lealth,
Welfare
ublic

arvice

300
~57

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

Dr. Maddux

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8-021536_

STATE FILE NUMBER

|

H].E[] JU L 7 ]958_gisimlioq District No. .i a 8 Primary Registration District No. Re‘!is"u"ik'"“"wzt-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o COUNTY GREENE > STAMISSOURI b COUNTY  GREENE'**™ /
b. ClDTRY (If owtside corparote limits, give TOWNSHIP only) Inside Limits c. CITY 0 %9 & Insida Limits
toon SPRINGFIELD Yes [ No (3 TSEN SPRINGFIELD ¢ Yes[X No[]
c. 53L;.] NAM%R?F (1f NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
heriutiok CONNELLY NUSRING HOME ADDRESS  ol,04 SHERIDAN BLIVDs[ ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
GEORGE L CROWLEY SR. DEATH JULY 1 1958
5. SEX 6. COLOR OR RACE 7'MARR1|—:DE]NEVER marrien[] 8. DATE OF BIRTH 9. AGE {tn ywars fF UKDER 1 YEAR| IF UNDER 24 HRS.
- MALE WHITE wiooweoX] 2 pivorcen[] DEC. 21 1874 gy remme|Por [ Hove | H

10a. USUAL OCCUPATICN {Give kind of work done

dﬁETIﬂEﬁ"“ lifs, mven if retired)

10b. KIND OF BUSINESS OR

LAWYER

11. BIRTHPLACE (City ond stcte or country)

LAWSON, MISSOURI ¢

12, CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

JOHN CROWLEY MAYO HELEN CROWLEY (DEC.)
15. WAS DECEASED EVER IN u 5. ARMED FORCEsr_ 16. SOCIAL SECURITY NO,[ V7. INFORMANT Address
(Yes, N,(jr unl:nqwn)l {If yous, give war or dates of service} ? G-EO . W . CROWLEY J.R . SPRIN G—FIELD , MO .

18. CAUSE OF DEATH {(Enter cnly one cause per line for {a}, (b}, and (c).)

INTERVAL BETWEEN

. -

, Vha

PART I. DEATH WAS CAUSED BY:; - ONSET AND DEATH
IMMEDIATE CAUSE (a) tevipse levohne Heawrt & 1Seases Heoy.
Conditions, if any, DUE TO (b}
which gave rise to
chove cause [a}, }
tating th dere
z ying cevas loxt. 1 DUE TO (&) 4300
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
s \ R . PERFORMED? 2~
2 NE et oy g — ~owclioad . YES{]"NO A
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
wr
u O O O
Q 2c. TIME OF Hour  Month, Day, Year
‘a INJURY  om.
k3 p.m.
20d. INJURY OCCURRED Me. PLACE OF iNJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]‘ WH|LE D farm, factory, street, office bldg., etc.)
WORK
21. | artpnded the deceased from M I Sq , to and last saw ti':"ulive on A 1958
Death occurred at | 2= P. m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dregree or title) o 22b. ADDRESS 22c. DATE SIGNED

Uvse

H.H.. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG. | 26. REGIST Aﬁ-sijne
.
- 3 "s 3’ <2

{Licensed Embalmer’s

otement onn Reverse Side)

23a. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) (Stete)
(Specily) 7 3 8
BOHTAL /5 U I o w RICHMOND, MISSOURI
24. FUNERAL DIRECTOR ADDRESS




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No, ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAPDWRITING. (Failure
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.

. P




