THE DIVISION OF HEALTH OF MISSOURI

21 hereby certify lhat I attcnded ge deceased from __.]’_a.n.._3_ 15.6_ toMarch 22 JB_QQ that I last saw the deceased

alive on _MAT, and that death occurred at 5_,_20_9 m., from the causes and on the dale stated above.

). 300 -
"« || FILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH State File ~;11983
BERTH NO. REG. DIST. NO. b;!. '_-E PRIMARY REG. D1ST. N0. 0T A Registrar's Nowo b
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: resldencs before
a, COUNTY ®. STA b. COUNTY adinismion).
Saline ™Missouri Saline
b. CITY (M outaida te limita, write RURAL asd gi ¢. LENGTH OF . QTY
R cutlds sorpum towoabiot| STAY (a this placwt|| —_OR O amno it T ot
) TOWN Marshall Ovears TowNMarshall ks %o 0
g d. FHgS-PFFAME OF (1f pot in boupital or nstitation, sive street addres or loestion) . A%rgREEEsrs (‘[! rural, give location) oq" 7 0
Q INSTITOTION ood 688 W,Fastwood
8 = NAME OF — 5. (im0 b, (Middle) . (Lash) COATE Moy (Dan (v,
E (Tpe or Print) Aninia m—eee-=- Crutchfield pEATH March 22 56
] 5. SEX b 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,. B. DATE OF BIRTH 9. AGE (I years| ¥ uNDER 1| YEAR | F umDER u KIS,
i g WIDPWED, DIVORCED (Bpacity Last birthday) Month, Days | Hours | Min
3 ed May 20,1872 85 |
5 mmm gg_:.c‘:gpgbﬂq (G iad of work 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (¢;\, tag Steace cr Foraien Countey) ngmzzu;:rwun
& - Housework Home Salt Pond Saline County O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR YIFE
m [-Iohn Cowan Ann_-unknown-Cow _—ng__ne :
¥ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. no, or unknows) | (If yea, rive war or dates of service) NG.
= no none Mrs.Leroy Scott Marshall JMissouri
I 18, CAUSE OF GEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN "
] .En_ta-on]yo;nemgmpg— 1. DISEASE OR CONDITION . P N TH
Z |/ line for (o), (b}, and (o) | D'RECTLY LEADING TO DEATH"(5) 211 Don' tknow
‘L‘J *This does not mean ANTECEDENT CAUSES
the mode of dping, such |  Morbid conditions, if any, giring DUE TO (b)
3 o8 heart faflure, asthends, | Tise (o the above cause (o) stating
=) de. It memns the dis. | the underlying catse laat.
o case, infury, or complice- DUE TO {c)
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bui not
3 related to the disease or condition eausing death, Sanility
[N 15a. DATE OF OP_IF_:%APJ 19k, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
o
g H222 | wlw
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ox..Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet, office bldg..ste) .
z HOMICIDE : i
g 21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOTWHILE
;l « INJURY WORK AT WORK
7
"

28451 AT E N (Degree or t. 23b. ADDRESS %3¢, DATE SIGNED

. ' tmaﬂ? 54 W.Marion, Marshall, Mo, 3-234,
%QONBEEMI OAVihLmA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Statn')
Burial 13/25/56 irview Cemeter Marehall ,Missouri

DATE REC'D BY LOCAL | REGISTRAR'SSIGNA

3 -24.56 1 0endlY |




)

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer N7

working under my personal supervision..

Student ... M i ieie i e maa e Signed . <76 E) ¢
Signature of Student/Embalmer

Licensed Embalmer Not7l =9
P. O, Addresé 72/«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with thé above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 74 this body is not embalmed, fact should be so stated above.



