$. No.3CO . F
e || 6D AU G 61952  STANDARD CERTIFICATE OF DEATH state e o 22 0D'C
!BIRTHM.__ REG. DIST. mO. t a"b PRIMARY REG. DIST. NO. 3 a I gl«? ictrer’s Na, ‘5‘ é
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ § k. before
@3 8 COUNTY  Dent M¥8%ourt De ﬁf""“"’ ,
) . b, CITY (1 outeide eorpurate limits, writse RURAL sod ghve gTLYENGI:nSL <. CI(‘)T;{ mmmm-ﬂunm-uuum;”
;,f- oWy Salem i e i ToW Watkins typ 4330
d. FULL NAMEOF (If Dot iz bosphtal or tustitation. give street addrem or loction) d. STREET Qf raral, ghve loeatim) ! g
HOSPITAL ADDRESS
INSTTUTION  Knox  Nurs ing Home Neaw Lenox Mo
3. NAME OF a. {First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dey) (Tear)
DECEASED OF
(Tymeor ey Richard . Y Crow DEATH 7/26/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED, 8. DATE OF BIRTH 9.&6!—: m.u;n ¥ oy lg ¥ OXTEm m s
RCED (Bpecity) bixthday] Months Hours } Mk,
male white WD, DO 27" |Jan 15/63 88 | |
10a. USUAL OCCUPATIONu(lCihulh:dwwl; 10b. KIND OF BUS!NESDOR IHY- 11. BIRTHPLACE (Btate or fnrelgn country) llmc‘!;moFWHAT
ovan §f retired. USTR 7
ret¥red” farming Illinois
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otwell Crow | Mary Coppage Stella Johnson
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, stve war or dates of servies) RO. . o
No | X x Mary Blaylock Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL. BETWEEN
- Enter only cnecmmeper | 1, QISR OF, CONDTTION Cardio-valvular-renal disease. GIESET AMD DEATH

\ime for (a3, (b, wad (o | DIRECTLY LEADING TO DEATH® ()

: ANTECEDENT CAUSES
¢ e of dyrag, moeh - itis
the mode of dying, mich | Morbic comditions, i an, giving DUE TO (1) Ch. Glomerulo-nephr

as hear! fotltire, asthenda, | Tiee to m,mw mmhgu gating  » and- Rheumatic Fever,

de. It meoms the dip- the uaderi \
care, injury, or complica- DUE .TO {¢).
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
e he e o e e eth. Arteriosclerosis
192, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION T | 2. AUTOPSY?
TION %/ é,‘ O w®@
. N TES ND
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome, farm. fastory, sueet. ofScs bidz., wa.) ‘
HOMICIDE
21d. TIME (Mouth) (Day) (Yes) Ofoan | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - 'HILE.IT NOT WHILE,
INJURY - T WORK
2. 1 hereby certify that I atlended 'me deceased from _,[g?___ 1950 to < 19150, that I last saw the deceased
510~ _, and that death occurre }r,t ._'l_ m., from the chuses andl on the date stated above.
: e Z3b. ADDRESS 3. DATE SIGNED
Salem, Missouri '

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etats)

7/28/52 Black c_emet,&ry Lenox Mo A,

REGISTRAR'S SIGNATURE wnnﬂ r OR'S '-
4. AN/

'y Sum on ka.-{sl&y'— AT AATNA NN TN AIV.S £.'AT.V. R

WRI




’-‘Qj{f’
¥
. . d
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 mmorrvocooeoee -

Lo i rS et tmtn mr embman Savs e seammeenee s ns et eeeseemneennntene et s ee et meadbdrmn saneranE Student Embaimer Ng.
working under my personal supervision.

SEUGENT veuucenessuasesassonsanaasasotnanse - Signed...N\_.
Studcnt Embalmar

Licensed Embalmer ﬁ-@ 3 7\
g P. 0. Address viv V¥V LA/ :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense)

I this body is not embalmed, fact should be so stated above. ’ ' o .




