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THE DIVISION OF HEALTH OF MISSOURI

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) ©  (State)
1 1051 t ry Phelps Co. Mo,

DATE REC'D BY I.%%AGL %STRARZ "SIGNATURE f ; ; z 25. FURERAL DIRECTOR'S S1GNATURE ADDRE 83

24a. BURIAL, CREMA-
TION, REMOVYAL (Bpecity)

-

.5. Mo.300
o e | FLEGMAR 12 1951  STANDARD CERTIFICATE OF DEATH Stote File Novo JAIER .-
BIRTH NO. REG. DIST. NO. E_ZL PRIMARY REG. DIST. MO. .\iw Regirtrar's No AS’
% ‘ 0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased fived, If lnstitution: residencs bafors
a. COUNTY ; STATE b. COUN adwimion).
0 \ Phelpd " Missourl ™ Phelpa -
. b. CITY (I# outeide corpurste Limits, write RURAL and give " ¢. AI‘(E::EE ,E:':a <. Cng {If outaide corporats limits, write RURAL wod give towmshin) 4, n/
a T0mN Rural -Spring Creek yr. TOWN Rural-Spring Creek
FULL NA .
g d. H(IJ'SL ME OF (1f net in hoepltal or instltotics, d? street address or loestion) d ASDI’I? (1 rura), ghve location)
Q INSTITUTION South of Flat Post Office
E SDNE,?:REESOEFD a. {First) b. (Middle) c. (Last) . 3 DS}-E (Manth) (Day) (Year)
F fT"PmP"w Estella A. Crow peatH  Feb. 25, 1951
& 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ tNOER t YEAN | F UNDER 30 Kxs,
g \ WIDOWED, DIVORGED tpecify) : hgunum uo-u-’ Durs | Houre | 3.
3 Married V' Dec, 1, 1869 1 |
10& USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 arclgn
-4 done during most of working Iife, sven if nﬂ:d) ) DUSTRY e ort soumt) 2 CITIZEP‘}?OF WHAT
y R
R || _Housewife : I1linois _ 3.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
5 - Sarah Leckner = | Richard Y. Crow .
i5. WAS DECEASED EVER IN L),5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" ¢ -
5 (Yes. no. or unkoowa) I (I yeu, zive war or dates of service) NO., T SIGNATURE OR NAME ADDRESS
= No None Mrs. Scdtt Melton Flat, Mo.
Hl 3. CAUSE OF DEATH 1. DISEASE OR CONDIT : Igg“w‘:l;m H
,Entaronlyunemuwpe: . D DITION .
E Heze for {}, (b, and (2) DIRECTLY LEADING TO DEATH (@) ‘2
i *This does mot mean | ANTECEDENT CAUSES m
L the mode of dying, such |  Aforbid conditlona, if any, giving DUE TO (b) M /& %
j as heart fallure, asthenia, Fise to the above cause fa)} dating R
B il ele. It means the dig. | thetmderlying covre loss. -
™ case, injury, or complicg- DUE TO (c)
iz, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Conditions contributing to the death but not 2 R
'Q-i related to the diacase or condition cauring death.
{2 19a. DATE OF OP'FFOAN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
= ves [ wo
o 21a. ACCIDENT (Bpeci{y} 21b. PLACEOF INJURY (es.. lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) {(STATE)
h SUICIDE —- | boma, fatin, fugtory, strest, offies bidg..e20)
= HOMICIDE
g 21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
R — WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
E 2. T hereby certif that I aitended the deceased from 2o 22 169/ 1o _2 “ 223 1037  that I last saw the deceased
5 alive on !, and that geuth occurred at JOIROA m., from the couses and on the date stated above.
E or titley | 23b. ADDR . ?ﬁ st
s o 94) 2 lia . J20 | 3575/

T (licemed Embalmer's Statement on Reverae Side)




%

RECEIVED

Phelps County Health Officer,
County File Number

. Date Filed feenced 2 it/

Ty Auem e -

i

‘ = - -
1 @ . [T -
f

STATEMENT BY LICENSED EMBALMER

N .. . Student Embalmer NOuiuisieresooneoananannnerans
working under my persona! supervision.
Signed Qﬂd&(é ADZZ .......................
Signed....... Getesrseceanussmansratsnsinns Licensed Embalmer No.... 4 # ? g
Student Embaimer

P. O. Address %’ ?)75"

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

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




