DEPARTMENT OF GOMMERCE
BurEAU OF THE CENSUS

fLED DEC 1142

Registration District No.._

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No.

Stale File N:i /?1 ?
/7

5894

_Registrar’s No.

i. PLACE OF DEATH:
Ozark

RUTFAI=FifeCrask

{a) County.
{b) City or town.

2. USUAL RESIDENCE OF DECEASED: 7,
L1850UTrl Ozark -/

{a) State (¥} County.

Qural— Pine Creek

; ity, jawn, or cgunty}
"16. (a) lnfonnanL%-é—{Mn
’ al1Tesvi

{If putaide city or Lown Limjta, write “RURAL"™ and came of township) 5
{c) Name of hospital or institution/: (@ Cityortown {1f ootside clty or towp Limits, writs “RURAL") “
(If not ja boapital of Lastitution, write strost number or location) {d) Street No (IF ruzsl, give loeation)
(d) Length of stay: In hospital er institution no
months 8 QE.YS (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. -
yoars, months or days) If yes, tame country
%:U%}‘ 'ﬁ‘;\N{ﬁ Joel Willianm Crowle ¥ MEDICAL C:RTIFICATION .
. - 20. DATE OF DEATH: Month Novenb Chy = 8]
3. (¥ U veteran, 3. (¢) Social Security 1 = / Fre
year. hour, minute, M.
name war. No.
21, I hereby certify that I attended the deceagsed from.
male OColor o:h tel 6. (a) Single, wtduwcd.,m Il%d %H {L 19!&, to. Mﬂ- 16-_’ , 199{21‘/
-ta ot
4. Sex race divorced that [ast eaw h_21 alive O 19¥‘, 2.
6. {b) Name of husband or wife___.....cccerer.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. ﬁwm_o”
ve...... “mi Immediate cause of depth A
M 1 . M
7. Birth date of deceassd riarch 17 X JW A_W -
(Month} (Day) (Yoer)
8. AGE: Years Montha Days If less than one day Due to.
. 8 8 hr, min
Uzark County 11ssourigf ([ Peete
9. Birthplace 0
(City, wvrmﬁlt (State or foreign conatry) 3

10. Usual occupation

11. Industry or business.

. Herbert Crowley
{13 Birthotace Gainesville Ilissouri ¢}
) (Ciny, fowne munl‘)ly De ¢ {Suiger toreign country)

Other conditions. .
{Include pr within 3

ha of death)

PHYSICIAN

Underline
the cause to
'which death
should be
charg

Major findings:

Of operations

Of autopsy.

MOTHER FATHER

14. Maiden e,
{ o Baxter County Arkansas /
{City

15. Birthplace /
(State gy foreign country}

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

(b) Address e, (® Date of eccurrence
2 - [») 4
. (@ Burial ®) Date thereof <L == 6-42 () Where did injury occur? T s o~
(Borial, cremation, or '-"‘”ul ear b'DI'l LLM"“‘-“) (D"-" ("“') (d} Did injury oceur in or about home, nn farm. in industrial place, [n public nlate?
{¢} Place: burial or cremation........
S, { place;
18. {s#) Signature of funeral dxrmtnr%M &.&Ku While at work? -3 ¢ udfy(u,rwu r t),f T UTY oo sersmmemm e
“”“ﬁ? Ga1nesv1l e 4 " ) 1.0,
1-20- [ 23. Signature ... &l A ¢ maur -
9. A n
! (Dnumvod locl]rmlrlr) M rJ(Regi Addrru urftalne SVlll@ I 0. f‘D:lle dﬁnﬂl ----‘J

/ 0: p “5 {Licenssd Embalmesr's Sta

tement on Reverse Side)




s
District File

ir-lbi_'t-iea{th Officer lNo. 6,3;3 _ | | o o
Numbur-[ﬂ-—.‘:ﬁ&:._z.zm

1 0.}-%%--
Date Filed --_--..-.QE.Q-....T_ ‘

~ R

STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....co..t

wey Registered Apprentice NOuo oo

working under my personal supervision.

Licensed Embalmer No.........

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl!
the above constitutes grounds for revecation of License.)

. If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P
wigf

MISSOURI! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BURBAU OF THR CENSUS

Registration District No,.,.,,_&_.é...t.,

STANDARD CERTIFICATE OF DEATH’
Primary Registration District NOJK—?k

State F:'I;“No 3 7 7/~ ‘75'5"-*.&4
i

_ Registrar’s No.

(a} County
(b) Cxty or town.

1. PLACE OF DEATH: M
m
Pocecd

(If outsids clty or Hn limits, write “RURAL™ dd nome of towdship)
(c) Name of hospital or institution:

(If not in hoapital or institution, writs street number or location)

(d) Length of stay: In hospital or iostitution

(Specity whether
In this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(b} County.

{a} State

{c) Cityortown

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

{d} Street No

(If rural, give location)

{e)} Citizen of foreign country?. {Yes or No)

If yes; name country

. %{f%&g@& ) AN aeme G o aadic

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

name war. No.

6. (a) Single, widowed, married,

3. Color or
4. Sexoee YN L Tace ... w ........

6. (b) Name of husband or wife..........covvvveccrveenns

divorced.....oceoeereYucrermanns

6, (¢) Age of husband or wile if

20. DATE OF DEATH: Month._._._
year._

21.

19..;
19

Duration

7. Birth date of deceased....

~a

8. AGE: Years Months

9. Birthplace.............

V

rOther conditions

{Burisl, cremation, or removal} (Mooth} (Duy} (Year)

(¢) Place: burial or cremation
18. {a}
€]

19. {(a}

Signature of funeral director
Address_.

{Dste received local regisirar) {Negistrar's signature)

ﬁ -
10. {Jpual occn@. de pr within 3 bs of death) —
11. Industry or bus PHYSICIAN
- M Maio; findings:
L N OPETALIONT. .ttt ricr e |
& 12. Name ’ Mlnderline
2 L 13. Birthplace : T . :‘}’E canse Ei',
: . (City. town, or county) {State or foreign country) Dsy..4 yi ehould be
E{ 14, Maiden name ! Msm-
tistically,
i 1
S 15. Birthplace T Panp— {State o foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {e) Accident, suicide, or homicide (specify)
(5) Address. () Date of occurrence.
(£} Where did injury occurz?
7 17- (a} (b} Date thereof. {City or town) {County) (State)

(&) Did injury occur in or about home, on farm, in induastrial place, in pablic place?
(Specify type of place) ~
While 8t WOrkZu e esirmsercns? o (£} Means of NIV ...comermsrecedrnninrn

23. Signatnr / (M. D. -n—)—\

.. Date mmcd/ ,2.,4.7

Address...
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