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1. PLACE OF DEATH: alls, USUAL RES[DENCE OF" DECEASF.D. A
(a) County. Texas - . / .
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{If outatda city or town limits, write “RUBAL" amd name of to .

(c) Name of hospit.a.l or !nstltution: /

(1f bot in bospital or l.mhtmlnn. write street number ar lnul.hn)
(&) Length of stay: In hospital or institatlon " = = " T T T

In this community.
yours, months or days)

Raymondville Mo. Fueal -

+ (Il outside city or town llmm wrih RUBAL")

(c)"Ci;y_ or t:own

ok - —— -

(d) Street No..-

" (Il rosal, givc location)

{#) U forelgnborn, hiw Jong in U. S. A.?

3 e e, Meda A. Krewson

MEDICAL TIF ECATION .
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3. (0 If vet 3 © " 20, DATE OF DEATH, Mnn - day.
- @ VR e " -1 —y . year. ? 4 / hnur 1_—") —— minute 0 _— a M
name war. No. i f ~
T 1 | hueby certify that l atténded the deceased from
5. Color 6. (& Single, wijowed, rriet e /o~ w8 o A& . 2 L 1w%L
F - oﬁ . " arrla. e Y p E'_Z P e
4- Sex race. d"“%d““"“""“'f“"""—" that 1 last saw h_f:g alive on ! 19___4’;
8. (¥} Name of husband orwife_ 8, (&) Age of husband or wike if || and that death occurred on the date and bour stated above, Durati
C.P.Xrewson - - s - aive d9. years || immediate cause of death. w o
© 1. Blrth date of deceased__ BT CH 24th 1901 AR RYY  ENTE Dl s sA
(Moath) {Day) {Your) R .
8. AGE: Yeards Montha Days If less than one day Due 0 .. : |
‘ 3 \yu
Ity | 11| s e
) Due to.
5. e . Tox88_County (S/ S ST, — = Z
Cuw WY, ar county tate or 1 pountry, —
/ )
10, Usual oeccupation House wife O(L[!mudiﬂnm ﬁ’:{ E_lé;f;/ﬂ /‘;’f' - C_V
11, Tndustry or business—— HOUS h013 duties ... || T orérria ef Fleeraney POYSICIAN
g N Majofm' ﬁndinﬁl: —
12. Name_Jd 8088 Hel: U N operations.
ot - " vy Underlin
= { 13. Birthplace ' Lont “now, t" ;h;[:.g;:é
» - 14, Maiden mame D(Cltyéowqf(r county) (Stnte or bfsign country) Of autopsy. ihould be
: 7 e
5 ) 15. Birthplace ) Dont EKnow / Y.
= i {(City, town. or conmy) (Btate oz Exeign country) 22, I death waa due to external causes, ﬁll\in the following:
16, (@ fofo e . P. Krewson (s) Accident, suldde, or homidde (specifly

(b Addresa Raymondville_Mo.
17. (o) _B,Dnl;%h %9416) Date thereott &1 7.1

{Mouth) (Day) (Yoar) |

(0 Place: burlal or mun;gélg&rﬂgi.mh_ﬁz__

£ '(c) Where did injury occur?

(#) Date of oecurrence.

(City or town) % (County) ng
(d) Did injury occur In or about home, on farm, in ingustrial plme. In public place?

(Specify (tr)nn of place)

18. (4} Signature of flmerﬁ director. While at cana of in!ury__'d.._..
D ’\
® %m-_-—-——-—ﬂﬂ—t-m————mx “ Q , || 25. stgmat M.D.or otlur
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No .

working under my personal supervision.

+

Sigued JOBUORSOOE o - -
.. T
Licensed Embalmer No -
<. P.O.Address o
Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitittes grounds for revocation of license.) . e g

If this Lhody is not embalmed, above space should be left blank,
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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT REC

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noé... %‘S‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu...é ....... 7/ ........

soe e o 2L e

Registrar's No

(a) County.

(B)~Gity ar-toun, ..

(I side cil.y or !.o'n Iunlu. vrna ‘RURAL" and name of township)
{¢) Name of hospital or institution:

{If not in hoapital or institution, write street number or location)

(d) Length of stay: In hespital or institution

. R {Specify whether
In this community.
yenars, fnoaths or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

(¢} City or town

-{If putside city (“i town limita write “RURAL')

(d) Street No

4
e ! (1f rural, give location)
(&) If foreign born, howm 1. 87A 2

years,

3. (a) PRINT
FULL NAN

3. (¢) Social Security .
No.

3. (b If veteran,
name wat.

6. {a) Single, %mﬁed
. divorced...

6. {¢) Age of husband, or wife, if

5. Color or f
race..... L
6. {8} Name of husband or wife.............

7. Birth date of deceued....M ........................

{Month)

8, AGE: Years i Months Days

oﬁ?‘lu' //

(City, town, or couaty)

9. Birthplace.

10. Usual occupation

11, Industry or business.

