: BIRTH NO.

FLED JUL 23 1951

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _él__ PRIMARY REG. DIST. NO. Mkcgiﬂrar'g No.

State Fite No. 2.2408.
2 O

1. PLACE OF EEATH
a. COUNTY
Cedar

2. USUAL RESIDENGCE (Where dectased tved., If | ion:, residence before
STA ; b. COUNTY Sy ldan'l'ljpnl.
Tﬁmissouri C‘ dar f

o

ii

¥

i

UNFADING BLACK INK—MAEKE A P

3

WRITETPLAINLY—USING

b, CITY (1! cutoide torpurata limits, writs RURAL and give ¢. LENGTH OF

R Cg’Y (f outadde sorporste lirxits, write RURAL azd pive MB'J

ERMANENT RECO

4

. Enter only one¢ailse per

1. DISEASE OR CONDITION

lime for (8), (b}, and (8) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES *

*This does not wmean /;
Morbid comditions, if any, giring DUE TO 1)

the mode of dying, such
a8 hedrt falluré; aithenta,”
ete. It meons the dis-
case, Injury, or complica-

the underlying counae lont,

srise to the above. cause:{a) dating= -~ T ST e

€0y Y. ;DUETO (c),-c-—._ TNE wnare

townahip)| STAY (ln this place) -
TOWN Humansville YIS TOWN Hnmansvillesa-‘E [: L E. R§0 Y
d. FH%PTT'BT.EOOF ¢1f oot in hoapltal or lnsumunn give streot address or locsiion) dAsI;rgREEE;S (If raml, give loelr.lon) ?/7 TWF
INSTITUTION ; Rte 2 ,. _
3. NAME OF . {Flrst) b. (Middle) e. (Last) .
DECEASED a el e, 4, DATE (P-’{c!ntb) (Day) {Year)
(Twpeor Print)  D@lbert Allen Crowe DEATH 7 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ ONOER 1| YEAR | IF moER 10 ums,
_ WIDOWED, DIVORCED (Specity) last birthday} Monun’ Days Eounl Min.
M_£ | wh Married Sept. 30, 18771 73
10a, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons curing moat of working lfe, even if retired) DUSTRY R COUNTRY?
Farmer - Plney, I1l1. . U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph 1 Catherine Qfterbeck |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1716. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,n0,0r unkbnown) | (IE yes, give war or dates of sérviee} NO.
No 06-09-496%7 | Mrs. Laurs Crowe, Bumansville
ION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERT‘IFICAT o ONSET AN DaaTa

Vo,

&,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaxe or ¢condition causing death

tion which cauzed death.

1 L

. AUTOPSY?

™ H'19a DATE'OF OP_FI%?‘; "L MAJOR FINDINGS OF OPERATION &~ 7777~ fe 6 / X
- . PO JofE senlEdal faagutE . YES D HOD
2ia. ACCIDENT (Bpacify) lznb. PLACEOF iNJURY (n.a..iactaboat | 2le. (CITY, TOWN, OR TOWNSHIP) ir 5 . COUNTY) ... (STATBI., .
SWHCIDE . bome, larm, Ixgtory, streat, offies bldy..e10.) i Cor N
HOMICIDE
21d. TIME (Month) (D) (Yew) (How) | Zle: INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- L. QF L = e o a0 D WHILEAT NOT-WHILE L T R L A
INJURY WORK AT WORK Ve meetae
2.1 hereby eertify zﬁ&t‘:lauéwe'd”:hetdmmd from 195/ to 7. J R+ 1987, that I lost saw the deceased
alive on e LR e, 19, J_/., and that death ocffirred atgz“ﬂlﬁ m., from the causes and on the date stated above.
|t e SIGNATURE - iy et S (Degreo of ti 23p. ADDR 23c. DATE SIGNED
i 2wy s’ '1.'-;‘4%‘ ‘;—E i/ AN ;ﬁj}, %’iﬁ [Tt W ’%‘f‘ ‘7,//5", S—/
24a. Bummh CREMA- | 24b. DATE 24c. NAME OF 'CEMETERY OR CREMATORY:-.i} Z4aLOCATION (Olty, town, or cointy) - - ‘- (State) +/
N, REMOVAL (Bpedity) i . . . A
il Hemoval 7/17 /51 Clear Creek .Cemetery-il"Greene Countyi Missoud
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ' MERAL DIRECTOR'S SIGMATY bongas
- EG . .
7-/4~/45] _MM

( -i“m, Embalmer's Ststemnent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

..... [, Student Embalmer No.
working under my personal supervision.

SRUTENE 2ausnsrmunonernnannsrannnnann eeane Sm&-@iﬁﬁa_&gﬁd

Studmt E-halncr

Licensed Embalmer o_g_f_g ;7

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

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



