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; ,!;,.: 1. PLACE OF DEATH j : 2. USUAL RESIDENCE (Whers decessed lived. If Iastitutlon: reidence befors
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Fesl e COUNTY a. STATE b. COUN admissiony.
Y ~ Scott : M4 sszonrd Beott /.
A .. b. %‘W 11 outaide corpurate limits, write RURAL -nd‘:I:;uv) gfﬂﬁfm DE::, c. cg‘g a onfhdd. corporate limits, write RURAL and give townahip) | L/L;\-ﬁr
i s TOWN. 5 Ke ston ays TOWN Sikeston
R / e d. FULL NAME QF . (1 oot in boupital or tnstitution, du straat address or locstion) d. STREET (If ram!, give location) y
- HOSPITAL OR ™~ [ ADDRESS D
M. NSTITUTION s Delta Comm Hospltal 227 N, Frisco
3DNE%'EES()EFD a. {First) b. (Middle) ¢. (1.ast) 4. DS'II:'E . (Month)} (Day) (YeaD)
( Type or Prinz) Jimmy “laoooz Wayme Crowsaon DEATH A oust 23 1010
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) [ 8. DATE OF BIRTH 9. AGE (In years| o wioen 1 Year T o unokn ol firs,
/) WIDOWED,, DIVORGED (Eppetty) Laat biribday) Monc-' Days | Hours | 3in.
Male £ /| White _ | _Sincle  CF |fugust 15 10ko |
102, USUAL OCCUPATION (Givekindetwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiaa or forelsn sountr) Vo 12. CITIZEN OF WHAT
done during mowt of working life, even if retired) _____/—-__.——-—HDUHRY COUNTRY?
Sikeston, Mlssouri TeS.A.
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Crowson. ! Marcella -GOJA_%J'_WE‘JJ:' L S —
I5. WAS DECEASED EVER IN U, S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yus, glve war or dates of service) ) NO. -
: James Crowsgson, 227 N, Frisco,3ikea

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL EEYWEEN

:
b
A
3
-1
<]
B
-«
R
b
<
i
¥ || Enter only onecouseper | 1. DISEASE OR CONDITION N . . ONSET AND DRATH
Z | 1inefor (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH®(y) _cg(L_AV‘LM HoewiMlonn /L 5&9’ -
g «This doce mot mean | ANTECEDENT CAUSES T :
pr the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} —
4 ‘a1 heart fellure, asthenin, | rise to.the above cause o) stating LI B - e LTt : P e ee .
B |'te. It meons the gis. | the underiying cause last. . -
o || caseinsurs o comptics - . . DUETO.) - e e
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ol
= " Comdittons conrituting to the death"but ot 7/ 40
a related to the disease or condition cousing mm : . i
Do 19a. DATE OF OP%#“ 19b. MAJOR FINDINGS OF OPERATION ’ s e o 20. AUTOPSY?
= . )
= S -1 . . e ves (). w0 (L}
o [ 21e. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.a.. loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomos, farm, Fratory, etreet, office bide..ewe) : S PERR
2 HOMICIDE i _
g 214, TIME- . (Mouth) (D) (Yeer), GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I Ry . T WHILEAT NOT-WHILE e .
= | “work AT WORK : L.
€ Rerebiiceriify ‘ 2.2
b2 Rersbijeeriify that I attended the deceased from% ﬂ tolhg 23 1947 that I last saw the deceased
- j' . -aliveon _Lag L3 19%% , ond that death rredat 3= L. m. jrom the causes and on the dale stated above.
'& . SIGNATURE h {/(nqm orgitls) | 23b. ADDR ) l Zk. DATE SIGNED
- /l)/m A e o, Ino qug 37« §
E Za BURI OAVLALCREMA- 24b. DATE' Zic. NAME OF CEMETERY OR CREMATORY . | 2Ad. LOCATION (Olty, town, or county) < (Blate)
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STATEMENT BY LICENSED EMBAEMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

iy ., Student Embslmer No.
working under my persona! supervision.

Student ....... setsersessrtrrsenrseasttanes Slgned............... _gj ZCM—-

Student Embaimer .
Licensed Embaimer No. _.kéy o It

P. O. AddrmM@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN HANDWRITING. (Fm'lurc o comply wi
‘the above constitutes grounds for revocation of license.)
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" If this body is not embalmed, fict should be so stated above. A S
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