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WRITE PLAINLY—USING

NFADING BLACK INK—MAKE A PERMANENT RECORD &

FEDERAL SECURITY AGENCY
~ National Office of Vital Statiatics

FUEDDEC.S, 1047

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 5126 ...........

State File No. 87213 ......
1421

Registrar’'s No

Registration Dlstnct
1. PLACE OF DEATH:

Buchanan

(2) Cm:mty

(5) City or oWt L Ly o O O i s et Do e
{11 outside city or town limits, write * nUR.AL‘ nud name ol’ wwnship)
(c) Name of hospital or mstltutmn% Mi V .

. (If not ln hospital or inat .:.1, writa strect
{d) Length of stay: o hospital or institution.

.1.year

In this community
years, Junths or days)

of F ucett

2. USUAL RESIDENCE OF DECEASED:
Missouri

(@) State..........
Rural
{11 outside city or town limits, wrte ~BURAL"Y

. #1 Faucett

Buchanan

. (b} County..

(¢) City or town...

(e) Citizen of foreign country?.......... no

If yes, name country

LoPRNT  Jesse Qliver Crowley

3. (b) If veteran, l 3. (¢) Social Security No.

aarme war., none none .
U \ 5. Coloror 4 6. (a) Single, widowed, married,

4, Sex male r'u'e’ Whlt dworccd‘.married

"

(c) Age of bushand ¢r wife if

.................. alive.... . Years
7. Birth date of deceased Sep tember 1 1875
. ' (Month) (Day) (Yen)
8. AGE; Years . Months Days If legs than one day
'l . 72 2 27 .................. |1} ST . 1}
"5 mrmpaee.ADAEEW. County - o Missourif)

MOTHER FATHER
e

{Clty, t-uwn ar county)

{State or forelgn COUNLTF)

10. Usual occupation

11, Industry or busi
12,

13

?ﬁlf““°
Maiden name..

Janknown

ty, town, or Wl.'lnt!)

14.

—t e,
—
u

5. Birthplace,...

{State or forclga country)

16. (a) Informant... S%m.- W.QIQWLGK .
(6) Address...oini.. St. Josep MO .

17, (a) ... (b} Date thereof ll /30{4.7
(Burial, r.lon. or r:mor Month) (Dey) )

(¢) Place: burial or crematlon...........s...a.'vannah MO *,

\]2 hgg,{hmfy that T atteE[? the d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....NQV.s.

day

v.iogw d................?.....mmute

d from

¥yetar...

that 1 last saw h alive an
and that death occurred on the date and hour stated above.

Othér conditionSem e
{Include pregnancy within 3 months of desth)

Major findings:
Qf aperations

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autapsy

22. 1f death was due to external causes, fill in the fqll;:winz:

() Accident, suicide, or homicide (specify}

(&) Date of cocurrence . s

(¢} Where did injury occur?

ALy or town) (Coun:y) Stater
{d) Did injury octur in or about heme, on farm, in industrial place, in public

place?.........

(‘-necl!r type of place)

18. (a) Signature of funeral du—ector

(b) Address..... St Jose

19. (o) /ﬂ ......

{Date received local reglm' r)

ﬁeﬂm’ar

While at w

J/
s oo M Tastl

Means fi ]@Oi‘oner ................
. (M. Drgppthery.

Addrcss}{i NR&... Hi 11 Bl dg .. Date siznol/

Jefferson City Printing Co.

(Lu-emed Embalmer’s Statement ot Reverse Side)

ot. Joseph, Mo,




. |uim

" tHe above constitutes grounds for revocation of license.)

Y

STATEMENT BY LICENSED EMBALMER

tt ody whpse name is recorded on the reverse side of this certificate was embaimed by me, or byeicerree

...... . e Regn:tercd Apprcnuce No

Signed.......L- alneoge %"”/

Licensed Embalmer No ffa(?f

P. O. Addresa._-é_’fﬁ/" j[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl

cing under my personal supervision.

yZ

to comply with

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




