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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE FLAINLY--USI

MDY

FLED SEP 26 1929

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2’& PRIMARY REG. DIST. WM. Registrar's No. .......g .].................

e e o 29864, .

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iastituticn: residence befors
a. COUNTY a. STATE = . CQUNTY admisslon).
Gentry Missourion Ventry . .
b. CITY (1 outelde corpurata limits, writs RURAL and give c. LENGTH OF ¢, CITY (1f outxide corporati limits, writse RURAL and give township) :Z‘ ‘h
townshipt| STAY (i this place) QR =
TOWN Darlington TowN Darlington o
d. FULL NAME OF (1f not in hospiwaljor instization. xive stract address or location) d. STREET (If raral, give Iscation) Y
HOSPITAL OR ADDRESS N
INSTITUTION. / . )
3. rngAchéEs%IB 8. (Flrst) 1 b. (Middle) ¢ {Last) 4. DATE (Month) {Day) (Year)
(Pypeor Print) —dvkG&  ELIZA R. Crow oean Sept.  8-49
5, S5EX ’ 6. COLOR OR RACE | 7. MAR%‘FEED)' lglEVggchég)F!RlEg.,), -8, DATE OF BIRTH 9. AGE {In y-n ; :r 1 YEAR ; UNDER u};:.
. (Spweity. ' o ours
Female / White owed & Jan.30 1863 86 f l |

10a. USUAL OCCUPATION (Qve kind of work

10b. KIND OF BUSINESS OR IN-
N DUSTRY

lZ CITIZEN OF WHAT
COUN

14, CAUSE OF DEATH
. Enter only onecatiso per
& for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any,
the underlying couse lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MED %ZTCAQ
(a)

11. BIRTHPLACE (State or foreign 'eon
R nﬂn;mmoﬂ rking life, even if retired)
ousewili e 52 Z . S .
13a. FATHER,S NAME 13b. MOTHER'S ‘MAIDEN NAME 14, NAME OF Hussma OR WIFE
. L | Samuel
I5. WAS DECEASED EVER IN U.S.AMD FORCES?Y | 16. SOC[A&EECURITY l? INFORMANT' S SlGNAYIJ E OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yea, xive war or dates of service) -1 "
INTERVAL BETWEEN.

-

ONSET gzn DEATH

0d Fg.

giing DUE TO (&)

rise to the above couse (a) atamw

DUE TO {c)

[1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the dizease or condition causing death.

G0

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
__ ves 1 wo )
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., w10
HOMICIDE .
214, TIME {Moath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT NOT WHILE
INJURY m. | work AT WORK

/

1984 10 1949, that I last sow the deceased

2. [ hereby certify that I atiended the deceased from@»‘ :ﬂ&f.a‘_&_
alive on 19__‘1 and that death occurred al iﬁf m., from the causes and on the date slated above.

23, SIZATZ RE

)7 4&&4.«-«—4--//0‘#

(Degree or titln)F

23b. ADD| 4

’ 2

23c, DATE SIGNED

2apd 12-YG

(BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfty, town, or county) | (Etate)
{Bppcify)
Ur e | g /12/49 Rouse | Darlington Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Y 30| 5. Fun DYBECTORSSS1GNA ADDRE$3
REG —
St /6 = Lig Y4 :
= — (licersed Embalmer's Statement o Side) V4



STATEMENT BY LICENSED EMBALMER

. ! . ) . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or hy_E ...................

....... S, Student Embalaer No.

working under my personal supervision.

StUdENT ..vavenseranssncansanssanvansssanss Slgned.// " 4

Student Embalmer

cetized Embalmer No 3329

P. O. Address_Albany, Mo,

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

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




THE STATE BOARD OF HEALTH OF MISSOURI

Ry,

;' State of .vovveeceee e BUREAU OF VITAL STATISTICS State File No__‘;:’\j?(:'-{—&
L S . ——— X
£ g ': County of........ } AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's No..ooooceeeeecas
o A4~ N OF A RE

‘® On this.......... day of S " 194.?.., before me appears

3 . (A

2 . cath, states that the original record o death

. 19.’.9..?in the State of

) 19.-’&.7should be corrected as follows:

for........

/

'Missouri, and

o
g
S Item No.oooe
E . Instead .
=
&a Ttem No..ooorreeeee should read e
z Ak
= Instead of....... e eee e e e n e e e eeeevememraren e namnen
-]
= Item No should read. ..o ecenene e
L
.5 Tnstead of. - . e
=
o Ttemn Noooee e should read....oooovieel e temeemeatememesseemeememeasers seemensmsemtesmmsseseenem s et on s enemsamim st eaen
|
&= Instead ©f e vemerneaenamemnes s osaran
3
g:' Ttem NOwwe e should read. .
[ 5]
5 Instead of - P ———
) .
s Ttem NoOwi should read............ e taoaneemeonae R o Ameaeo £ en A S£CAnt A at £ £ et ARt £t £ £ ArA£emmmen £ £ reemmmenren o
=
= Instead of OO
g Ttem Now oo, should read - N
a
& Instead of..... e ememeaememeomssememssiemeteteetesetesmseeaesasetmtsteseeresesstesesemsmemsmstssesbessieeressessessasasttomtt taranses
&
4 Item No.. should read eememmnemteaeteeesemsesemsememsmensemeesemeanssesems e e en
'5 Instead of erarn et et e senes ermeremeeaeaeeas st e
]
3 The above is true to the best of my knowledge, information and belief.
(0]
E (SmaL) ) Affiant.
g
ﬁ
-.AAlban _,,MQ. ____________________________________

Present Address.

:-4;35 Subscribed and sworn to before me this....... /,! ................... day of... @m&a_ ............................ L1941
r
X017 ||\ b+ Commission expires (; _,1 q &3 DT).Q A q( PO, ’)m -..Notary Public.

Y







