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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

iy

58-035818

STATE FILE NUMBER

oy e

P[i_ﬂ‘\ury Registration Dislrfr.i ND-.__£_£__Z&___.____ Re_g_ish'or's No._____[__j_/j _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence b;}(a
a. COUNTY Clay a STATE Mjggouri b OWIvClay cdrmulp
b. CgRY (If ourside corporate limits, give TOWNSHIP only) Insida Limits éo c. CBTRY Inside Limirs
oy Platte Townshilp Yes [] Mo fy] © dvoun Smithville Yos[J NofX)
<. FgLé_ NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 5 c
INSTITUTION Home 55 Yrs. 1l m@ SD. of Smit hv111e Yes No [T]
3. :‘TAME OF DE)CEASED Firss Middle Last 4. DS;E Month . Dey Year
ype or print
Madaline Crow peati Oct. 30, 1958
5. SEX 6. COLOR OR RACE| *. 8. DATE OF BIRTH 9. AGE {In ywors BF UNDER 1 YEAR] IF UNDER 24 HRS.
N MARR'EDNEVER Magrieo[ ] 4 |84t Sivvaors Fiiomthe T Bays | Howes |~ Min-
Fe Wh wooveo] 4 ovorceo[]| Jan. 16, 187 ] |

10a. USUAL OCCUPATION (Give kind of work done

du!iﬁ S{Ilos! .éwv?f f]o, even if ratired)

10b.

KIND OF BUSINESS OR

INDUSTRY
Bt Home

11. BIRTHPLACE (City and state or country)

€lay Co., Missouri ¢

12- CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

S1las Breckenridge

13b. MOTHER'S MAIDEN NAME

Jane Smith

J4. NAME OF HUSBAND OR WIFE

Jeo

Reuben Crow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You or mimwﬂ)' (lf yes, give war or dates of sarvice}
Ro

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Siédney Crow

Address

Smithville, Mo. RFD

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART &

18. CAUSE OF DEATH (Enter anly ona cause per line For {a), (b}, ond {c).)

My rbre

INTERVAL BETWEEN
ONSET AND DEATH

/42/h&u42?a£ ;é%bZZdefzuéinw—‘

Cenditiona, if any, DUE TO (b)
which gove rise to
above cquse (a}, }
stating the wnder-
z lying couse laost. DUE TO (c) _
= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condltion given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? o
i - 333 X ves(] no[]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l &f item 18.)
w
3 ad W O
Ul 2c. TIME OF .Hour sMonth, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, off::c bldg., ste.)
WORK AT WORK

21, | attended the deceased from

. o

/0-30-~K

-7

Death occurred at

-3%
VA

and last saw

i;la_ulmon /’02'.}‘ S'?

m on the date stated above; and 19}:. best of my knowledge, from the couses stated.

220, SIGNATURE b oo la} O | 22b. ADDRESS 22¢. DATE SIGNED
/2%;:éi" - A Mﬁﬂ % H —1-S&
230. BURIAL, CREMATION, | 23b. DAT-E 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, os county) (Stete)
uriat 11-2-58 I1.0.0.F. Cemetery S8mithville, Missourl

24, FUNERAL DIRECTOR
McComas Funeral Home

ACCRESSmithvillq)

25, DATE RECOD. BY LOCAL REG.

Mo,

A2~ LY

26. REGISTRAR'S SIGNATURE

{Li «d Embal on Reverss Side)




8561 P I Agn

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt iriernererr e e ais it s reea s ena braa e raa e s n s ta b E e 4e

working under my personal supervision.

T StUdEnt ey e r e b aas
Signature of Student Embalmer

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.




