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WRITE PLAINLY—USING _.UNFADING j}_I.ACK INE—MAEKXE A PERMANENT RECORD

JREY

FUED JUN 25 1951 oo O O s O oo 19457
STANDARD CERTIFICATE OF DEATH State Fite No
' QIRTH NO. R REG. DIST. NO. )_1_2 — PRIMARY REG. DIST. NO. 1000_. KRegistrar's No. .._........bsu............
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Waate deoeassd lived. 1f Lontitation: reskdence before
a. COUNTY a. STATE b. COUNTY adinlaainn),
Buchanan . .Jlssourl Buchanan
b. CITY (If outside corpurate limita, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaide corporats timita, write BURAL anJ give towmhip)
OR townahip)| STAY (in this placel| OR r . :
TOWN St. Joseph 42 veary TOWN St. Josevh 277 7
d. FULL NAME OF (If not in hoapital or Institutioca, wive straet addrem or losation} d. STREET (1 rural, alve location)
HOSPITAL OR ADDRESS
INSTITUTION 2713 Duncan St. 2713 Tuancan 5t. &
3. &%ME %Fl':. s (I"irst.) } : b. (Middle) ¢ (Last) 4 DATE {(Month) (Dey) (Year)
{ Type or Print} Marie Jo . Crowe r DEATH  June 16 1951
5. SEX 6, COLOR OR RACE | 7. #1‘0%%% rs'ls\\;gn ’EBRR[ED' 8. DATE OF BIRTH 9. AGE (In ysars| ir taoks t TRAN | ¥ twofm o was,
. . N {Bpacity) " birthday) Moothe | Days | B Min,
female white married ° }' August 11, 1876 %4 . l ml
10a. USUAL OCCUPATION (Givekindofweork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ 1
dooa during moat of working life, even If retired) BUSTRY . . e on foreten souneen) / 'ZCSLTP:%'?{?OF WHAT
housewil'e home Clarinda, Iowa
[135. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Dyke ) Anna Williams John Crowe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 80, orunknown) | (If yes, #ive war or dates of service) NO. .
1o ——— none Mr. John Crowe,2713 Duncan,3t.Joseph,Mao.

. Enter only onscewseper | 1. DISEASE OR CONDITION

o# heart faRlure, asthenia, | rise fo the abope canse (a} stat

MEDICAL CERTIFICATION INTERVAL

BETWEEN
OﬁSE EZND DEATH

18. CAUSE OF DEATH

line for (a}, (b), end (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES
the made of ding, such | Morbid conditions, if any, mm,,g DUE TO (b)

ete. It means the dis- .he underlying cause lael, - R
ease, infury, or complica- DUE 70 {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS,: «. .t:.' T e L

Conditions contributing to the death but 10t
related to the disease or condition cousing death.

19a. DATE OF 0%- 190, MAJOR FINDINGS OF OPERATION® . . « «. .- S e . .+ | 2. AUTOPSY?
32/X | OO
212, ACCIDENT ~ " (Bpecityy "~ |} 21b. PLACEQF INJURY (e.x..morabomt | 21c. (CITY, TOWN, OR TOWNSHIF © {COUNTY) © (STATE)
ﬁlgﬁlglEDE home, larm, factory, street, ofice bldg., e1e.) s . ) - .

21a. TIME {Monts) (Day) (Year) (Houn 2le. . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

C WHILE AT NOTWHILE
INJURY - - o | WORK ~ AT WORK

2. ] hereby certify that Lattended the deceased from _é_L‘_ié 19t _M 19, that I last saw the deceased

*. alive on _@;LALEJ_, 19____, and that death occurred at 18:55A m., from the causes and on the date stated above,

;- (Degree gr title) | 23b. ADDRESS Z3c. DATE SIGNED
-\ o) Pv-> Blly N w0\ 4-yé-sy
2ia BARIAL CREWA | 2b. CATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d. KOCATIGH (Clty £bown, of comty) . (Biate)
TIN, REMOVAL . RSN : : e
burial 7 | 6/18/195] Memorial Park St. Josenh Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE




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 e e

________ , Student Embaimer No.

working under my personal supervision.

)
N . , s
Student c..cuieses vesmsessanne tresnesataesas SimiMM:@MM
Student Embalmer / Vs
Licensed Embalmer No “,/5.. A .
P. O. Addrﬁszf,&.(“ﬁ.?’ .0 a

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

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




