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STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH State File No, "?2{)54

M ’Rmulnr ‘a'No, / 53—2.

—
REG. DIST. NO. / 6_5 PRIMARY REG., DIST.

' BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. If lustitution: residsncs befose
a. COUNTY J&SDeI‘ a. STATE Missnuri - b. COUNTY ., "'Jaspe adwlmiont,
b. Ccl;lr;‘( U1 outslds corpurats llmits, ¢. LENGTH OF [{ <. CITY (If outaide sorporats timite, wrise RURAL'asd give townahic'y
TN Webh City,Ma ToW_ebb City 7 ,;; 2
d. FHOL‘IS.P?_PA"LEOORF {l{ ot in boaplal or instivation, give street address or location) ADDR E 5 . (I rural, give location) (j .
INSHITUTION Tape Chipn Hag nital 1424 "I. Daugherty
s.gEAcME OFD a. (First) b. (Middle) e (Last) 47DATE (Month) (Day) (Year)
F - Al
{ Type or Print) Rertha Crawl DEATH 9- 12 1952
5. SEX 6. COLOR OR RACE | 7. M&R‘.}Eg Nsvi%éﬁas RRIED, | 8. DATE OF BIRTH 9. AGE o yonrs| @ mocn o v [ 0 wcn s
(Epadily} birthday, L ours | Mia.
Female | White Widrwed 27| Mapeh 11-/5£9| 835" , ' |
10a. USUAL OCCUPATION (Qiv wor . NESS OR_IN- | 11 BIRTHPLACE ., .
done dori Sgtcﬂ' u‘,‘l’:}:’;dl 5 W0b. KIND OF BUSE ESDUSTRY (City and State er Fereign Cowsiry) 'z.CgﬂrNI%ER"‘(?F WHAT
nt Jegelry Steare Sarcoxie Missnuri 7.9 A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Augustus Smith Tilley Lucinda S | N.G.Crowl =
IS, WAS DECEASED EVER "ii U.S.ARMdED roncv_s; 16, SOCIAL sscunarg . INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, 0T nown) { ive war or dates of service! .
iy - Pauline Grrman,PrrtArthur,Texas

. Enter onty onecaiss per

.|{ aa heart failure, asthenia,

18. CAUSE OF DEATH ME

1. DISEASE OR CONDITION

1ime for (&), (b}, and () | C'RECTLY LEADING TO DEATH*(y)

*This doer not mean | PNTVECEDENT CAUSES

1As mode of dying, such

TIO, INTERVAL BETWEEN

| ONSET pHD DEATH
%a_

CERTIF

Morbld conditions, if any, giving DUE TO (b)
rise o the abooe couse (a) muinc B
ele. It memns fhe dis. | ‘A€ wRderiying couse loxt.

case, infury, or compl DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bud nof
related to the dizease or condition equring death

tion which cawsed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION NP . R C . f 20 AUTOPSY?
. TION ‘3 3 ' X
L. L . 4 YES D KO E
21a. ACCIDENT (Bpeeiiy) 2ib. PLACEOF INJURY (s.q.. In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIBE *] bome, farm, tactoty, sireet, ofSoe hidg. et} - . -
_HOMICIDE _ . .
21g, TéME (Momth) u:m (Twn), (Houn | 216, INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
|NJURY _.;. N 1_,‘ | mm.!.rr HAD.'I_I"';IRI:I . L ) - ,
2 L 'hereby'arl lhal altended the deceased from _&L__ 15 1o .._,ZiL 18527, that 1 last saw the deceased
" “alive opA —fY — , 18 gnd that death occurred at « from the causes and gn the date slafed above.
2. SIGNAT - 7 title) zsuW % | AT SIGNED
%d"a%\lﬂcnm» 24p-DATE, 245" NAME OF CEMETERY OR CREMATORY | 24d. l.ocmy( {Olty, town, or county) T (Btate) .
(Bpeslty) I
Burial: 1.0 e 5o . | SBrcoxle . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL PARECYOR'S ST ACDRESS .
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County File Mumber . --§2[ 9./ 723
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Jasper County Health Offlce

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, 0f by e e

working under my persona! supervision,

Student Embalmer

P

- L4

StUdBNt cevesnnanssrencssssnnsasrarssrsanens

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fart should be so. stated above.

Student Embalmer No.

‘( omply with



