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"WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

hgn iUNé.‘}
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4. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

T

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ﬁ.?nmmv REG. DIST. MO. 533

State File No.

15965

Repisirar's No........ ﬁ.? ......

a. STATE

Dade

ssoum

2. USUAL, RESIDE.NCE (Wlun decesssd lived. If lastitution: rwidence bufors

b. COUNTY DAA

adiokeston),

b. CITY (1 outelde corpurate limits, wite RURAL and give | ¢. LENGTH OF c. CITY (f cutaids sorpirate limite, write RURAL'and give townehip) d ’,?‘
’ E t tm'nnhlp] STAY (in this placs)] OR E 't' a
o Rura rmes eavs | W Rural r'nes tw g
. FULL, NAME OF (If aot ia bospdtal or lnstitation, ol ¢ nddread or loeation) (If roral. give loss!
HOSPITAL OR . . W ¢ ADoRESs 7 _(’ ( ’
INSTITUTION 7 99, reentie g wi MW ér‘een eld on FF?2
3 NAME OF 8. (First) b. (Middle) c c. {Last) . 4 DATE (Month)  (Day)  (Year)
(tveor vty L AW P ENLE yrom rowel| i Jume 3 J952
5. SEX 0 6. COLOR OR RACE | 7. MARR!ED NGVER MARRIED, 8, DATE OF BIRTH 9, AGE muun r Gom ) Yo | F oeoEn u kas. |
- (Bpacity) Hours | Min,
Male White M ced T | Jume 22, 1885 l RN
i0a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE IBhlo or forelgn aowatry) 12. CITIZEN OF WHAT *
done during most of working Lif evea lf resired) N b k / COUNTRY?
Farmer + Mechanic Farm EOrasKa .S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Byrow  Crowell Mary Doane Kosa Crowell
Ef' WA#DE&EASED EVER IN U.5. ARMED FDREE? 16. SOCIAL SEﬂlJRITY 17. INFORMANT'S SIGNATURE OR NAME
-, DO, wown} | (If yew, xive war or dates of se! ] p’. j
[ None, None Mrs. Crowel 172 r‘eew?'ﬂ (d Mo,
18. CAUSE OF DEATH MED CERTIFIC.AT!ON INTERVAL B
 Entercnly onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
lis for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH ()
*This does not tmean ANTECEDENT CAUS!-ZS
the mode of dying, such | Mortdd conditions, f any, ‘ﬁ:hlg DUE TO (b)
ab heart fatlure, asthenda, | -rise to the nbove cause (a) ing
ce. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO {c)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
) related to the dizense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
#20 / s (o O
21a, ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.g.. incraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iagtory, strest, ofics bidg_ exa)
HOMICIDE
21d. TIME . ‘(Mooth) (Day) .(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE.IT NOT WHILE
INJURY m. AT WORK

. alive on

nd that death cecurred al

2. I hereby cemfy that I atlended tt}e deceased from _Z__LL 1957, to _Ll 19._&;5::: I last saw the deceased

m., from the causes and on the dale staled above,

Z?a. SIGNATUR

24a. BURIAL, C-RE A-
TION, REMOVAL (Bpwelfy}

Burini /1

24b, DATE

June 8 1952

24c, NAME O

I ﬁ’reen

DATE RECD BY LWA.L

b-p-$2"

2&? S SIGNATURE

RAL o(éwu s 8i Ar?

or tjt]e b. ADDRESS 23c. DATE SIGNED
Lock waoc/ Mo. . L-5-5

ERY OR CREMATORY LOCATION 1y, , OF county) (Btats)
‘éa«sﬁ Ceu;e ery r‘eehf} J Mussaur-:

ADDI




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, orbyp——

. . Student ba N
working under my persona! supervision, glent Embalmer Mo

Signed. P . Az 1€

B T ET PRI o Licenset Emban&?p 4/7¢,
) ' P. O. Address W‘éﬁd

Note: - The ebme MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRITIN#
the above constitutes grounds for revocation of license.)

bi g thu body is not embalmed, fact should be so stated above,
} .

(Failure lo comply with




