s 231340 : MISSOURI STATE BOARD OF HEALTH [T~ ,
: BUREAU OF VITAL STATISTICS , 261193
CERTIFICATE OF DEATH /
- 1. PLACE OF DEATH Do not nse this space.
/ ) y..RBY Reglstration District No. naY
(&) Township Richmond D Primary Begistration District No..... 3. 3.2 {e &3 Registerod No.....oo.... i 35 SR

LR
)
3:
@ p
pe (c) City= itk chmond.. MO... @ street Mo st
@ {Hydepth occurred in Hospital or Lnstitution, write its name instead of stroat and number)
O E {c) Length of residence In city or town where death occurred ﬂ” ds. () Howlong In U. 8.,1f of foreign birth? Fre- moa, ds.
] i
wno
| EE 2. PRINT FULL NA@'CCha'r es Fre in CI‘OWB ..............
- Aipy (a) Residence, No.,; - @ —
. . B - Usuat place of abode, it no mtrest address, write county or dty) {II ncnresideént, give city or town and State)
] h o
"j Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< E 3. SEX 4 COLOR OR RACE | 5. gmgl.s MmmiEzD t‘ﬁ IDOWEI)J o8 21. DATE OF DEATH {MONTH. DAY, AND YEAR) A 7. 1940 .19
> v rite the wor: . . DAY, ol .
X M ale | White Widow ug
9 @ 2 HEREXY CERTIFY, That I attended deceased from
&3 SA. IF MARRIED, WIDOWED, OR DIVORCED —— —
g § (DL;)S%IEE ga:_ M nnie Lee Crowe |- A W con A /o S 7 I I AT S
2% = I laat anw hofopn Blivaon... LA adg o \ 19«03mhismm
a
=y 6. DATE OF BIRTH (MonTH, av.anp vear) MET, 23,1864 to hava occirred on the date stated alove, sl 0.460m A , M,
S 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of denth and rgfated causes of importanca were as follows:
3 any, .rerren- hra. e e
3 2 7 6 4 1? or , .............. min. / Date of onset
OF Z | 8. Trade, profession, or particnlar kind of
-2 o] wurkduna,assawyer?bookkecper,eht_ Fa‘ rmirlg /
< ‘; 9. Industry or business in which work
'g ;:_- o was done, as saw mill, bank, ete,
28 3 | 10. Date decensed last worked at 11. Total time (vears) .
B o thia occupaﬂon (month and spentin this i
2 a 3 year) .. pation A.4 1 '
)
32 12 BIRTHPLACE (crry or Town). V.0 ba I'd (b
'g E (STATE OR COUNTRY) Mo . n -
L)
Pha g 13, NAME George  Crowe .
« 4
=4 E | 14. BIRTHPLACE terry orTown) Unknown - . ==
S g { STATE OR COUNTRY) Kentucl{y Name of operation......= i oy § Date of....g g
) o l{) ‘What teat confirm. i i A4 ‘Was there an au
14 -
g g % 15. MAIDEN NAME Un-k]lown 23_ If death wan due to external causes (violence), fill in also the4:l]nwinz:
|- ' § jeidel..,.merrrrorereer. Dete of injdrF. o, ...
B g 5 | 16. BIRTHPLACE (crTY or Town) Imimown ;‘:d“d‘i-d"l”'fide'“ h‘“:“‘ L —— Data of inj '
L:iq n, docur!
'g - z (STATE OR COUNTRY) Umown ° ety (Specify ¢ty or town, county, and State)}
. Specily whether injury occlrred T industry, in home, or in public place.
g 7. inFormanT... Francise  Crowe yw .
a E {ADDRESS) Richmond Mo, Mmer of faars s
2« 13. BURIAL, CREMATION, OR REMOVAL . sy
:'E Riﬂ QAQ Natuare of Injury S
mace. Richmond Mo, mLAugi.‘.Ll._.
‘E 3 24, Was disease orW » occupation of dmut%
15. FUNERAL DIRECTOR (MAME) Ei n_él It so, specity -~
l " (ADDRESS) ohm ond Mo -[Ti' I
m 3 L. (Signed)....... J&=. ... .................
%O

m. nLEn&A-ﬂ,SW.. 184, ":W\M At Rghan. (Addfems ?
Lol P ’—&%
(Licenscd Embalmer’s Blatement on Rewer!e 8lde)




MAY 26 1944

TR TR PO #3%q
LT memmmmaseeeo o lequinng By 3313517
'8 ON 19240 uljeeH 1o1asig

- Q3AI333d

STATEMENT BY LICENSED i‘.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, okdgk........oeveicviniirnnnees

... Registered Apprentice Nou..oe oo

working under my personal supervision,

o P. 0. Address. R16hmond Mo, ... .|

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




