THE DIVISION OF HEAL TR UF Mi22VUK] 4”132

1. Health, B
, & Weifore D 0 2 STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
hie T ALEDNOV 25 1957 [ P e
rh Service _Rgg!strunon_ District No. /'ééf/ Primary Rergvirstrufion District ND-,_.S.._O._&_é ________ Registrgriﬁ _________________ :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instimtion‘.‘Resida_ncg Jore
5. 300 O a. COUNTY Howell o STATE riggouri b OUNTY gowel fmmyw
v 1=57 b. CITY (If outside’comporate limits, give TOWNSHIP only) lnside Limits ¢ CITY é bsida Limits
TOQN West 1 Plading Yes Mo (] omn Howell Twp. 0| “Yasd Ne (D
FULL NAME OF"(If NOT in hospital, give location) | Length of stay in 1b d. STREET _ {IF eutside, give location) Reside on Farm
HOSPITAL OR Chl_“lsta Hogan ‘ 0 al S ADD_RESSW. .I:)la- 1nBaM0¢ :Lebo I]itnsﬂ No [
r X
3. FTAME OF DECEASED First Middie Last 4. DS;E Momh Day Year
ype or print} : .
WILLIAM (none) CROW peATH NOV. 18, 1957
5. SEX 8T & coLoroOrRRACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[ ] ¥ L
X ' last birthday) | Months | Days Howr Min,
male white wrnqﬁbﬁ pivorceo[ ] Ju ly il ’ 18717 BE)' ! _-ﬂ ' | Y :
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
Farmer Tucas County, Iowa USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANE! OR WIFE
Johnny Crow Maggie Langston Anna Bliz. Deardorff
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
i (Ynnnoor unknqwn)l(lf yos, give war or dates of service) 3 79_24_ 9335

18. CAUSE OF DEATH (Enter only one cause per lina for (o), {b), and (c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANDyDEATH
IMMEDIATE CAUSE (a) M IS“GH—Q‘V n'tg.ﬁ-l e d . (O 12

C
Conditions, if any, , DUE TO (b)MM

which gave rise to }
DUE 7O {c) 33/IXH

obave cowse {a),
stating tha under-

-USE aNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms wiil be listed.

z lying covse laost,
5 E - ' PART I1: OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the terminal disease condifion given in PART | {a) 19. WAS AUTOPSY
& S m é ¢ ¢ :t . PERFORMED? 2—
2 o X . L. YES{ ] NONM
- =| 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.} '
= w -
E] ] O (] Cl
H 2 - v e - . ..
v U| 20c. TIME OF .Howr Month, Day, Yeor
5 'S INJURY  a.m.
- £ ) p.m,
a
_f 20d. INJURY'OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY .-, - STATE
- WHILE ATD NOT WHILE E] farm, factory, stréet, office bldg., etc.) i el .
8 WORK AT WORK. . 5 . : .
E 21. | atten 7 /VN /?J 7 , to nd last !aw*hpulwo on /
5 - " De 3 :10 RasMs m on the date stated chove; ond to the best of my knowladge, from the causes stofed.
o h. %
2 220 MGNATURE  *~ \ v {Degroe o %ﬂ 22b. ADDRESS 22¢. DATE SIGNED
% e e 7 AR S e Jlacio . To. NOV 211857
23a. BURIAL, CREMATION, | 73b. .23c. NAME OF CEMETERT OR CREMATORY 23d. LOGATION (City, town, or sounty} {State)
REMOYAL (Specify) . . .
hirial Nov,/20,1957 | Evergreen Cem. . Howell Coun_ty.. Hissouri

24 FUNERAL DIRECIOR ) SSURGH FUNERAL HOME | 25 DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE °
al> - WEST FLAINS, MO. -2 .57 é—cﬂ,

L ~ Frahal. . 5 on - Reverss Side)
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.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. ) . . A
¥ . N S

by me, e et e ". Student Embaimer No.....ooovoviann.

working under my personal supervision.

Student e e e
Signature of Student Embalmer

% Lo T s N . —

- Soe - N \S - ) Llcensed Embalmer NOS%NEQLS ......

. P.O. Address......... WM'NS‘MO' .......

- - i .

C el . _ Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (F‘a:lure
to comply with the above constitutes grouinds for revocation of license).

.- - -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting., -

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




