+
DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI 1,1026

BUREAU OF THE C'““‘" STANDARD CERT":ICATE OF DEATH State il No.
s LE 0 1346 - X
I:st!;t!ﬂn District \Io._._.‘...-.é—--- - anz_ry Rcaut_!?tion District No... __.__1_093 ) Registrar’s No.___.. ;?1‘: _9 F o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
{e) Cou srd M,Ci
@) County. S T50TS (o) Smre.idissouri ... @ Coumy :
(&) City or town s 10 . ; ” =
© N h (1c uiuuitio city or town limita, write "HURAL" and name of towaship) {c} City or town St . louls / ]
¢} Name o osmtn or inatitution: . (1L outes " wn limits, write “RURAL ") 0
Homer G Phillips Hosoital /) @ Stecet 3o, 4207 B GEY 1814 L
(I 2ot in hoapital ot institatlon, write atreet number or Jocation) . (1F enral, give locatlon) ; 7

d) Length of stay: In hospita) ogdhsitution days .
(d) Leng ¥: ﬁ. }  (Specify whether {| (¢} Citizen of foreign country? (Yes or NO,O

In this community.
years, months or days) II yes, name country

: MEDICAL CERTIFICATION
dold TRINT William Crawley l

20. DATE OF DEATH: Month_#ar. . . . v . 18

3 eran, 3. {£) Soclal Security
3. @) et @ year. 191"’6 hour. 0 minnte. 15 AM
name war.
21. I hereby certify that I attended the d d from
g 5. Co!or 0 6. {8) Single, wide d‘g -3=9 lié. . to. 3-18 15&6_:
4. Seé:% — ‘L'rlcl'- divorced.... Zb{hat T1ast saw b 2D glive an 3"18 19{’_6__:
6. (b) Noameof husband or wife....— .. 6. {¢) Age of husbard or wife if and that death occurred on the date and hour stated above. Darat
- .Jr -3 "'-élive...._....,...............yea: Immediate canse of death . Krasron
7 “ieet dove of docemncd />l Chronie Glomerulonephritis wfth » | Unk
. (Manth) (Day) T (Vear) Uremia; Senility A5
v
AGE: Years Meoenths Days If less than one day Due to [} i'i i
) g,#' 4244
ke, min = p
. Due to f /? i
9. Birthplac - L = S o Y T ol e - j! V v
T . ty. town, or rotlalyy P ST I B - Y "
! Other conditions.... LY, t«_ﬁﬂﬁl.m..fb_art_pmi.ﬁg‘ﬁeﬁ I
10, Usual occupation, {laclude pregnancy within 3 menths of dexth) {—
. -
11. Industry or b . Bt PHYSICIAN
o M/ﬂ_’.%.) Mafjor findings: ~ o
1] operations >
E. 12, Neme.. 4 ol dtr.. - e .. M.t sl Underline
-< Birt the cause to
w13 - No which death
o Of autopsy should be
w14, charged sta-
E tistically,
s {1 22. 1f death was due to external causes, fill in the folldwing:
= .
16. (a) {a) Accident, muicide, or homicide (specify) - -
® (b) Date of occutrence ;
{e) Where did Injury occur?. \ o
17. {a) _—._ (TIty or town) {Coonty) (Stute)
" (Buriat, c"m“"’“ o "’m""’) {f) Did infury cccur in or about home, on {arm, in industriaf place, In public place?
(& Place: burial or cremation. £.LLENELLLS - .
. 2, . (8 t f place)
18. (o) Signature :é;tgwl ’g{ While ac wogl? L2 LG Meany of LT S
(3 Address. .= . ke £ : ?3 Staxt . . o N
S 3 ) gna ure 4 .D.oro
19. - 4 ¢ e T ? 2‘ i
(@ (Daze l’.‘d!’ll{'[l"ﬂ""ﬁ“rll‘,g b’ {Raglatrer’s sjznnfo Address 2601 N -‘htt‘t' ler Date d!b'ﬂ'l._:?_.._._./46

{Licensed Embalmer’s 31atement on Heverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed VY A e e e e

v

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMEB in his OWN HANDWRITING. (Failure to compl!

the above constitutes grounds for revocation of license.)

I this body is not embalined, fact should be 5o stated above.
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DEPARTMENT OF COMMERCE
lﬁ' Bureavu or THE CEXNSUS

Registration District Nu,.j(q..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ml,.o.-_g._...._.

Stete File No W

S

Regisirar's No.

"1. PLACE OF DEATH:

{z) County. § e ’
(&) Cltyortown .ooooooeeee..

(If outaide city or town lnml.s. write "RURAL
{¢) Name of hospital or institution:

;nd name of tmnuhlp) -

(If oot in hospital or institution, write street number or kxkation)

{d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;
{z) State (&) County
(c) City or town._...
({Lf culside city or town limits, write “RURAL™)
{d) Street No.
(If rural, give location)
(e} Citizen of foreign country?, ... (Yea or No)

If yes, name country.

3. {¢} PRINT
FULL NAME._WUMMM%_ 7/’

MEDICAL CERTIF]

2 Wy

3. (&) If veteran, 3. (¢} Social Securi v
...... MIinute. e ML
name war No.
5. Calor 6. (g} Single, ¥ 19, ..
4. Sex... ] I l - mce....n..__.__... divorcedieA 10 .
— + 1%}
6. {b) Name of husband or wife... 6. (c) Age of husband or .
Duration
4 alivel...
7. "Birth date of deceased A
- (Month) qfiay) \ (\h'“:) b -
=
8. AGE: Years Months D 35 tign ay Due to
M hr, " min .
P B8 T O P PSP OOOR P DPOOTOt
9. Birthplace. -\ ..__ﬁ..-.._.._._.b%M._..a._
) (Slate or foreign country}y || 7777
Qther conditions
10. Usual oceu {Include preganncy within 3 months of death)
11. Industry or PHYSICIAN
o - Majcc;t; findinga:
7 operations....
E 12. Name hUnderline
t t
= [ 13, Birthplace - . s T ich denh
o2 . {City, town, of county) « (3tato or foreign country) Of autopsy.. should be
14. Maiden name. charged sta-
ﬁ tistically.
& 15. Birthplace 22. If death was due to external causes, fill in the following;
= (City, town, or coaaty) {State or foreign country) * ! '
16, @ I nformn.n . (a) Accident, suicide, or homicide (specify)
(5) Address (&) Datc of occurrence
- ¢} Where did injury occur?
17. (g} e - (#) Date thereof. . ( (Chuy or town) {Courty) {Stata)
(Burial, ezemation, cr remavil} {Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: barial or cremation =, N
. . {Specily type of place)
18. {a) Signature of funeral director. While at wWOrk? oo (e} Means of injury.
1) Address - ]
¢ A ([g f 23. Signature (M. D. orother).,,...
19. (a) —— L ol v, NI .
(Date received locairegistrar) N\ strar's signature) Address Date signed....

274 2
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