.THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 4
o e-se FILED JAN 18 1350  STANDARD CERTIFICATE OF DEATH voerieno L3I
. y 'BIRTH .uo_ . REG. DIST. NO. 251 PRIMARY REG. DIST. NO. :__50___._.48 Registrar's Na........‘....l__......_...............
07"' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. If institution: residence before
a. COUNTY - a. STATE b. COUNT adunimion),
i Nodaway Missouri Nodaway "
b. CITY (I ontside corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (if outside corporata limits, write RURAL azd give townshin) 5‘0
- . towmbip)| STAY tln is place) . ﬂ 7
TOWN Maryville _ 5. TOWN Pickering ¢
d. FHCI).IS-P;‘T"AAT_EO%F (If not in hoapital or institution, give strect address or losatlon) dA%r[?REEE-SI:S (II rural, give location)
instirution. St. Francis Hospital none
i 36&%!\&%5%% a. (First} b. (Middle) c. (1..:!.1&)1 4 DSEE (Month) . (Day) (Year)
( Twpe or Print) EUGENE LEE CROWSON DEATH 1 1 50
5. SEX 6. COLOR OR RACE | 7. MARIEEB NE&rgR IESRRIED 6. DATE OF BIRTH g'tﬁGEir&zT" s’y YR | F Dnoem 1 s,
(Bpegiiy) M ¥, ontha [ Dayn | Ho Min,
Male White arried 1| o/29/65 | "
10a. USUAL OCCUPATION (Givekladat work | 10b, KIND OF BuSINL‘iS OR_IN- [ 1. BIRTHPLACE (8tate or foreizn country) 12. CITIZEN OF WHAT
dons during most of working Life, even if ratired) gRY . - TRY?
idedical doctor belf-employe Fulton, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Crowson Eliza Toua fidith Nesbhit Crowson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yes, give war or dates of sorvice) 11
no N none Mrs . E. L. Crowson, Pickering, Mo.
18. CAUSE OF DEATH ¢ DISEASE OR CONDITION M J:AL CERTIFICATI INTERVAL EN
s ony onacenserer | TDIRECTLY LEADING TO DEATH® gy MQ

line for (n_), {b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (o) stating
the underlying cauae last. | - .o . . . e e -

DUE TO ()
1. OTHER SIGNIFICANT.CONDITIONS . - - ’ Lo .

Conditions contributing to the death but ot
related to the disease or condition cousing death.

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
- ||'ete. It meana the dis-
ease, Infury, or complicg-
tion which coused death,

232X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION S, oL b . .| 20. AauTOPSY? [
TION : . Eﬁ
N YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.c.. Inorsbout [ 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, factory, street, office bldg., eto.} . -, . N .
HOMICIBE .
2td. TIME Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
o WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby 1_fy th I attendc decea_aed Jrom f_ZP_ 1‘9% to __J_«‘in-__ 19_5_0 that I last saw the deceated
alive on , and that death occuraed at _54_0.QP m,, from the causes and on the dale staled above.
23a. smm@a {Degree or title) | 23b. ADDRESS I 23%. DATE SIGNED
//)/W M. D. Hopkins, Mjssouri /&
TIONB}{}EJSVL CREMA 24b, DA'IK M\\lE OF CEMETERY OR CREMATORY 244, LOCATION (Oil‘,y. town, or wunty)/ I(Smte)
{Bpesify)
removal *\ 1/4/49 naLd‘.._ Growa S iebster Groves, Mo.
DATE REC'D BY LOCAL AR'S SIGNATURE u 25, FUNERAL DIRECTOR'S S GMATURE "ADDRESS
150" o (Prics Funenod fnmgaryvi
§ -"}- Ml daryville, Mo.

tatement on Reverse Side)

(rn:tmed “Erbaly 'l




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 — e

Student Embalmer No.

working under my personal! supervision.

Student ,..civensaennes cavraas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revoeation of license.)

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




