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

DEPARTMENT OF COMMERCE

Registration District No...._.. ... ZZ__.._.

THE STATE BOARD OF HEALTH OF MISSOURI

e | LR AU 27 19STANDARD CERTIFICATE OF DEATH St it .o 2L

Primary Registration District No.__ /0O

Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:
}¥issouri

Jackson 44?

{z) County . S
® City or town....e&NSAS ClLy @ Sue Ransas Bity” :
© A  hos (If onl.nidn utvutmm limits, write “"HURAL" -and name of Lownship) (¢} City or town...... é
€ ame 0 {If outsida city or town limits, write “RURAL')
Gen a‘j. fio sSpl Y21 NWo. 1 @ Street No 547 Walnut f
{1f not in hospital or inatitution, wrila stzeat number or kacation) (ifrural, give location) d
(d) Length of stay: In hospital orlostitution............0...ABY.S /\/
pocify whether (¢) Citizen of foreign country? o (Ves or No}
In this community. /4 YEARS -~ - - -
yenrs, months or days) If yes, name country, . T S
MEDICAL CERTIFICATION
FULL NAME. John Wesley..Crow Au 16
(b) If veteran, 3. (¢} Social Security 20. DATEOF DIATEL Month 8 day P
3. ve s N . ] 9 46 Vi . o F.
- e 100 hour. minute M
0 No... NONE . =
fame war s 21, I hereby certify that I attended the deceased from
0 5. Coloror | 6. () Single, widowed, married, ||, Aug. 10 1946 ‘o Aug- 16 19__4_.:@:
4. SGL.M_A.LE....... race.WHLZE divorced.DI.!ﬂRQﬁ.o.. Tt)hat Tlast saw h im ative on A.U.g . l 6 19____% 6
6. (b) Name of husband-er Wife...M.Rzi.-..-.-. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
N uration
(WA LIND/ f\J ELLE. R_._QRO o ediate cause gf ¢
_{thifdaﬂ f; L AOCJ EV,VQ ‘j“g £ xrd N erE { b d BT EeTIG5C TE 05T
) te o (Month) T T ) Cerebral "thrombosis with
- —encephalomglacia=Teriminal
8. AGE: Years Months Daya If less t| one day Due to.._..__._.____..._.__._____.____.brO nC‘hOD‘neumoni‘a""""' SUSTUO—
f ? S hre e min. B
ue to
o. Birthotace. /Y QB EL___QQ SOLLY, ...-OJ:f oL -
(City, town, or counly {State cr foreign cot ¥) - 9 -(
10. Usual occupation. ... PE T &_E_ﬂ_ A YEARS ... %}ﬁﬁﬁﬂ‘;ﬁ; i B e ol dathy q "5 N/
11. Industry or busi REani ESTATE D PHYSICIAN
[+ ) . Major findings: . -
E 12. Name MAR'TIN PR o o g |l O aperations........ SR S Underti
" nderline
&L 13, Bisthplace - CLH / 586 above hich deih
(City, ppwn, of cognty) " * tats or foreign coantry) W should b
5 14. Maiden name M ART l,'f A p o 3 . Of autopsy char:ed at::-
= q : tisticaily.
g1 15. Birthpiace — %% 22, If death was duc to external causes, fill in the following:
16. (@) Informant /57 v? (a) Accldent, suicide, or homicide (specify)
) Address »; M (b) Date of occurrence.
1. @ COREMATION . () Date zhemrlq_UG'Lf /f ‘}2’ () Where did injury occur? P T
_ (Burial, cremation, or "mﬂn:b ‘M"“u‘) (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial place, in public pinoe?
(<) Place: busistor crematio W NE.W Q_QME& ONS..
. - ep
18. (a) Signature of funeral duécwr While at mrkz_:_.._._.._.'._;__ﬁ_f'.r.’ O R0 of injfY
‘ ! ‘ ! ! - E I,S . !
® Md,?./" . . meaulzt < ZO_\ (M. D801‘
X - b v .
19. {a) e T & P &) {(Regbiear's signstore Addl‘esa F ¢ ed D 1. ___r‘ an.t l .:Tﬂsi‘ Date =1

(Licensed Embalmer's Statement on Reverse Side)
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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

Registered Apprentice No ) ,

working under my personal supervision.

Licensed Embabher No.... D S0 (G oo

P. 0. Address......_.. ((me ....................

Note: The ashove 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.




