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WR..I‘I'E PLAINLY—USE U:NFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE

BUREAU OF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI 39626

STANDARD CERTIFICATE OF DEATH State File No

FILED JAN 943 ,
3 ' ]
Remstrauon District No... }&? Primary Registration District No_/OQL . Registrar's No........ 4 . ,31_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI. f
() County.. Jigfkigg,g oyE (o) State Mis §Ouri (4 County, Jackson e
(&) City or town Y Ka. c [ ]
(Lf outside city or town limits, write “RUJRAL" and name of township) (¢} City or town...... nsas ity P]

{¢) Name of hospital or institution:

General Hospital 0

{[{ not in hoapital or institation, write street number ot locati
(d) Length of stay: In hospital or institur.ion........._......_?...._._.

42 Yrs

In this community
yeors, months ar days)

(I outsida city or town limits, writa "HUHAL")

(d) Street No........... 4626 E&.Bt B St.

{Lf cural, give loention)

(g} Citizen of foreign country?, {Yea or No)

If yes, name country.

3. (a) PRINT

FULL ~NaME.... Samuel D.Crowley

3. (b I veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... /o2 day 25
T /?y&hour/ﬂ"aﬁﬁr:mute@'lﬂ

name war. no No. None
21. T hereby certify that I atte the deceased from
M $. Color or 6. {a) Single, widowed, married, 10 :
4. Sex ale d""" /d-“""ced—married that I last saw h alive on 19, :
6. (b} Name of hushand or wife 6. (¢) Age of husband or wie if and that death occurred on the date and hour stated above. D
: T wration
Nancy Mrowley a[ive..........5_._9___._.._...years l?diate cause of death 2
7. Birth date of deceaudNQvlser 73 P 7 ¥
{(Manth) {Day) (Year) ﬁ;—v;oagla_ﬂ) /ﬁm“-rn T,
(. -
8, AGE: Years Months Days I less than one day Due to. T} o)
69 1 13 7/4‘&( a #’)‘l\-&,
. hr. in.
- d e Due to ! 4 l £ L
9. Birthplace... Richmond Mis souri d /) (1
B (City, tawo, or county) - - (Stateor lureign conntry)- e
10. Usual occupation Retired Guard i : .
11, Tndustry or business.......» ©46ral Reserve Bank, PHYSICIAN
& Thomas Growle o ﬁ“d"ig’ i
. operations......
E 12. Name..._.: . ? < ol | : s e e T e hUnderline
=1 13. Birtbplace MJ.SB cmri ...... the cause to
o .. (City, tomp, or uountxnn “(State or foreign couniry) Of autopsy........ A‘-‘— . M ] should be
@ { 14, Maiden name................ SATY ¥ells charged sta-
E \ ‘ .............. tistically.
= 15, Birthplace e ——— (sn;tisr.gﬂfc}umg 22. If death was due to external causes, fill in the foltowing: y‘
- ¥, town, o
16. (ob Informant........ N8BCY. NoCrowley . s () Aceident, suicide, or homicide (specify) .
b)- Address..: 4626 Fast (A'f St (b) Date of occurrence............ //3 ?_ /}‘:— / /.ﬁ 5—?
- - £
17 t) “Burial ‘®) Date ’hm_m;; )Q_(__ -3/ C}¢zﬂ (c) Where did injury oceur?... .<......(C“¥.m m‘m’ (Co“m:;“?" ﬁe) s
{Burial, crematian, ar removal) (Mootk) (Day) (Year) (d) Did injury occur in or abouphomte, on farm, in industrial place, in puhlzc place?
* {¢) Place: burial or cremation..’ Mt MOI‘ iah CeTn- “ o % ’g’v“-‘——

18. {a) Signature of funeral director.

Mrs C. L.Forster

(&) Address 918 Broaklyn o

19. @ (1 3/ Vz_m L I W

ute réceived local repistrar)

{ Registrar's signature)

& Ll
(‘:neclfy types of place) M
_ While at- [ I )} ‘Means of injury. ;ml

. {M.D.orother) ...

"bU‘ {Licensed Embalmer's Statement on Reverse Side)

] ‘ Date si J;_Y_;&/yl



working under my personal supervision.

Llcensed Embalmer No Z 7 3‘ #"

P. O: Address/ [ 2 /Z‘"ﬂ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Falluré&1o comply with
the above constitutes grounds for revocation of license.) . - o

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

Kl




