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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED apR 13 Zpg

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11579

State File No

Regisirar's No. // 7

Registration District No. G2 ¥ 2 ... Primary Registration District N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: Q‘/C,..
(@) Cf)umy Pett 1 8 ( ta) Suue_MiSSOU«I'i ......... (&) County. Petti 3 ‘
(b City or town..... Sedal i.q..‘..:.‘.!f\.. .rllr&l ,) s
1f outside city or town limits, wnu ‘RURAL" and name of township) (¢} Cityortown =] d a 11 a A

(¢) Name of hospital or jnstitution;

{If not in bospital or institttion, write stréet number or focation

{d) Length of stay: In hospital

outajde ¢ity ur town limits, write “HURAL"™}

 four.miles. seuth of.Sedslia?.. . @ swero. B35 East 4th ef

or institution

{If rural, give locution)

[4

{Specify whether (e} Citizen of foreign country?

{Yes or No}

In this community..............! a ight Jears /
years, months or days) It yes, name country ¥,
MEDMCAL CERTIFICATION
3. (a) PRINT
vuil ‘Name . Howard.EBarl Crews .. ... u
20. DATE OF DEATH: Momn._ arch B2
3. (b I veteran, 3. (¢) Social Security
1942

name war. RoNne

No nona

Z’#_‘- inute,. .. ’ {
21. I hereby certify that I asrendaed the deceased from ;

5, Colo:’w’t‘]i 6. (a) Single, widowed, married, -.3 - ﬁz 19044 10

Male te (5 Single .
4. Sex rj race. d.lvorccd._.____._______&____,,,___, that I last saw h aliveon
6. (b Name of husband or wife......cooreeieneeee 6. (¢) Age of husband or wife it {] and that death occurred on th ate and hour state:
alive. e years || Immediate cause of
7. Birth date of deceased SGD tember 19 1 927
(Maonth) (Day) (Yeur)
8. AGE: Years Months Days If less than one day

14

6' 3 | hr. min

Due to
5. Birthplace.....30QNVI1le, Missour] Pea)
{City, town, or counly) (State or foreign country} ool iy
10. Usual occupation student Other conditions.

11, Industry ot business

(Tusclude pregnancy within 3 months of death}
NN B

d\\“( PHYSICIAN
0

=] “ Major findings:
g { . Name.....Howard.(rews,. . Sr, Of operations e 'fJ'\A N
E= . ' . nderline
= L 13. Birthplace_. Sgrague Wa ahi.n gtun - \ the cauee to
o City, town, or ounty State or l'm-eun couuuy) of autopsy.;/ d ehc::uldeabel
ﬁ { Maiden pame......... Mq-I' Hupt c!mrgeﬁ Ata-
- tistically.
§ B"Lhmace“""‘P j("CJi:?Ewn “‘E,ﬁg)a Caae Mi Eziggﬁiﬂﬁr) 22. If death was due to external causes, fill in the followin

16. {a) Informant. MIIB.. MB.I'Y_-.CI'BWS ( m,other) J.__ -2/
® Adtress735_East 4th, Sedalia, Mo, ||® Dueof ocurence F 2 Ll

WY Date thereor.. March.. 25,.. 1
(Barial, cremation, ar removal) (Moot} (Day) (Yedn) (d) Did injury ogur ingr a

(¢) Place: burial or cremation. _.‘_‘ nuthrove,Boﬁng. ].-l S,M Ak LA
. (a) Slgnature of funeral directeor. ; .

) address...B@dalia,. Mo. ) P

7. (@) .. Bu.rial .......

. (@ 3/2 5,/4.2

Date received local ruziltrlr)

-

(b) )y\.,a

m.m\é;?ﬂé"-

(a) Accident, suicide. ofphomicide (specify).. &

9)421:&& did injury occur? L4l /2T ] 2 o= ARINEIY - o 4
- {City or town) (County) (Stats)
e, git farm, in industrial place, in publjc place?

. (M,D. orother}._.._: ..... s
. Date s:gned,?.‘

VAR (Licensed Embalmer’s Statement on Reverse Side)



ED .
RECEN it Otficer No-. By

District Hea b |
[istrict File Number oo mem=2" """ '

Dato Filed M f e Y Dt mnt o | |

+

R
i

STATEMENT BY LICENSED EMBALMER

working uader my personal supervision.

.- . . L:censed Embalmer No";g-/7 ...........................
- b L ‘ T - ' . P. O. Address. w‘_’-m-}"b.-g .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

+

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

.



