¥o. 300 THE DIVISION OF HEALTH OF MISSOULNRI 3}?
0. .
o deioee 4 1o STANDARD CERTIFICATE OF DEATH s i e e o
"BIRTH NO. REG. DIST. NO. _ﬁ_‘meumv REG. DIST. NO. é_q_izﬂegmrcr's Ne. _jédgé.
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jccsuqu lived. 1f lulu:uﬂon residence before
& e a. COUNTY B-u-tl er a. STATE 1’4:]_580111.1.I “b. coumyJ I 11 ndicimion).

¢, LENGTH OF {| c. CITY (If ouwide corporste ilmta, write RURAL sud give township)

b. CITY (If cutcids corpurate Umits, write RURAL and givs
STAY iin this place)(!

1o Poplar Bluff ™"

OR " e - g
oax  Rural-Union township Z 2 5 7~

X

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

d. FULL NAME OF (If not in hoapital or Insticution, give street address or location) d. STREET - (If rurs!l, give loeatlon) /
HOSPITAL OR . . ADDRESS
wsttunion Doctors Hospital Camnbell. Rte., 2
. NAME OF . (Fi b. (Middl Last
Y R 8. (Fimt) (Middle) c. {Last) 4. DATE (Montt)  (Day)  (Year)
(Typeor Pingy  MARY ETHEL PATRICK oeatH NOV, 19 1952
5. SEX , 6. COLOR QR RACE | 7. MARF&!‘EB. IS‘E‘\;EschésﬂklED, 8. DATE QF BIRTH 9. A?E (11:1:';)"- P:’ vz:w le.l ; UNDER nMuu.
. = (Spacily) ob 2ys ours in.
Female White Warrie / Nov. 10,1966 hﬁg‘h l | "
10a. USUAL OCCUPATION (Qive k! w 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " : 12, CITIZE
. anc!-uki,p‘u‘l. ".;nif:.l crk DUSTRY {City und State or Foraigs &7;:1) COUNTRB‘:'?OF WHAT
U eWIT e Texas | U.S.A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Lewis Crawley - { Dora Howell R, M, Patrick
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
B (Yes, no. orunknown} | (If yes, rive war or dates of servics NO.
none R. M, Patrick, Campbell, Mo,R.2
L RTIFICATION INTERVAL BETWEER
18. CAUSE OF DEATH = Oy e BETWEET

Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

“This does mot mean ANTECEDENT CAUSES

\ / s

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) w :
a2 heart fatlure, asthenia, | , rise fo the above cause (a) lfdﬂﬂo ; "

N . “the underlping cause last. - A
ete. It means the dis-

eare, infury, or eomplica- DUE TO (C) L.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS £* °

Conditions contributing to the death byt not
related to the disecse or condition causing deafh.

192. DATE OF.OP_FIROAPE ! -|. 0. AUTOPSY?
' * ves ] wo (K]
2ia. ACCIDENT ) (STATE)
SUICIDE C tre
HOMICIDE . e
219. TIME (Month} (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? ' .
QaF ; | WHILEAT[~)-NOT WHILE . ) '
INJURY - ! WORK AT WORK T A L

2. T hereby ceriify that I altended the deceased from _L?__é:;_ 19 =2 lo //"' Zel o, 19 5 Lfftat I 'last saw the décensed
/ , 188 3-and )hajp death occurred at W from the causey apll gn the dateesinted above. z

alive on
2. SIG A ‘ /Z/g& DATE SIGNED
. ny s . ’/‘ : 4 : . t
O%EMAL an.m\- 24b. DATE . NA) 3 24d. LOCATION (Gity/towp, or county) (Fiate) .
Nov.18,1952 Elder Cemetery ' Campb + Mo. R.2
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 51GNATURE ADDRESS " °

DATE REC'D BY LOCAL
EG,

e

Landess Funeral Home Campnbell. Mo

(Licensed Embalmer's Ststement on Reverae Side}




RECEIVED

ER c% 1952
BUTL HEALTH CENTER
FILE No./ & 53,;;?2/

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,
Student Eabalasr No.

working under my persona! supervision, ' )
Signed._...Q.‘éd_Lzod&...-ZJ..-._ ALttt

StuUdeNt ...icuveresasinssrsrernaistontarns

Student Embalmar
Licensed Embalmer No ‘?L 2277

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be ¢o. stated above.




