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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s 2-

e 09=00493%7

STATE FILE NUMBER

Frimary Registration Distri;ﬂ_égl_z ,,,,, Registrar's No.,,___g,,.z_ _______

2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before

11_:%35.:;\'““800@1‘ o STATE Miggouri, b COUNTY O i33ipn)
. oope /
b. C{)TRY (llﬁucr;g};ovrpiri:elligiu, give TOWNSHIP enly) tnside Limits c. ng ¢ 217 2. Inside Limits
R Yes (& No [ town Boonville o | ve:Kl NoJ
c. Egls_é”?:l:l):\%gF (Iisrft(:)T in‘?gilé:légiv;llecﬁion) Length of stoy in 1b d. iTD%%EgS (If outside, give location) Reside on Farm
INSTITUTION . p ospital 2 VWegks 821 Main St. Yes (] Nolf]
3. :%_Axf DO'l:”?ﬂE')CEA.';EI:) Firse Middle Last 4. Ds;E Month Day Yeor
Anna Lottie Crews, peats February 24,1959,
5. SEX & COLOR OR RACE] 7. 7 8. DATE OF BIRTH n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female White :.‘DZTEEB e worees | une 3, 1977. i Aﬁ‘g('ill":"“’ Morthe | Pors 3 Hows T Hin

10a. USUAL QCCUPATION {Give kind of work done

ﬁloagéﬂ?éf:, aven if catired)

10b. KIND OF BUSINESS OR

U home

11. BIRTHPLACE (City ond state or country)

Howard County, Misso

[+

ri,

12. CITIZEN OF WHAT COUNRTRY?

USA

130. FATHER'S NAME
Sam Crews,

13k, MOTHER'S MAIDEN NAME
Eva Simmons.

14 NAME OF HUSBAND OR WIFE

- e =

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y, r ynknqwn)| (If yes, give wor or dates of service)
NO

16. SOCIAL SECURITY NO.

b -

17. INFORMANT

Mrs. Edwin Maxuell,_N.em_Er.ankJJmTﬂa.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, and {c).}

C N rarty

IhéTERVAL BEVWEEN

0

which gave rlas 1o
obove couse {o),
stating the under-

!

C’—c»c.éog;m

]
-,
'/MZA‘WM.

é lylng cavse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizease condition given in PART I (o) 19. WAS AUTOPSY
hi ' e PERFORMED?
s - YES[] NO ;g: 4
E 1 20a. ACCIDENT SUICIDE HOMICIDE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
8 m O —_
S 20c. TIMEOF Hour Meonth, Day, Year
a INJURY o.m. — —
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK e — T _

21. | attended the deceased fro “’" L to
Death occurred of '; '_:'---3 /? 14, -

Ze

“'J nd last iowma“v- on é.&—&éﬁ '_t 26 i

m on the date stated above; ond to the best of my knowledge, from the causes stated.

T

23a. BURIAL, CREMATION, | 23b. E

229,

Q%RESS . ; Z/L‘_o

22¢c. DATE SIGNED

R-R5=5Y

BU¥LET™ | Feb., 26,19

b9

23c. NAME (F CEMETERY OR CREMATORY

Walnut Grove

23d. LOCATION (City, tawn, or mounty)

Boonville, Mo,

{S1are)

24. FUNERAL DIRECTOR

ADDRESS
Goodwman & Beller, Boonville, Mo,

25 DATE RECD. BY LOCAL REG.

2/24 ~5F

26- REGISTRAR'S $IGHATURE /

{Licenssd Embelmey’s Stotement on Reverss Side)

r

/




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed Zé’{éf{ta‘cg‘./é’{fz’ /

Signature of Student Embalmer

4

Licensed Embalmer No.ﬁ}é:&
7/
P. 0. Address.A.dﬁ.m.;d.t..r.c.é.é.f./

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.

. +




