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STANDARD CERTIFICATE OF DEATH

FILED SEP 10 1957

. -+ Raegistration District No..

..... LN —

mary Registration Distriet No. . 30 ¢ b

STATE FILE NUMBER

-. Ragistrar's No. . b 4

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decacsed lived.

If institution: Residence befors

M I . . !
~a TCOUNTY” . Misgigaippd o STATE M ssouri bCmm“Mississig}Ji
b, CITY- (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
tomv  Charleston Yesy Moo 7om Charleston ol ]4rd oo
c. Egls.g’.‘_?:l}:l% OF (If NOT inhospital, givelocation)|Length of stay, inlk 4. STREET 1L edrs;da give locgtion) gﬂide on Farm
msnnnmNTOq E. Cypress 25 Years apress 505 E. Commercial| vo.o wX
3. NAME OF First Middle Leost &. DATE Month Day _ Yeer
DICEASED OF
(Type or print) Wi 1mons Cumbis Crow ourn  8/28/57
5. 6. . " 8. T 9. AGE (] iF UNDER | YEAR L
SEX {5 COLOR OR RACE 7. MARRIE E NEVER MARRIED ]| 8 DATE OF BIRTH I g;gﬁ;:ﬁ:f}a s lr;::‘lfn zl;‘:s
Male White wIDOWED'D ivorceo (K 1/3/1_892 B
-] 10a. USUAL OCCUPATION ((ive kind of work done . KIND OF BUISINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) lR.D %%Eﬁ 'E /
Machinest ¥ezanx Moscow, Ky. USA

13. FATHER'S NAME

Henrv S. Crow

14, MOTHER'S MAIDEN NAME

Elizabeth Bleir

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECYRITY N,
(Yes. no. or unknown} | (If yrs. pive war or dales of service)

17. Add

[

INFORMANT

Yems w.w, 1 L9l -07-365

Mrs. Verda Crow,Charleston, Mo

ress

18. CAUSE OF DEATH [Enier only one cauae per line for (g}, (). end (c).}
PARYT 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditiona, if any.
.which pare risg to
abope  cause (0},
stating the under.

DUE TO (&)

DUE TO (¢} d-— Jﬁﬂ.—é :

M,c,&o‘_;.“

INTERVAL BETWEEN

OxET ANE DEATH
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S e e

lying couse lasxt,
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(=] PART Jp OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. ;ERSF gg:gté:?\'

- - MED?

3 raf arso e 4 20 ves [ no E}

."—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, ?ﬂcmae HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.}

& O ] £

(%)

= 20¢. TIME OF Hour Aonth, Day, Year

b INJURY 4. m. v

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, atreet, office bidg., ete.)
WORK AT WORK 2

21. [ attended the deceased from

.OEI/EJJCAST7

7733
5 £

Death occurred at

and last saw mhve on
m on the date lured/bove and ta the baat of my knowledge, f

Al
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22b. ADDRESS
(2444LL1&44L4W\')THJ

roE hé iuass atated.

| 22c. DATE SIGRED

G5 7

234. BURMIAL, CREMATION. |23%. DATE

Buxial > | 8/30/57

TMETERY OR CREMATORY

0.F. Cemetery

] . LOCATION (City, town, or counly)

Charleston, Mo.

T (Bae 7

247

T

FURE IRE ADDRESS"

25, DATE RECD. BY LOCAL REG.

fob -7

26. REESTRAR'S SIGNATUEE : E f
d p

Charleston, —#o.

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. B

Student ...ciuiiiiiiiiiii i i crere e ceaccaaan
Signature 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 handwntmg

if thts body is not embalmed fact should be so atated above




