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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

N

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

sibab Vb SZP 14 1958

- BIRTH NO. —/_

REG. DIST. NG,

59—02’?9’?5

State Filc Wo...

PRIMARY REG. DIST. m.io_g.g. Regisirar's Ne. °.?Z.£._._. e

1. PLACE OF DEATH

a. COUNTY i ,a i ye

2. USUAL RESIDEMNCE (Whare o d Hved, II iostitution: r—H.P befors
. STATE ,, - . . ; Sdiniasion),
° Missouri > COUNTYSu1livan /="

¢. LENGTH OF

-sﬁpﬁn his nhe-)

b. ClTY [i/] w? eomunu lhnib write RURAL and give

om /Yy Msollle

. Cg;{ (If outalde corposste limits, writs RURAL anJ give township)
Town Green Castle

102, USUAL OCCUPATION (Give kind of work
do moat of w, kin;l.l!u.cunil retired)
usewl

10b. KIND OF BUSINESS OR IRN-
Farm home

d. FH(%%P?’IBALEO%F 41 not in hoapital o: institgtion, give streat address or Iuﬂl.lon) dlA%rgREEEé (I raraf, give loemtion) . /d.r‘a
1 __wsniinon /O 25 s R oy No street address
doeceast o Y J b. iddie) . (Last) 4DATE  _(Mantt)  (Day)
( Type or Print) ‘?V’auccs awc B‘ Yam)q vel DEATH 51,;- 175-?
5. SEX 6. COLOR OR RACE | 7. WD. 8. DATE OF BIRTH 9-I:GE (In :v-;nI:: ugx 1t YEAR ’I' UNOER 14 MBS,
’ Mo Y t birthday an Days | B Bin.
—?—euult-f W< 2 | Mavek 4, 1861 | “O8 l .l

1t. BIRTHPLACE (Btate or forelgn oountry)}

: . E]
Green Castle, Missouri

12. CITIZEN OF WHAT
AJNTR‘H

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sumner Boynton Elizabeth Flanders William F, Crawford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $QCIAL SECURITY | 17. INFORMANT 5 SI{?_‘ATURE OR NAME ADDRESS
(Ywﬂ or unknown) | (I yen. tln_w_nr_or_d:t: of servios) None NO. .\{a.x Cr ano rd , Tlpton s Iowa_
18, CAUSE OF DEATH MEDRICAL CERTIFICATION ' 'gﬁg?-}'ﬁ';.gm"
Enteronlyonecauseper | |- DISEASE OR CONDITION D : DEATH
\tne for (8. cby. and (o | DIRECTLY LEADING TO DEATH® ) . ¥ c P, I| lq [ Z w
(8), (b}, (]
R ANTECEDENT CAUSES 1 /V = Mo Gx
This does not mean
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b} @ /£ < ¥ Ay sSea.
08 heart faflure, asthenia, | Tise to the above caude (0, ltamw ) Mere Thran
‘ee. IE means the dh-" the underlying cauae lnst. a{ f_ / <[
caze, injury, or complica- DUE TO (e) IL- WA Y l o [g Mﬂm

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
+ I"" — Myscavalar/s
Conditions contributing to the death but not ? « 16 o Ef‘" riles = "
related to the disease or condition cousing death. Ot

19a. DATE OF OP’FngN 190, MAJOR FINDINGS OF OPERATION

I’ e
] m, AUTOPSY? 2,

$604 | w wl
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE borme, larm. factory. sirest, office bidy..e10.)
HOMICIDE
21d. TIME tMouth} (Dar) (Year) ({(Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT/™] NOT WHILE
INJURY : w. WORK AT WORK
22. I hereby certifythat I atlended the deceased from _([LZ_S-—__ mﬂ-zo Il?ﬁ that I last saw the deceased
alive on . IBj and that death occurred at _Z,o$e5 "m., from the couses and on the date staled above.
L{

23a. %mor title) o | gokess I 2. DATE SIGNED
& O, visulle Mo 7/4/5%
'nou URIAL C REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county} ' = # (State) -
TBipeatiss .
Burial Sept, 7,1959 Green Castle Cemeterj_ Green Castle, @

R

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATUR@

Mo,
@:au olnﬂ:‘ron 8 A'ru !4 Anolsss
l'

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by e e

.............. s Student Embalmer do.

working under my persona! supervision,

SLUJONT secenvacsonasanceatansnsnsassassnna

Student Embalimer

P. 0. Address ol ............: . ..,(ﬂﬂv

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail¥fe to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




