Health,

. Welfare
Public
Servics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢t 5¢ 58-01'7923

STATE FILE NUMBER

Registrar's No, ___ ?-...._.

FILED JUN 9

qﬁgi stration Distriet No. ... [.é.%--..l’nmury Registration District No. . 5 Q__;’/

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. STATE b. COUNTY admi saion)
o. COUNTY Grundy > Missouri T Grundy
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
R " N OR o
TOWN Trenton i S tomy Frenton Yl "o | veE woo
c. Egls.h{:l::ﬁlEOROF (If NOT inhospital, givelocation}|L ength of stoy in 1b 4. STREET {If outside, give locatian) Reside on Farm
n msntution Wright Memorial - aooress 412 Ridgeway Yos  NeD
3 ::::A:‘rn Firat Middle Laxt 4. DATE Month Dy Yeat
OF
5 (Tpe or pring) Rrian Lee a Crow ocnr: May 24, 1958
. SEX 6. COLOR OR RACE 7. MaRRIED ) NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 34 WRS,
last Dirthday) Figomihs | Dawm | Hoy
Male 0 White woowsy (] 1D5RR%E, o May 23,1958 0 1 B
10a. USUAL CCCUPATION ((lee kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} - J2. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired)
none none Trenton Usa

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Barbara Lee

BQbe]:j'. E'- cCrow
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

[ Yer. no. or unknown) I (If yra. give war or datea of scrvics)

X - X

16. SOCIAL SECURITY NO.

Address

}7. INFORMANTY

19. CAUSE OF DEATH [Enler only one cause pegine for (o), (b}, and
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

\ INTERVAL BETWEEN
ONSET DEATH

Death occurragdlat

m on the date atated bove

Conditions, if any, DUE T
which gave risg to o ®
aboye cguu al,
atating the under- . S—
= iying cquae lasl. DUE TO {¢) "5(}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. x}is:ﬁ%?\f
- L
S ves [J no O 6
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of infury in Part I or Part 1 of item 18.)
& 0 J a )
Q
-‘1 2¢c. TIME OF  Hour  Month, Day, Year
] INURY  a, m. :
a pom.
ad
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. §.. in or alout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., gte.)
WORK AT WORK
2. 1 attended the d. d from d fadt aaw )‘?:7—:1

to the belt”" my *nowhdle !rom the causes srated.

2a. smnuunz( !2 :tpu:auuut : !

d

225. Annnzs! J/Lﬂ“’/é:! P ! \ ’zzc DATE SIGN

Chas, W. Gipson Trenton, Mo.

2la. auuut..caeumol}:-’ 230, DATE METERY OR CREMATORY 22d. LOCATION (City, towrn. or county)
REMOVAL (Specifi)
_MagLaﬁ,,__sa_ Milan
24. FUNERAL DIRECTOR ADORESS 26. REGISTRAR'S SIGNATURE

( tal

hissmgri

/z m:\!n av LOCAL REG.

—2a A

{Licensed Embalmer's Statement on Ravarn Side




by me, O0F BY o iiiiiiiiiiiiiiir et e

working under my personal supervision..

Student .oovvriii e
Signature of Student Embelmer

- o Licensed Embalmer No._.%

P. O. Addres ) Ao gD

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 handwriting.

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



