. No. 300
... 10.48

™3

WRITE. PLAINLY:

USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

v

! BIRTH NO.

FILEDJAN 26 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No..u.uei

1557

REG. DIST. NO, _/é:L PRIMARY REG. DIST, m.iéQL. Regirtrar's No.o.cod J/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lved. If i ioa: id befors
a. COUNTY - a. STATE v - b. COUNTY admimion).
Jasper Oklahoma Ottawa
b. CITY (I outetde corputata limite, writa RURAL mod give ¢. LENGTH OF c. CITY (If cutaide porporate limits, write RURAL and give townahip) T
townabin)| STAY (in thie place) _}}(
TOWN Joplin W ptd 1° pyandotte .,
d. FULL NAME OF on ar ¥ ton, glve n ad r loath STREET )
HEEMAME Of {If #ot in hospital slve atresl o P )] d. ADDRES (I rarml, give location) ”
INSTITUTION  Derfelts Hoapital “
3. B‘ECEES?EFD a. (First) b. {Middle) ’ . (Last) 4. DSIE .(Month) ‘(Day)  (Year)
(Typear Pty DOPOthy CROWDER veaw Jan. ‘13,1949
5. SEX 6. COLOR OR RACE MARRIED NEVSECE[A)RRIED 8. DATE OF BIRTH 9.]:?5 {Io yo,lrl hl; m ID"I':: ¥ UNDER u WES.
. {Bpacif, ] Hours | Min,
Female /| ' Ry 7 | oct.2,1921 25 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dwinx most of working life, even if retired) DUSTRY rd UNTRY?
‘Bouserife Oklahoma _

13a.

FATHER S NAME

Virgil YEGQér

13b. MOTHER'S MAIDEN

Zula Alvie

{Ye. 0o,
'/

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

nown} l (If you. xive war or dates of sarvioe)

16. SOCIAL SECURITY
KO.

14, NMAME OF HUSBAND OR WIFE

Cleo Crouder

17. INFORMANT'S S|GNATURE OR NAME

Auoust Crgo.

ADDRESS

der ﬁuandotte Okla.

8. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), (b), and (c)

*This dees not mean
the mode of dying, such
o3 heart failure, asthenia,
dae. It means Lhe dix-
caze, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q |

ANTECEDENT CAUSES

Morbid conditions, if anyp, giring DUE TO (b
. rise to the above cause (o) dating
“the underlying cauae last.

INTERVAL BETWEEN
ONSET ARD DEATH

~/

N7

1l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

M

s

related to the disease or conditien cousing death f
19a. DATE'OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION \{
. ves [ wo ]

21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (ss..inoraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastory, streat, offies bidy.,eta.) -

HOMICIDE
21d. TIME . (Month} ,{Day), (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID Y‘OCCURT

- - = | WHILEAT NOT WHILE,
INJURY . wony.-{:l AT WORK D‘

emoval__
nf{"i. KEC'D BY LOCAL

/~/F P

, 19
th occurred al 0

ﬁm I last saw the deceased

'm the causes rmd on the date siated ubove

¥ (Degres z:me)J 2. ADDRE$/

V77

REGISTRAR'S SIGHATURE
~ il .

~LF P Ao 2 W]

25. FUNERAL DIRECTOR"S SIGMATURE

Cooper Puneral Home,Miami,0Okla.

B e gt

Feloree

ofh Reverse Side)

TION (Ctty, town, or connty)

//(5

‘ADDRESS




49-1-39

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

S Student Embslimer No.

Signed u —M—zv‘/( 7
< ?
Licensed Embalmer No T c -

P. O. Addres%‘m’clrd?‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

Student ,..cuens wemsenems vessassssnasunutns
Student Embaloar

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




