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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

58-035441

STATE FILE NUMBI?E}

PLACE OF DEATH 2. USUAL RESIDENCE {(Where decaased lived. |f institution: Residance befofe
COUNTY Boone a STATE M4ssouri B COUNTY Boone“d"’"?/
CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
19 Columbia Yos il Mo (J 1om  Columbia Yedk] No[J
figLil’_l NA]!:A%OF {If NOT in hospital, give location) | Length of stay in 1b 'Y od&-STREET {If outside, give location) Reside on Farm
N L SR 213 Waugh St. 1i2 Yeard ADDRESS 933 Waugh St. Yes (] NoXJ
3. (NTAME SF;?HE';:EASED Firss Middle Last 4. DS'II:'E Month Day Y ear
e SALLIE MAUDE CREVIS pearn  October 28, 1958
5. SExFemale 6. COI:.OR DR RACE ?'MARRIEDDNEVER waRRIED]] 8. DATE OF BIRTH 9, AEE: Ei,:‘u:;; ;ol-:::sa“;;fm l::::osn 2;::-125.
} White wiooweof ¥ oivorcen(l| Dec, 15, 1865 2 I |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most pf working life, sven if retired)
A" Home

AL Home

Callaway County, Mo. @ UuS.A.

130. FATHER'S NAME

Vincent Arthur

14. NAME OF HUSBAND OR WIFE

Nancy Ann Selby William Edward Crews

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N L., 5, ARMED FORCES?

{If yes, give wor or dates of service)

{Yeas, mﬂy unkngwn)

17. INFORMANT Address
Miss Allie Crews, 213 Waugh, Columbia, Mo

16. SOCIAL SECURITY NO,

ART 1.

DEATH WAS CAUSED BY:

18. CAgSE OF DEATH (Enter only one cause per line for {a), (énd {c).) e :

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
P

ol seba ot 1

Parker Funeral Service, Columbia, Mo.

Caonditions, if any, DUE TO {b)
which gove rize to
above cavse (o), }
tating the under.
z Iying caves tasr. } DUE TO (c) 4so !
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termine] disease candition given in PART | {a) 19. WAS AUTOPSY
= S PERFORMED?
T YES[] N
Z| 20a. ACCIDENT SUICIDE HOMICIRE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
£+ 1)
u O O
S 20c. TIME OF Hour Month, Day, Yaar
S INJURY  om. l/ (e
k3 p-m. y
20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHICE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from - 700 -2 %3 qund last lawﬁ alive onw-' = 7 o5 8
Death oceurred at L m on the date stoted above; ond to the best of my knowledge, from the covses stated.
22a. SIGNATURE (Deqno or title) 226, DRESS 22¢. DATE SIGNED
ASTm A s Mo /8-> p-5-%
230, BURIAL, CREMATION, | 23b. DATE 1{ NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, tawn, or county) (State)
REMDVAL (Spwcify) 4 W i
Burial . loct. 30, 1958 | Memorial Park Cemetery Columbia, liissourl.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ock 30 1959

Mres BE Palmon

e d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, O BY ootiieiieiieiiiiesreeeseereierr et sttriets esrranan s as e as s s e st et as s s

working under my personal supervision.

T = 11 SR PP Signed 1
Bignature of Student Embaliner

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




