). 300

).48

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY:

ALED JUN 1

I. PLACE OF DEATH

(‘:—'mp Girs 'r-d P=¥-L3]

* THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH state Fite Mo 131,03

REG. DIST. NO. _‘& PRIMARY REG. DIST. NO: 30 lo Regutraf:No.__A.ré J__,,.,,_ S

2. USUAL RESlDENCE {Whare deceased lived.’ If lastitution: resddencs before
a. STATE =Y b. COUNTY siliminaioa},
Qhig & Butler ¢ < ./

1943

b. CITY (If outeida eorwnu Uimita, write RURAL snd give

'WW"CaDe Glrardeau

¢. LENGTH OF
AY fin }

c. CITY (Ifemﬂd-mllm!h write RURAL and give towmahip} 4 3
TOWN 3 ,
P

towhehip)
L) s

d. FULL NAME OF (1f not in houplal or Institution, give sirset address or location} d. STREET (2 rura), give Iocation)
HOSPITAL OR ADDRESS 2/
INSTITUTION S a3 4k Rast Hospital - 4ob Park St.
3 gz@éﬁs%'; 8. (Fim:} b.;.{}Ml-dd.le) o (Last) 4 DATE (Math)  (Dey)  (Year)
{Trpeor PitGARNET =JACKSON CROWE: CEATHMay 21, 1 949
5, SEX 6. COLOR OR RACE "), 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| ¥ UNDER 1 YEAR | * OMDER M WS
D L WIDOWED), DIVORCED :amsm tast birthday) Month, Dars | Howss | Mis,
Male White a Sept. 1,1885 | _ 43 -
. USUAL OCCl T 2 worl - ar egwnl
10a. U occ gl:ﬁﬂlg:l (Gpi ind of mork 10b. KIND OF BUSINE‘;‘SDOgr r'{av 1. BIRTH (State or ferslgn sowutrr} / 12, CSLT.}%’&?F“’““
_Evangelist Church of God Bath County, Kentucky U, S

138. FATHER'S NAME

Millard F.,

13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

Crowe

{Yes, no, o1 unknown)

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yun, wive war or dates of urviu)

16. SOCIAL SE.CUR}{TJ 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
277~ 0/- 0% 0% Homer Laffler Middletown, Ohio

Laura Bellj-leﬂck—__;m%

. Enter only oneceuseper

1B, CAUSE OF DEATH
lime for (a), (b), and (c)

*This does not mean
the mode of dping, ruch
as heart fallure, asthenia,
ce. It meons the dis-
caae, Infury, or compli

CERTIFICATION INTERVAL

M S 5 °"Sﬂ'mmsrﬁ"
| | &9340

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, glving DUE TO (b}
rize to the aboce cause (o) dating
the underlying cause lost,

.DUE TO (e ’ e

tion which coused dealh.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death bul not -
related to the dizease or condition causing death.

Ml

195. DATE OF QPERA- | i9b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION =y R * ,..
R .)‘ 1 w s YES D NO @
2fa. Qﬁéﬁfy (Bpecity) “2ib. PII.ACEOFINJURY (0.8 inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATB)
1 fasto; 7)) -
R P IR Vv o e o & i 220>
21d. TL!#E Mond) (Day)  (Year) (Houn 2le. INJURY OCCURREDs,
iRz [ Pyg 7, | M) Mo |
2. I hereby eertify that I aliended the deceased from y 19 to! , 19 , that I last saw the deceased
alive on 19 , and that deaih occurred al m., from lhc causes and on the dale stated above.

Z3a. SIGNATURE ' (Degree or-tifle) | 23b. ADDRESS 23c. DATE SIGNED
gﬁM @iﬂ,m,u/‘)) 4‘-—-/j MM%‘%% 14-//‘/*7
24a. BURIAL, CREMA- / DATE 24c. NAME OF CEMETERY OR CREMATORY ‘}/ﬁﬂ LOCATION (O ){ town, o {dapiyy {State)

TION, REMOVAL (Bpecify)

Removal May 26,1949 Voodside Cemetery Middletoun, Qhio

DATE REC'D BY LOCAL LREGISTRARSSI ATURE 44/_ -7 u:nALbln:c'rou ) amwru . ADDRESS

5“11‘/47'“5’ @éaw A4 Wi rs? A2 LA
{Licensed Embalmer’s Ststement on Reverse Side) D,



7 L"EWED

. .rrio: Health Officer No..v;-
rn; .. let File Number--:sé_y_.z.;.‘
vate Filed - it S

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 ——ccoeee

. Student Embslmer NWo.
working under my personal supervision.

//M ................ |

Licensed Embalmer No.. ,Z . ,Z_
‘ P. 0. Ad et 2L e ]

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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

Student ...eesevsescuacnavsaoarrerarasanaas
Student Embalmer




