THE DIiVISION OF HEALTH OF MISSOURI

No. 300 |
. l FILED APR 19 1948 STANDARD CERTIFICATE OF DEATH State Fie .. 12476
' BIRTH HO. REG. DIST. NO. Qq__ PRIMARY REG. DISY. W-M Reﬂ:’:l‘mr’: No. QI-
4} 1. PLACE AOF_._DEATH 2. USUAL, RESIQENCE (Whaere decossed lived. 1f institution: residencs befors
. a. COUNTY a. STATE . . b, COUNTY ad.nimion),
H.-Q/VM_ - T Trpurcr . R&Mm-q A9
0 b ClTY {If outaida corpurats limits, write RUEU\L and give LENGTH OF ¢, CITY (It outalde corporate limits, write BURAL and give township) [+ Py |
towaship) STAY (2 1hie slacel OR L
O|__ 75 Rumal - By Crsate o Beg Lroe K |
d. FULL NAME OF (If not m’:o-piul of justitution, give strect address or location) d. STREET fi ¢4 mn! glve location} |
HOS! :
A Ppe POORESS b . Aosdt 7 @zem

3. NAME OF a. (First) b. (Mlddle) c. (Last) ADATE  (Moth)  (Day) (Yee)

(muarmwSAmuEL /!DERRV CREWS - DEATH Qf/h-f 70 /?ff

24¢. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county} - (5tate}

Gqu—l:.—lT'ﬁ[ W%ﬂu’ H-Lmnnwy Coly,. 72e .

L7

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedfy)

[=]
-1
[}
:
E
é 5. 0 6. COLOR OR RACE | 7. m&%ﬂf_‘g, glE\‘;réEchAKR[ED 8. DATE OF BIRTH 9.&:35’&3;-'“ ¥ UNDER | YEAR | ©F LR o HEs,
. . - - )} |Monthe| Days | Hours | Min
z 7771-& oy MAY §-1853 | ‘q =
' ~ S5 /] o2
; " || 10a. USUAL GCCUPATION (Giverindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen coun 12 CITIZEN OF WHAT
5 donaduring most of working lifs, even If retired) DUSTRY 8 5 COUNTRY A |
% = a4 > n D-Léée 7329 S
% +—
< Llan. FATHER™S NAME 13b. MOTHER'S MAIDEN h‘l‘_! NAME OF HUSBAND OR WIFE
2 B Ermarnis Crvcsrs | Efppin Crorowhidy| " Claca Corco—s
E {E[ WAS DECkEASE:D E\(.;ER lNdU.S. ARMdi:D F?RC?S; 16. SOCIAL SECURE'J 17. INFORMANT'S S{GNATURE OR NAME ‘ADDRESS
4 o4, OO, OF ynknown you, give war or dates of sarvice. . W -
o “No e . zea . (Crters— Chilhowee Mo )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
t2 || Bater only onacauseper | 1. DISEASE OR CONDITION - ) ONSET AND DEATH
 Z |l lmefor (s, (4, and () | ,PVRECTLY LEADING TO DEATH? ) 2 2 <
g *Thia does mot mean ANTECEDENT CAUSES . -t
the mode of dying, fuch | Aorbid conditions, if eny, gising DVE TO (b} e
-
] ar heart failure, asthenia; | rite Lo the above couse (aJ stating - . .
& [lete. It means the dig. | fhe underiying cause lost %"’MM— e A <«
o || casesinurs, o compt DUE_TO (2) o - -
Z tion which causzed deazh. | [1, OTHER SIGNIFICANT CONDITIONS /_ /7 : d"
= Conditions contributing to the death but ot L-J '~
91 related to the disease or condition causing death. P P Q 9\ oAt
;i. 15a. DATE OF OP'IE'EJ’E 19b. MAJOR FINDINGS OF OPERATION 4 ! - 20, AUTOPSY?
z .
= YES D NO ‘&
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
S algﬁIgIEDE bome, farm, fastory, street,affice bldg., eta.) e
& |20 TIME  Monty (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? _
WH[LEAT NOT WHILE
i INJURY WORK AT WORK : .
;‘ 22. ] hereby certify that I attended the deceased from ﬁ"'/ -1 1992 o _br -/ & 1959  that I lost saw the deceased
ﬁ alive on _£< 7 194 , and thal death occurred al m., from the causes and on the dale staled above.
- 23a. SIGNATUR 0 {Degroe or title) | 23b.7ADDR ) 23c. DATE SIGNED
-7 t )
5 a,//M/ 77?1? A f**/f"V?.
2

DIRECTOR' S S1GHATURE TAbDRESY

:i,;n-: REQD BY LOCAL 12_159151' AR'S SIGNATURE . 4,’1215. FUNER
~12-44 | 1 -dmm.;é QA,M

m .

{Licensed Embalmet’s Statement on Reverse Side)




fa

RECEIVED
Diairict H-J-d th Ofﬂoar No 7,

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.mn.ee..

’ Student Embdalmer No.

W/ .................. Licensed Embaimer o FB.L-3
p. 0. address. (EearZom. IND..

Signed
Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIENG. (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

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




