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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I X21492

DEPARTMENT OF COMMERCE
Hl LREAY OF THE CENSYS

0 APR 22

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu.,.,z_e__d_l_

Dr. Delzell

10944
it

State File No

Registrar's No.

o o GREENE

(5 City or town_ ]'Ie]d
(It vuteida clty or town limits, write “RURAL" and name of township)
(c) Name of hospital or instirution:
Walnut

208 W,

(If not in houpital or inatitation, wrlte stroet nomber or location)
(d) Length of stay: In hospital or [nstitution

-~
~

{Bpocify whather

In this community.
years, months or days) f e o]

2. USUAL RESIDENCE OF DECEASED:

@ sute..MbSS0REY @ county__ Greene
{¢) City or t0WBemeeee field
{1 ontsdde eity or town limlte, write “RURAL™}

2208 W. ¥alnut

(d) Street No.
{1f raral, give location)

(e) If forelgn born, bow longin 1). 5. A7,

o =
B. {a) PRINT

FULLNAME_MnS. Martha. Crawe

8. (& If veteran, 8. (¢} Socdial Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montn_ MAYCR  gny &

VEAr,. e 1.9.4.0____hour 5 minute. n M.
name vrar. No, Ll
21. I herebyTeertify that I attended the deceazed f y)
) 5. Color ar 8. (a) Single, widowed, married, ' 1 . 10 8D
4. Sex..E_emal.Q.._. m&ﬂhl_tl.e_. dlvom:d_me.d that T last saw hJL‘- aliveon . 19_@
6. (5 Name of husband or wife..cesessca . 8. (£} Age of husband or wife if || and that death occurred onjthe date and hour stated above. i Daration
Ur
Wm. Crow alive ... years|| Immediate capsy of defth > L7
7. Birth date of d A s ALY 24 18724 R .
(Month) (Day) (Year) ? /7 ~
SJJ\GEx Years Months | Days If less than one day Due to C—M%{_ 1"/, At LA A
6-3 7" IO: hr. min.
- - Due to 1
*9. Birthplace - : IRL;M-_MQ - 1 A\
(City, town, or county) (Sthre or foreign country) - ‘ 7] 11
. .. QOther conditions
10. Usual occupation Vinctods - 'mﬂ?s PR +
11. Industry or business l .J PAYSICIAN
ed . Mnjor findings: . — S
=] .
12. S - " 4 tions
E{ Name. uln_ﬁﬁ_ph._ramhmm operation hUnd:rllna
< " the cause to
& \ 18, Birthplace - ——
City. town, ar county) (State or forsign country) f whick death
[~ s Of autopsy. should be
8 { 14. Maiden name_..| T charged eta-
g [4 tistically.
15. Birthplace .. - 22. If death wat due to external ill in the following:
= {City, town, or county) {8tata or foreign cougtry) o th was due ausce, c o :
16. @ Taformant..._A1Va. F.. Craowe (6) Accident. auicide, or bomicide (specify)
(&) Address. ri (&) Date of occurrence
7. @ Barial = &) Date thereot (@) Where didinjury occur? rrvm

{Barfal, ¢remation, or ramaval) {Moatk) {Day) {Year)

(¢} Place: burai or crematlo CHazel

18. {r) Signature of funeral d[rcctor___lj_l.ﬁ_s._ltﬂmﬁy_er__._
ot | Q (2]

(Ren-mrnfmtm) a ﬂ Address

(Cley or sown) {Coanty}
{d) Did injory occur ip or about home, un farm. 1o industrial place, In public place?

{Licensed Embaimer's Statement on Rova“. Side)




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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA!

the ahove constitutes grounds for revocation of license.) |,
1f-this hody is not cmbalmed, above space should be left blank. S \} ’

'&




