Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be cosvally related.

Coroner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I'iU‘.U JUL 7 MR.gunahon District No. ... 4]- ---------- ~Primary Registration Distriet Na. -—f/é..ﬁﬁ .......... Ragistrar's No, ..,.{ 7?. .

03-0205995

S5TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. [F institution: R-nd.n:. b-lor-)
odmissio
o CONTY .99 pwav « STATE Migsouri “ ““N Callaway/
b. CITY (lf outside corporate Iimivll, give TOWNSHIP only) | Inside Limits ||, e. CITY Insidefimirs
OR
town Rural McCredie Twp,. Yeso Mool oryg roun & Mi. E .of Eastvillev..o wn.%
¢. FULL NAME OF (If NOT mhnspuol, give location}|Length of stay in 1b = .
HOSPITAL O d. STREET out ve [ocation} Reside on Farm
/ msrnunonwﬂwy 40 Life ADDRESS Mccredi s'fwﬁ y.,? NeO
3 ’l::t::!'n First Middie Last 4 DATE Month Year ™ /
(Type or print) Robert Allen Crowson o, June 27, m959
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER MaRrRiEs (][ @ DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR BF UNDER 2¢ HRs.
birthday) [Momths | Dow | Hours | Min.
Male fa) White 2 winowep [ pivorcep [} August u’ 186”' gﬂ' .I )
1104, USUAL OCCUPATION gGine kind of work dar:le 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE ,c,,, md.m. o countey) 12. CITIZEN OF WHAT COUNTRY?
Fawéwfy of working life, even if retired) Farm1ng 08.11 away ounty ’ MO . SA

13. FATHER'S NAME

Jacob Crowson

14, MOTHER’S MAIDEN NAME

Marthg Mille$

(Fes. 92, or unknown)

1o

15. WAS DECEASED EVER (N U. 5, ARMED FORCES?
I (1] yes, pive war or dales of servize)

None

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Myrtle LaRue ,Auxvasse , Mo.

Address

18. CAUSE OF DEATH [Enier only one cause
PART I. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for fa}, (D). end {¢}.] Z
- ; : Z':! . Z ¢

INTERVAL BETWEEN
ONSET AND DEATH

tolaiais

Conditions, if any, DUE TO (b}
which gepe risg o
o;')we c:un ;4.-)
slating the under- .
= lying cause last, BUE TQ {¢}
o PART 1iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :‘Eﬁ' s:;gl;!‘;‘f
=
3 /‘{ 200 ves[J wo A
";" 200. ACCIDENT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pgrt 1 of item 18.)
& n O D D.7%
w
Y Ebﬁ;,p,ouuaéhm#AMM«.J%L loyn
2]20. TIME OF Hour  Month, Day, Year -
= INURY  a. m. ' Jy.a, 1957, a f Wm
a p.m. p: 1 A /4_. ._ J , # 28 A0
X | 204. INJURY OCCURRED 20¢. PLACE OF TIURY (e, ¢ or aboul zn CITY, wn on L T&H _COqNTY STATE
WHILE AT [] MNeTwHRE [ farm, factory, aireet, nmce bl'dg ele.) .
WORK AT WORK

Doath occurred ¢t

2l. 7 attended the d'oc.nod from

, to

m on the date stated abave; and to the best of my knowledge, from the causcs stated.

her
and last saw him

alive on

%lfnxrun w ; i‘ (Dem'u or nm)

&

407 Gutt [

23a. J:‘L%"'ﬁ"y 23, DATE & MAME OF CEMETEHY OR cnaunonv
Burial . |June 2¢.1959 Rlohland Christian

23d. LACATION (Cify, towi. of catnty)
Cgllawgy County Mo,

{State)

24, FUNERAL DIREC’YOR

" ADDRESS

4&%-&'.41, %

(Llcensod Embalmer’s 5t

25, DATE RECD. BY LOCAL REG,

-/959

mentlon Revarse Side)

25, REGISTRAR'S EGETURE i;

22¢. DATE SIGNED

G-39-59




———

STATEMENT BY LICENSED EMBALMER

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

.

by MeE, OF By Lo e eeieciveedieeseemeeaaaaaeanaeas , Student Emb'almer No..oovaauas

working under my personal supervision..

Student .c.erniiee et aaa ] LI
Signature of Student Embalmer

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




