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MAKE A PERMANENT RECORD
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ey

WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF

. Enter enly enecasusoper | |- DISEASE OR CONDITION

HUD FEB 24 1943 STANDARD CERTIFICATE OF DEATH suate it oo FORAL...
BIRTH NO. RE6. DIST. No. 38 priuary ReG. 01sT. w0.: 3000 Reistrar's No. -8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. If iotitok wid before
a. COUNTY Boone 8. STATE Missouri b. COUNTY .B-aone '“_‘:’-“.‘;“)'
b. %};Y 0t outside corpurate limits, write RURAL and ;-i::'u &AI?ENET“E:. DF) . Cg;{ (1f cutslde corparsts um!?. writs BURAL and give township) - "7.4
TOWN Columbia tommental awmeshenll  OWN Columbia <
d. FH(%SLP:{'PAHI!.EOORF {a notéin hogpital or institution, cive street addrem or location) d.A%TDRREEEé (U rural, givs bocation) Z)
OSFTALSR 6113 N. Bth St. [/ 611% N. Bth St.
3. NAME OF a. (Fimst) b. (Middle) _ <. (Last) 1. DATE (Moath)  (Day) (Yean
P THOMAS  JEFFERSON  CROWLEY e Feb, 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years| ¥ OmER | YEAR |  GaoER 4 aas,
Male /) | White YHArRIaq " S | gept, Iy, 1872 PG [ o | Beem | M
108. USUAL QCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
LSS sanding T PUSTRY Howard County Missouri’) s
) el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Crowley | Susan Todd | Beulah Crowley
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 86, of gnknown) | (Il yes, xive war or dates of servioe) NO. .
No | Mrs. Thos. J. Growley, Columbia, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

K ONSET AND TH
A3 _Zzz&

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, |- 7ise to the abore caure (o) slating .. -
ete. It means the dis- | ™ ying canae lag.
ease, injury, of complica- DUE TO (e)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not g
related to the disease 01:’ condition causing death. W"’M f)‘ b 9-
19a. DATE OF OP_lI::lFEﬁ“ 19b, MAIOR FINDINGS OF OPERATION - ' * ' 2. AUTOPSY? |
- p ! ves ) w4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, stirest, offics bldg., ete.) R . .
HOMICIDE Yoo — — —. —_
21d. TIME tMonth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
oF . WHILE AT[—] NOT WHILE — —_ -
INJURY — — = = | "yorx AT WORK

z. I hereby ceriify that I atiended the deceased frW:ﬁJ: 19_4{.? o uﬂé&' 19£f that I last saw the deceased
occurred at

alive onwd — /& 194 %, and that de m., from the causes and on the date stated above.
23a, Sl% {Degres or title) W 23c. DATE SIGNED
%.u_a;q - A () 2~/ g~4F
24a. BURIAL CREMA- | 24b. DATE]/ 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (State)
|| TION, REMOVAL (Bpsaty) . .
Burial Feb, 15, 1949| Columbia Cemetery~ . .} Columbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 ' UNERAL DIRECTOR'S SIGNATURE - ADDRESS
|£edy 14 1959 _Mﬁnﬂﬂmm___wz_w_@ Coburmtas, )77

— (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, of by oo

............ . Student Embalmer No.

Signed 2. / M,_— Vi

Slgnad --------------------------------- ssssnaaas Liccnscd Embalﬂle o /?fyj
Student Embalmer - _ @
P. O. Addres M_ LIPS

Note: The above 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. ) ..




