. No. 2,
--5-43
e Q
T X38671

e

I
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PER

DEPARTMENT OF COMMERCE

Registration District No._....z e

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSU
- DA 'f; 501948 STANDARD CERTIFICATE OF DEATH
‘ LE Prlmary Registration District No._ﬁg‘_?_:ﬁ?_.l__

27E0%

State File Na

Registrer’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

~ (Busial, cromarion, or removal) ] (Mauth) {Day} (Yoar)
() Place: burial or cemation M b, Hone Cemetery .
1B. {a) Signatuore of {uneral director.......= ;'Ie..ig.e.:.Lﬁ.’ﬂi..s.:_.._......_....._..
) Add.rm debbh  LCitw: Mo, /)
19. (a) 30 "“ab) Zb

{Dats reeervod local registrar) !nr 3 signature)

Jagpe . .
((:; (r::?:’: :: town Joft)) I{n (@ sate__Missouri .. ¢ comy__dasper 7/?
(If outside clty or town limits, write “RURAAL” and pama of Lownship) (&) City or town._.. J OD 1 in )
(¢) Name of hog)l‘;al or :utitution: / (If ouLside city or town limits, writs “INURAL"} )
A S— - @ Street No.... 109 _Byvers g
{If not in hospital or institation, Writs stresk Rumber or localion) - (If raral, give looation} -
(d) Length of stay: In hospital or institution N d
4 vears | (Specity whether | {¢) Citizen of foreign country?. o (Vea or No)
In thi it = 4
n;-ear:, :::ol::l&lnu::d!;y-) Ii yes, name country.
PRINT _ MEDICAL CERTIFICATION
fuff Name. Emmitt A. Crowell
- - 20. DATE OF DEATH: Month  JWNLY. . ... day.. L3
3. (¥) If veteran, 3. {¢) Social Security 194 i P
. ) yeat. hour. mintte. . M.
mame wa 1] 21. I hereby certify that I attended the deceased from.lb,[lé/ i+6_......_.._.._..._...
g 5. Color or " 6. (a) Single, widowed, iedr|l - élB ,[ 1&6 9
4. Sex kal W [ I divnrmL...ij....-....... im ; 13 / Z. -
" ST T T L Lhat l Ia-st saw h allve on — 1% 19_______:
6. (&) Name of husband or _wifg.._.__.___.._____.._._._.LG.. (¢} Age of husband or wife jf || 2nd that death occurred on the date and hour stated abave. ]
ative. " yeer | tmmediate cause of death.. Pulwonaxy. hemorrhage. | | Py2its
2. Birth date of decensed__ 22 CEMDET 19 1903
(Month) (Day) (Year)
iy 7 p
5. AGE: Years Montha | Days If less than one day Due to.Wlmonary tuberculosis with
' cavitation.
4‘2 6- 2 4 hr. min
R - Due to
9. Binnomce.. Marionville Missourid ||
Y P Binape coronary. disease
+ N 3 na.
10. Usual occupation IVIa L 1 N3 I'J!a.c h ng r‘_‘f g O&tﬁixdcfggel:lnﬁmy within 3 months of death)
11. Industry or business ST PHYSICIAN
B (1 veme..Haywood Crowell . . . AR S — ‘}\ /{-{; =
&= - o nderline
=1 13. Birthplace no data / 1 gﬁ:ﬁi:ﬁ
{City, town, or P {Siate or {foreigo country) Of autopsy i J should be
g 14, Maldenname__.3arah sullivan 3 \ § Chargedon:
s . tistically.
§ 15, Birthplace.. Axif(l %l'?'l;lillllﬁ— %&ﬁ%ﬁf‘gﬁ:ﬁ” 22. If déath was due to external causes, Sl in the following:
16. (o) Informant Friend Mrs., Huddl eston (a) Accident, suicide, or homicide (specify)
() Addrl-a JOT) 1i 1n I‘"O (b} Date gf occurTence
17. (a} tBuri EL Son2 {b) Dyfe thereof. 7/1 6 /46 | @ Where did injury occur?. (City or Lown) (County) (3tate)

{d) Didi m;xry oceur in or about home, on farm, in industrial place, in public place?

W’hile at wogk?.

23. Slgnalure.._ ’
Address_.. nl s X

/M (Licensed Embalmer’s Statement on Kcme [: .




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 oo

S . , Registered Apprentice No .

- )
Signed \____/;‘“ //\/Lz,-/,, (
Licer.lsed Embalmer No L j { :

working under my personal supervision,

P.0. Addrqss//,.@fzaééim.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg‘comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should beso stated above,
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKLE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

""-\.
Registration District No....._..,z.&).._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ce_.Q 0..(

Staie File No.__

Regisirar's No

1. PLACE OF DEATH:

(e} County_ . ___
() City or town

{c) Name of hospital or Insthdtion:

(Tt outsida cify g town limits, 'E;-:ﬁ-ﬁﬁi"

{Ef not in boapiwal or institution, writs street humber or location)

(d) Length of stay:

In this community.

In hospital or institution

(Specily whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State {#) County

(¢) City or town

(If oulside cily or town limits, write "RURAL"}

{d) Street No.

(Lf rural, give location)

() Citizen of foreign country?

o 1f yes, name country.

) PRINT
L NAME.___.

3. (b) If veteran,

name war,

3. (c) Soc:a] Security
No

sex.... Y

5, Color w
race.

6. (g} Single, widowed,
divorced,\__s._ ......

21.

4. ¢
6. (b) Name of husbandorwife. ... 6. () Age of husband or wife if .
y Duration
.l .
f M
7. Birth date of deceased.. A
momh) N
8. AGE: Months l@ Due to
ﬂ Due to
9. Birthplace, m_o_..
¥, o %J (Stote or foreign country)
Other conditions
10. Usual (Include pregancy witkin 3 monibe of death)
11, Industry or PHYSICIAN
g Majofr findinga: -
r operationa
E,{ 12. Name hUuderlinc
: the cause t
& 1 13. Birthplace . _ orhich denih
o . {City, town, or county) (Stale or foreign country) Of autopsy should be
14. Maiden name charged sta-
E [ tigtically.
© { 15. Birthplace B P
= (City, towo, of county) (State or Toreigm commtens 22, If death was due to cxternal causes, fill in the following:
16. {a) Informant {a) Accident, suicide, or homicide (apecify)
(b) Address (b} Date of occurrence
{c} Where did inj ooeur?,
17. (a) {6 Date thercof i (Clty or town) (Coanty) Siate)

(Buxial, cremation, or removal)

(¢} Place: burial or ¢remation

{Moaoth) (Day} (Year)

13. (o)} Signature of funeral director

(%) Address

19. {(a) 4]

{d} Did injury occur in or ebout home, on farm, in industrial place, in public placc?

{Specily type of pluce)
(e) N

\While at work?. leansof injury .

SE—

2}, Signature (M. D. or other)
=

Date signed

Address

{Date received local reristrar)







