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USUAL RESIDENCE
WHERF DECEASED
LIVED.  if DlaTH
QCCURRED 1N
INSTITURION, Give
AESIDENCE BEFORE
ADMIBSION.
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BURIAL

{PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registretian District Na.

STATE

124

FILE NUMBER

68 004 753
} 5 7 Primary Registration District No. 3 t oz—s = T O%r -~ Registror's No, 02

SEX

¢/ DECEASED — NAME  FIRST MIDOLE Last
. CARRIE  NAOMI  CREWS
RACE wHITE, NEGRD, AmITICAN INDIAN, AGE —1a31 UNDER | TELR UNDEZ § Day

EiC. oavYs

svrcmwhlte :."génl"“ :':T|'_

DATE OF DEATH | mONTH, DAY, YEAR)

November 26, 1968

DATE OF BIRTH ( mONTH, " DaY,
HOURSY MM,

. “June 1, 1886/,

COUNTY OF DEATH

. Henry

CITY. TOWHN, OR LOCATION OF DEATH MLIDL CITY LiMITE

SPECHFT YES QN NO

n CGlinton n__Yes

HOSPITAL QR O “HER INSTITUTION — NAME [P NOT 1N EITHER, GIVE STREET AND

« Clinton General Hospital

NUMBER )

STATE OF BIRTH 11r MOT I u.5.4., Namt [CITIZEN OF WHAT COUNIRY

. Missouri®™| USA

MARRIED, NEVER MARRIED, SURYIVING SPOUSE w1t wiFt,

I\:lDﬂVéDrDII!TgOdSPKIH 1

GIVE MAIDEN Namt )

+Snell E, Crews

SOCIAL SECURITY NUMBER

rnknown

WORKING LITE, EvEr 1 FLIIRED )

At home

USUAL OCCUPATION | GIVE KIND OF WORK DONE DUFING mMOSE QF

XIND OF BUSINESS OR INDUSTRY

None

RESICENCE —STATE COUNEY = CITY, TOWN, OR LOCATION u?;dlbl cirY Lz |STREET AND MNUMBER h
> CSPECLIT it NO |
.. Missouri]. Henry RFD 2, Clinton [, "N " Leesville Towns ip
IRST MIDOLE LAST MOTHER — MAIDEN NAME (=] MIDDLE LAST
Thomas Douglas |, Mary Hal sey

INFORMANT —NAME

o Snell E, Crews

MAILING ADDRE [STRELT QR 00,0, MO, CITY OF TOWMN, STATE, 2IP)

m RFD

2 Clinton, Missouri 64735

PART 1, DEATH WAS CAUSED BY:

{ENTER ONLY ONE CAUSE PER LINE FOR (), {b], AND [c]]

APPROXUMATE INTERVAL
METWEFN QHN5SET AMD BEATH

T aaEDIatl

CONDIZIQMNS, # ANT,
WAICH GAYE RisE TO

aéu-ar/m/ %«J

b e

SGloe —

immEDIAFE CAUSE 1),
STATING ITHE UNDER-
LY'NG CAUSE LasT

DUl TQ, OR a3 a CONBEQUENCE OF:

]

4

PART I,

OTHER SIGMIFICANT CONDITIONS: CONDINONS CONTRBUTING TO DEAIH SUT NOT RELAFED FO CaUSE GIVEM Ind FAR] 4 ()

AUTORSY
tvey OW HOT

IF YES WERE HINDINGS CON-
SIDERED IN DETERMINING CAUSE

\ K.

OF DEATH
1%, A/O 1%,
ACCIDENT, SUICIDE, HOMICIDE, [OATE OF INJURY  (wamtH, par, veari [HOUR HOW [NJURY OCCURRED | ENTER NaTURE OF INJUNY LN PART | OF PART 1N, ITEM 18)
OR UNDETERMINED ($reCiFr)
. 0h. X, M. | 104,
INJURY AT WORK PLACE OF INJURY AT HOmE, Jakm, SIRLLT, FACIONY, | LOCATION ( STALEY OF LE.D. NO., CITY OR TOWN, STATE)
LAPECIFY YES OR NO) OFFICE BIDG,, EIC. | SPECIFY )
20, 201 0g.
/CERTIFICATION-— MONIM DY vEat | MONTH ont TEAR AMD LAST SaWw Wim/HER ALIVE ON |1 04D/ Ddassert VIEW IHE] DEATH QCCURKED AT THE PLACE, On THE
PHYSICIAN: 10 6 MONTH Bar Teak $00Y AFTER DEATH. tHQuRL OATE, AND, 1O THE BEST
I ATIEMDED InE A 7 ©) MY KNDWILDGE, DUE
Mo, GECEASED FROM /l' / - 57 |’.'|b. /’ - 2 - // L4 24 6 7 d, e, M., TCH FHE CAUSE(S] STATID.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: 0N HE BASIS OF THL
EXAMINATION OF THE BODY AND/ QR FHE INVESTIGATION, 1IN MY OFINIOH,
DEATH OCCURRED ON THE DaTE aND OUE 0 THE CausSEiSh STAILD,

TME DECEDENT Wil 'lONOUNCED 0EAD

- 2l

HOUR OF DEAIN
YEAR

M.,

CERTIFIER— NAME (Typ:

. BRADS HAU MDD

Na. .

T ol Lol

= ‘yre SIGNED :
REE O TIFLE I 1mMOMNIH, DAY, YfaR
2NN I

Hour

M.

MAILING ADDRESS

ERTIFIER , J? SIRLET OF

BURIAL, CREMATlDN REMOVaAL

1 SPECHY ) Bllr i al "t Englewo o d

nF.D. NO.

CEMETERY OR CREMATORY —MNAME

(TAFE

CliniZoal ' rdo.

LIS

LOCATION Iy Or TOWN

STATE

Clinton, Missouri

M. e,

E;ATE EMOMTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS L STREET OR W, I‘D NO., CIIY OR TOWN, 3TATE, ZIP )

e 68 | Consalus S. Second é Clinton, Missouri 64735
FUN ol =5 EGISTRAR o~ SIGA TURE [ OALBECEIVED BY mcn nc-smu

we? AP - 1 u:%o- : /P65
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STATEMENT BY LICENSED EMBALMER

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. p
Student, Signed il P

Signature of Student Embalmer
Lmensed Embalmer No. 5[ é M
P. O. Addresa M‘J ) 7 7

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 siated above, :': T ' tre
. . o s Y T e -, . » e T wa sy o
e . ced e, $ o s, . e

e e

L . .



