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WRITE PLAINLY—USING UNFADING BLACK TNE—MAKE A PERMANENT RECORD )

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:LZ_L PRIMARY REG. DIST. m.m Kegistrar's Nowm e e perranen

RILED SEP 18 1950

T
BIRTH NO. __°

State File N 03():;11.

L. PLACE OF DEATH . .°

2. USUAL RESIDENCE (Whers d

- fonter only CnecUseper | LHIRECTL Y LEADING TO DEATH® (g

d lived, II Iostitution: id befors
a. COUNTY it . STATE . . b, COUNTY igiasion),
Lafavette . Missouri ou Lafayette
b. CHF;Y (If ontaide corpurats limita, write RURAL and give & Alagufl"l: BEF c. CITJ {If outaids sorporate limlte, write RURAL snd glve township)
a e - township) { ce} . —
TOWN Wellirigton " ToWN  Wellington gl
d. FULL NAME OF (If not in hoapital or Enstitution, give stregt address or loestion) d. STREET (If rars!, give loestion) Y
HOSPITAL OR ADDRESS .
INSTITUTION
3. gs%hégs%% .. 1(k’;u:s.t) b. (Middie) . (Last) 4. DS?:—E (Month)  (Day)  (Yea)
(Type or Priney WLLTEEIM Edward Crews oAt Aug.7, 1950
5. SEX 0 6, COLOR OR RACE | 7. #ART‘FD' II:Q’.IE\\’ISRC&E'.SRRIED. 8. DATE OF BIRTH 9.&65&1‘&:’"‘ L: m':l |Dr'r.u F TNDER U HES.
. . . {Bpacliy) t oD sys | Houms | Mis.
Male White VHdowed ™ %2 | Nov. 11, 1877 | ™3™ [ l
102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coustry) d 12. CITIZEN OF WHAT
done durigg most of working ltle, even if retirad} DUSTRY . R cO RY{
wner Tavern Ray County , Missouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Crews Marthe Ridernan Carrie Gauseman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ee. no, 01 qunown) {1t y-.wwar ot dates of sarvios) NO. Y
No s} : na. Mrs, E. T, Schaberg Lexington, Mo
18. CAUSE OF DEATH : MEDI INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

CERTIFICATION ,
002 %M/@a

BettisOebdlpuce

Morbid conditions, if eny, gicing DUE TO (b)
rise Lo the abore couse (a) stating.

as heart faflure, a,
cart folure, asthenta, | B R L ing caute fast,

clc. It meana the dia-

case, Infury, or complice- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nof
related Lo the disecse or condition cauting death.

tion which coused death.

450

TIO| 7)

24, BURIAL, CREMA.
bich v

Aug., 9,1950

19a." DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
. . - . ves L] NO D

Z1a. ACCIDENT . {Bpecity): 21b. PLACEOF INJURY (ex..lo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) -- {STATE)

SUICIDE boma, farm, {actory, sireat. offics bldg., et0.) .

HOMICIDE
21d. TIME {Moath) (Dar) (Year) {(Houn) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILEAT [} NOLWHILE
INJURY ) = | "worK ORK .
oy ot ] 3 ": 2 e ——— —

Z. I kereby eertify that I'a ed the deceased 1 , lo , ,-that I last saw the deceased

alive on £, , and th ath¥becurred al 1_0_‘£—)A, Jrom the causes and on the dale slaied above.
2. SIGNATURE gmao:bitle) 23b. ADDRESS | 23. DATE SIGNED

: 4 2/7) / Lexington, Missouri 8/8/1950
24b. DATE/ e 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Olty, town, of county)” " {Etate)

Wellington City

Wellington, Missouri

REGISTRAR'S SIGNATURE
4

DATE ‘D BY LOCAL
g: }E}- /é\ ) REG.

‘ADDRESS

Wellington, Mo,




RECEIV ED >
DISTRICT wzaLTH OFFICE No, 3
Drsfme% ifite: Humbey

C W = m e

STATEMENT BY LICENSED EMBALMER

4

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

. .. st
working under my personal supervision. udent tmbaimer

Signed //W
Signed....... hssssecinaesresan s v saaanaa

..Stude_nt Embalmer Licenzed Embalmer ( j /; }:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license,)’

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

(Fallure to comply with




