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19 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Nodaway

'BIRTH NO. REG. DIST. NO. 251_ PRIMARY REG. DIST. NO_.4_:378._.. Kegistrar's No...........g...z .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnsthution: residence before
a. COUNTY &. STATE

Missouri b- COUNTY yindaway “=

putate Bmits, write RURAL and give ¢c. LENGTH OF

<. ClT};( {If outaide corporata limits, write RURAL and give mmhln)

b. COILY {1t outeide cor S
townahip) fin this place)
mown Ravenwood 2 T07 FEETT| xdwn Ravenwood éféj
d. FH%PTTAMLEO%F {If not ia hoapital or insttution, give strect address or luquan) d.AsorgREEE;s {If rural, give location) .
INSTITUTION F'amily home none
362?:,255%';) a. (First) b. (Middle) ¢. (Last) 4. DATE {Month} ,_(Dny)" (Yean)
{ Type or Print) , CRYSTAL JOSEPHINE LONG DEATH 4 10 51
5. SEX 6. COLOR OR RACE | 7. VPVJIARI?.‘}EB. ER’I'OER PEIBRRIED. 8, DATE QF BIRTH 9. AGE (b yeara| r vnogn 1 YEAR | o pookm 4 HES,
. . 18, ] ) |Montha| D H Min.
Female | White arried 7. 10/23/82 s indl il
10a. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if DUSTRY COU!
Housewife Own home Maryville, Missouri
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE

Alexznder

Colwes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I{ yem, kiva war or dates of sorvice)

('Yew. no. or unknown)

no

16. SOCIAL SECURITY
NO.

Julia Stephens

17. INFORMANT' ¢

Loren Lo
3 SIGNATURE OR NAME ADDRESS

Loren Long, Ravenwood, Missouri

"8 ;CAUSE OF DEATH7 ~—r— ST e ,‘MEDICAL CERTIF‘ICATION '.g';gg::;ggfgxﬁa"
[‘nr,eron]yonamumper '| DISEASE OR’ "CONDITION . - -
‘ll.np fm- (0)+ (b), tmd (c)- D[RECTLY LEADING TO DEATH'(n) _..
—— ", '; - -
-J.Tnu.doesmat'_mmn !ANTECEDENT CAUSE. + “ . y .
ihe mode of dying, such | Morbid condilions, if any, y, gleing ig' DUE TO- (b) 2 -2 0 -
s hear! fatlure, astheni, | rise to the above couse (o) stating
ete. It means ihe dis- the underlying cause last,
ease, infury, or compli DUE TO (&}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but nol
reloted to the diseqse or condition couring death.
19a. DATE OF OP'FIRO?Q 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/x ves (] w0

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lzorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bonte, farm, fastory, street, office bldg., ata.)

HOMICIDE
21d. TIME (Mopth)  (Day) (Yewr) ({Houn), | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . . WHILEAT—] NOT WHILE

INJURY WORK AT WORK

22.-] hereby certify that I atiended the deceased [ramW IB_zL to April 10 18 51 that I last saw the deceaced
alive o 19#_ and that death occurred at5__2_0_ ., Jrom the causes and on the date stated above.
RE

23a, SIGNATU

Va4

(Pegros or title)
%E?Eﬁ D. o,

23b. ADDRESS 23c. DATE SIGNED
Ravenwood, Missouri |«/a/=y

e SO A
TION REMOV ?cuvi
4

burisl

DATE Z4s. NAME OF CEMETERY

4/13/51 Oak Lawn

OR CREMATORY 24d. LOCATION (City, town, or county) {State)

Raven Missourt

DATE REC'D BY LOCAL

y__ /‘/_5/ REG.

B s R -2,

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Price Funeral Home, M&aryville, Mo,

({icensed Embaimer's Statement on Reverse Side)




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 —
:'orkmg under my personal supervision. ' Student Embalmer Novivesecesnnneas teereananny
Signed M %_ M
Signed....e.... PSS LA ALLILRCRLR, Licensed Embalmer No A//"l g‘/

P. 0. Address

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

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

Failure to comply with