CERBTIFICATION
—EA— _day

?th..
... hour

24

20. DATE OF PEA

.mintte. M.

year,
21 l he; that I attended the deceased from
i9......., to 19, ..
at la 2w h. alive on 19........ H
eath occurred on the date and hour stated above
Duration
iate cause of death
Due to
Dae to
Other conditions
{Iaclude pregnancy within 3 months of death}
PHYSIGIAN

Major findinga: -

Of operations.

Underline
thecause to
which death

Of.-autopsy. should be
- - charged sta-
tistically.

%{ 12. Name. \ ) )
=
X \ 13. Birthplace. g '
P (City, town, or eouny (3tata or foreign country)
o )
E 14. Maiden name
s 15. Birthplace
= {CiLy, town, or comnty) {State or foreign conntry)
16. {a} Informant
(d) Address....
17, (a) {d) Date thereof.

(Borial, cremation, of removal} {Month) (Day) (Yoar)
{c} Place: burial or cremation.

18. {a}

Signature of funeral director

(ﬂemsl.nr s nuutg —— ; -----

22. If death was due to external capses, fill in the following:
{a} Accident, suicide, or homicide (specify)

(b Date of occurrence.

{c} Where did injury occur?

(City or town) (Coaaty) {State)
{d) Did injury occur in or about home, on farm, in industrial place in pub[ic place?

(Specily Lyps of place)
L. () Meansof injury ...

Address..... 2L

( (b) Addrgas......
19. . b,
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[—i-4-41
. 5-17-39
o1 X26350
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Registration

PARTMENT OF COMMERCE
BureAU OF THE CENSUS

//?/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ‘OF DEATH
Primary Registration District Noé/’?{

-

State File No. ; ‘5( :Z'CJ 5

Registrar’s No

-

FORD

AL A

taide city or L:-m limits, writa "RURAL" and name of towmahfp)

¢) Name of hospna[ or institution:

(G

In

(If not in hospital or iastltation, writa street numhber or locotion}
Length of stay: In hospital or institution

{Specify whether

this community.
yours, months ur doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State. {#) County

{c) Cityortown

{If outside city or town limits, write “RURAL"™)

(d) Sireet No
{1t raral, give kcation)

{¢) Citizen of foreign country? (Yes or Nao)

It yes, name country

3

. {a) PRINT
FULL NAMEMﬂ.ﬂMM

3.

(&) If veteran, 3. (¢) Social Security

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

name war. Neo
5. Color or 6. {a) Single, widowed, married,
4. race. L=t divorced &=
6. (&) Name of husband or wife...ccoeecccceees 6. {¢) Age of husband or wife if
alive years
- 7. Birth date of deceased
{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day
40 // " h!‘. m&
¥ rd \
9, Birthplace A 1{::&-
- (Civy, Lown, or counnty} . {Sateor foreign'&'itmtﬁ)/
\ !
10. Usual occupation £ i

YN

11. Industry or busi
& ‘%\ Y
J- E 12. Name "%:; &
= V
R IR 1T e Y S o
{City, town, or cougky) © (Stata or fareign country)
é 14, Maiden Dame. ..o oo g B
S 15. Birthplace oo o W
= (City, to {Swate or foreign conntry}
16. {a) Informant...... S
(b) Address
17. {a) . (b) Date thereof
{Buria), cremaliou, or removal)y (Month) (Day} {(Year)
. (¢) Place: burial or cremation
18. {a) Signature of funeral director.
(%) Address.
19. (a} &)

MEDICAL

A&

0. DATE OF D;ATIL Month...._

{Dute recelved local recistrar) {Registrer’s sixnature}

year,, ... e .. .....=hour, minute. M
21. I hereby certify that I attended the deceased from
19......... to. 19....... H
that L last saw h 19__
and that death occu; N k
Duration .
A
.| PEYSICIAN
J— L
b
Underline !/
the causeto /.
L\ 4 w}t}:ichltfjeabmf.
Of aut shou e-
A autopsy charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
() Date of occurrence
¢) Where did injury occur?
¢ {City or r.o'n) (County} (State)
{d) Did injury occur in or about home, ot farm, in industrial place. in public place?
(Spoclfv lype of place)
. While % ..... YT 15 T —
. Signatucf,. 7> %% ,Wﬁ_m (M. D. orothe) ) .
Address..... = - ..Date signed==="7

{Licensed Embalmer’s Slnlemenl on Reverse Sidc)




STATEMENT, BY LICENSED EMBALMER

——

I hereby certify that the body whose name is recc;rdéd on the reverse side of this certificate was embalmed by me, or by

'

. . Rggiétéred Apprentice No e

working under my personal supervision. .

.-

Signed
Licensed Embalmer No....,

v
P. O. Address

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




