Fr/led THE DIVISION OF HEALTH OF MISSOUR! 6321

No. 300
| Mrarch §# 1952 STANDARD CERTIFICATE OF DEATH Stote il Nowr e
: BIRTH NO. — REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. ml@. Rc&islmr’. No 1616
0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher 4 d lived. 1t lontitation: reekdenoe befors
a. COUNTY a. STATE Illinois b. COUNTY adinisslon),
b. CO"F.KY (If outcida corpurate limits, write RURAL and den‘.hi ELFA‘:(EN:E: OF’ c. ng (1f outside corporate limits, write RURAL acd give townahip)
toww  St. Louis | omeim)| STV mmES - 1GWN Newton 57 2
d. FUOL!;P:"-_AAT'EOOF (If got ia hoepital or inatitution. glva stract sddress or location) d.A%TgREgs (If rural, sive location) (:,
istitutioN  Deaconess Hospital '
3. gg‘?;héﬁ .?%::) a. (First) b. {Middle) ¢. (Last) ‘ 4 DSI_-E (Month)  (Dsy) (¥ear)
(Typeor Pimy L1loOyd Crowley DEATH 2-18-52
5. SEX 6. COLOR OR RACE | 7. m&%ﬁn NE\\;’EECDESRRIED 8. DATE OF BIRTH .hA.GE o yeuns| ¥ Gmcx | Vx| ¥ woor 2
Bpacity) 3t birthday] onths | Days | B Min
male white marrted ooy 7-19-1896 55 l =
10a. USUAL OCCUPATION (Giv - 10p, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
dnn uring most of working J{S::ﬁ:u:d: DUSTRY (Biate or foreten oouutey) / 12, CITIZE!:"IOF WHAT
roceryman Grocery Newton, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Crowley | Minta Dodd | Bertha Crowley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.no, or unknown) | (I yes. xive war or dates of sarvics) KO. i .
.Bertha Crowley, Newton, Illinois

18. CAUSE OF DEATH M
. Enter only oneceuseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION INTERVAL
. . ONSET AND Da\a
line for {a}, {b}, and (c) DIRECTLY LEADING TO DEATH'(a) e M :
v docs mot mean | ANTECEDENT CAUSES M tagsbim. , M/ Ara-a.;,
the mode of dging, ruch | Morbid eonditions, if any, giring DUE TO (b) A 4
o heart foilure, asthenia, | Tise to the nbove Cﬂu-'fagf) soting i AN .- . Coe : L -

de. It means the dis- the underlying cotse
DUE TO (g}

case, infury, or compll — - v -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e ‘o

Conditions contributing to the death but not - )

related to the discate or condition causing death. w '&W * 0!—4‘74..

19 DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION . ‘ . - . C ey s ' AUTOPSY?

9%\ %'QN o%...P{ W RSN aina%%m O w B
b gy YES no

215] accipenT (Bowdily) | 21b. PLACE OF INJURY (o.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7" counTY) (STATE)
SUICIDE bems, farm, factoty, streat, ofioe bidy..e18.) L A A T

HOMICIDE / \ /S
21d. TIME {Month) 3 (Year) (Hour) 210, INJURX'OCCURRED | 2if. HOW DR INJURY OCCUR?
OF ; WHILEAT OT WHILE -
INJURY =. | work T WORK o 2l ]
22, [ hereby eeriify thai I atlended the deceased from _LS_&, Lt _ZQLJ_S_ 19:.5° L, that I last saw the deceased
qiépe on - , 198 2=, and that death occurred at __'Z_Q.m Jrgm the causes and on jhe daje giated cbove.

NATUR| / Degea or uue) 23b. ADDRTW ‘“m 3. DATE SIGNED

URIAL. @REMA. 24b, DATE | I\A»E OF camsrr—:nv OR CREMATORY | 240.4LOCATION (City, town, or county) (Btate)
TIQN, REMOV. Bred!y}
‘Newton, Illinois

emoval 4] 2-18-52
DATE RECD BY LOCAL R'S SIGNATU . )Z 5. FUNERAL DIRECTOR' 8 S1GNATURE . ADDRESS

FEB 2 0 195Z°  Parker Funeral Home, Newton, I11,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’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, of by —cmeeemacen

Student Embalmer No.

working under my personal supervision,

Student c.oeecisesvananssarssasansanansaanse -
Student Embalmer -
Licensed Embal
- P. Q. Ac\lydresi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\HAND%R.ITING (Failure to ’:/:omply with
the above constitutes grounds for revocation of license.) 2

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




