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8 (a) County Cley M4 y;’
sate. Miaggnri b C Foy
& || ® cuvorwown.. BxCELlaior Springs | @ County. 253
b} i {if ouleide city or town limits, write "RURAL" ond name of townabin) || () City of town_ B LI TS 2
] () Name of hospital or institution: / {1f outside city or town limits, write “RURAL") {a
& 14 - Teley @) Strest No .
& (1f not in haspital or i o, wrila street number or Jocatin) {If rural, give kocation)
E (4} Length of stay: In hospital or institution ; i |l o cittzen of ) o Noy'
(Specify whe £ tizen of foreign country
4Z: In this community AbOU-t 10 yeprsa ¢3 ar No
= yeors, months or days} If yes, name country.
|~ MEDICAL CERTIFICATION
2 || il FANE_Fennie W. Crowley X 3
< | 3. @ Ive 3. () Social Securit 2. DATEOF DEATH: Montn ADTLL a0y 14
. veteran, . {e urity
=2 N year. 1947 hnur__._a_:_Q_Q_._..._.____minute____.p_;____hi.
o name war. o -
- 21, ereby certify that I attended the from
= - 5. Color or 6. (a) Single, widowed, martied, , / 2 19 8o . L f wZ 7.
IR A -l
MI 4. Bex F (ﬁ 4 race kil dwo""d“'w'l“d“o'?ged’-’ 'th{n IIastuaAh.‘ffK.. alive on 2 o7 A 194F. .
Z 6. (b) Name of husband or wife......—oooooce. 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. ‘ Duration
E Gen rge ¥W. Crowley.. A€ oorrrronnyears || Immediatouse of death
2 7. Birth date of decensed. MO VERbeY 28 1809 I o /L U _ S I—
= (Moath) Gy (Veur} PR
4 8. AGE: Years Months Daya If less than one day Due to%ﬁ“_d
7
a8 8 7 4 2 6 hr, min ii/}
a Due to 2
=B [ 5. Birinplacen.onioe o .. Missouri.-/3 ik ' o
5 . (City, town, or county) (State or forcign countey}
A . Cth ditiond....
i || 10 Usuatoscupation Housewife i ety e e Y e
=] i1, Industry or business oo PHYSICIAN
. .. rr_ T 1] i LI : . * : _
B >I' l E i2, Name....W&lter Holman q ' 8{0;‘15?:" : Und;rﬁnc
-
. |[E L 15, Binptace. ... Unknoﬁn _ f e S A f.\\ i eh et
State aor forei ) 3
5 14. Maiden name. -- mmﬂ‘gn e P 3 1‘ev‘:“ oreim Wlmlr:‘ Ofautopsy. o U_‘ R i . c)?a(.’l::gsg?
~ ‘S{ 15. Birthplace Un known 4 . 7 s ; daticaty.
E 2 - ¥ iy, tows, o n . S Sinta or foeeian cougtey) 22. H death was due to external causes, fill in the following:
= 16. (o) Tof Mpe _BQBDJ. _E._. ﬁ.n;z ' - (a) Accident, suicide, or homicide (3pecify)
B o adaress_EXCelsior Sorings, Missourlll® bateof occurence
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RECEIVED
District Health Otucer .. o,

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

working under my personal supervision.
. ngned...ﬁ..

, Registered Apprentice No eeny

Licensed Fmbalmer No ?L/ 5’2
P.O. Addressfd’d[/g /’[jff /

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)} .
If this body. is not embalmed, fact should be so stated above.




