THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH s pie o 17O

REG. DIST. NO. gl& PRIMARY REG. DIST. m\ga—‘s‘li Registrar's Nc...lhé:.'.a......m.....m.

No_ 300
10.48

| FUDJAN 11165

'8IRTH NO.

MAEE A PERMANENT RECORD

"INK:

WRITE PLAINLY—USING UNFADING BLACK

l 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residence befors
: . . A dinisfant.
"}« a. COUNTY Pike a. STATE Missouri b. COUNTY  py g sdmission}
b. CITY (If oateide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (I cuwdde corporate limits, write BURAL and give towmbip)
l OR . townghip)]| STAY {ln chis place)
TOWN louisiana - 0 Years| TowN Jguisiana oy
. d. F#léls.PF'aAl\{Eo%F (If not in heapital or instiustion, glve streot sddrems or location) d.AsDrgREEErSS (U rurst, give location) EY
INSTITUTION North Seventh Street North Seventh Street \.
3. NAME OF 8. (First) b. (Middle) c. (Last) s, DM-E (Month) + (Ds; Y
DECEASED oar)
(Type or Prind) WILLIAM CROWDER 0oy DEC. 27 - 1950
5. SEX 7/ 6. COLOR OR RACE | 7. #ARRIED. NIEVSQCIEIBRRIED. , 8. DATE OF BIRTH 9-:'(‘551 s r?n ‘:‘ UNDER | YEAR | o baoum 4 was,
. (Bpeat, B
iale Colored WR e A | 3 ~ s ~/8F/ & e ez B [ =

10a. USUAL OCCUPATION (Ciive kind of work’
dona during maut of warking Life, gvet if retired)

Laborer

10b.

KIND OF BUSINESS OR _IN-
DUSTRY
Laborer

11. BIRTHPLACE (State ot ferelzo ooutry)

C/ 12, cgmzsuorwmr
St. Charles, Missouri

13a. FATHER'S NAME

Joe Crodder

NAME 14. NAME OF HUSEAND OR WIFE

Mandy Crowder

[13b. MOTHER'S MAIDEN

Unknown

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yem, xinmordl!udmﬂa
L

(Yew, no, m'unknn'n)

No.:... -

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR}‘TDY
| Mr. Jim Crowder, Louisiana, Misasouri

none

as heart fallure, asthenta,
ete. It meany the diy-
cate, infurt, ot complica-
tion which caused death.

the underlying cause last.

18. CAUSE OF  DEATH: MEDICAL, CERTIEICATION INTERVAL BETWEEN
Enter only oneveuseper 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Ha for (o), (b), a2d (0. DIRECTLY LEADING TO DEATH® (4 e
ANTECEDE‘{T CAUSES .
Al . " This does nol mean |. - :
fhe made of dying, such | Morbid conditions, §f any, giring DUE TO (&) 17 (“‘-M-"—“ 2~¥ Tl
rize to the above cause (o) siating . [

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death. —

U2 M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
— __ TION |:|
- YES Ko LA .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hate, farm, aotory, street, afow bldg . ato)
HOMICIDE E— —_— . T e—
21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY oocURRED 211, HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased Jrom 9&&_&.‘_
alive on _Dar. AS 1952 and that death’occurred o

. fo , 1uE12, that I last saw the deceased
m., from the causes and on the date staled above.

23a. St RE ry’ (Degreo or title) | 23b. ADDRESS % Z3. DATE SIGNED
, 2. . . 281950
TIONB g Rl g \".ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (5tats)
Eﬁ als: 12/29/50 Riverview Cemetery Louisiana, Missorui
25. FUNERAL DIRECTOR'S 8IGNATURK ABDRESS

ATEREC'DBYLOC%L

REGISTRAR'S S}IGNATURE

a2l

Sterne Funeral Home, Louisiana, Yo.

(Licensed Embalmer’s Statement on Reverse Side)




- JANS o=
Date Recelved:
DISTRICT HEALTH OFFICE #
Districl File Number /-84~
Date Filed: JAN 1 G 195

s
————— A — o ——
— — ——

STATEMENT BY LICENSED EMBALMER

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

[vs

. . . Studenht Embalmar No..ueavuvuas Weresarenvaen.
working under my personal supervision. .

P

Signed-...L)_M@M_..._mL.- .
S1gnedyuuniseiesieenesnen. ceeaes crraea 8"
ne Student Embalimer - : censed Embalmer No Yilott

P, O. Addresswjm..;..

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

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




