[e/- 7

“'_hr- .“1 ; ST o "_7 7 . P O Address%ﬂ,
o L . "-{ ("’.;‘_ .

;L’ o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING
\, ‘s, . to comply w1th the above conshtutes gi‘ounds:for revocation of license). .

< 5 N If embalmed by & STUDEN‘I‘ “he also shall sign in his OWN handwntmg .:
If this body 1s not ernbalmed fact should be 50, stated above. e . 'rs‘}
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