No. 300
$0.48

d

- BERTH NO.

1. PLACE OF DEATH

50630

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 17 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NMO. _i»_z‘__?mmv REG. DIST. m‘a_o_/z_. Registrer's No.. ...4.._.................

28133

State Filc No.

8. COUNTYCooper Co.

2. USUAL RESIDENCE (Whare decossed lived. If Institution: resldence befors
& STATE{j ggouri b. COUNTY St Toui ===

b. CATY (11 oateide corpurats lUmits, writs RURAL and give

ToWwN Boonville

¢, LENGTH OF ¢. CITY (If oowids oorporste limite, write RURAL and give township)
pt] STAY (in this place} OR
4 da. ToWN 5t Louis

- /99
= 7

d. Fi'-'l%sLP#ﬂ.EOF (If not In haspdtal or institution, give streat address or Jocstion) d.ASDrgREETSS : (1! rersl, give location}
instituion St Joseph Hospital 4363 Laclede Ave. /
3. ge%”éﬁs%'; a. (First) b. (Mlddle) & (Last) r Ds}-E " (Mooth)  (Day) (Ve
(Typeor Priny BETLY Lou Crowley peamw Aug. 8, 1953
5. SEX / 6. COLOR OR RACE | 7. MFD%%EB gﬁgsc MARRIED, £} 8. DATE OF BIRTH 9. AGE (1o o el P
. ) birthday, H .
Female Vhite NSV T LA rE e r™ Aug, 4, 1953 I - —— Dourm | Me
10a. UﬁUAL OCCUPATﬁlglmdwm 10b. KIND OF BUSINESS OH IFI;G‘; 1. BIRTHPLACE (¢, 1) «ad Stats or Foreign Conatry) o 12 cll-"nzﬁp‘hopwun
NEVerHored None Cooper Co. Misscuri >
tm. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Billy Christopher Crovley Irene sultro None
i5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, u..ﬂnnknown) l (I yen, Kive war or dates of service} N . — .
No one Billy C. Crowley 5t Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecoumoper | | DISEASE OR CONDITION _ . ONSET AND DEATH
ine for (a), (b, and (o) L orRECTLY LEADING TO DEATH® ()
*Thlz docs wot mean | ANVECEDENT CAUSES : | -
the mode of dping, such | Mortid conditions, if any, gioing DUE TO (b) X k!
a8 heart faflure, asthenda, | riie to the above cauee (o) sating . ] '
de. It meona the iy | B¢ underiving cause lagt, - - h .
cass, injury, or complica- DUE TO (c) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ M
" Cunditions contributing to the death but not g . =i
related to the dizegse o condition couring death. 2
T9a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o . . C .| 2. AUTOPSY?
T~ (o - D arme @A |\ Qbeusa TGl 5 | yuld o
2ia. ACCIDENT (Bpectty) Z1b. PLACE OF INJURY (e.s..tnoraboms | 2l¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE home, farm, tastory, street, offioe blds..wts.) . . .
HOMICIDE ] . . -
21d. TIME (Mooth) {Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o B vmu.n'r NOT WHILE
INJURY ™ AT WORK . -

ZZ.IherebpceﬂdythatIaumded

deceased from

duag 21—

19"310 kg & IBJ!hatIlaattawlhsdwwud

., Jrom the c&usea and on the datc stated above.

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

- alive on 3 and that death occurfed at _L,&
Ba, SIGNATURE (Degno or mm P 8 Zic. DATE SIGNED
5 ot . “hao F-10 53
%ldﬂ BURTAL, CRENA. [ 245, DATE 7o, NAME OF CEMEI'ERY R CREMATORY | 240, LOCATION (GLiy, towD, of county) (5tate)
HEMO VA 8/10/53 Richland Cemetery, iHoward Co. _iiissopri
REC'D BY LOCAL | R 9] RE REC ol.,"slm‘ ' ADDRESS
) % ayetie, Mo




STATEMENT BY LICENSED EMBALMER \-t’
' L]

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate wasNembalmed by me, by e

Student Enbalmer No.

A,
Licensed Embalmer No 555/0

P. Q. Address ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v orking under my persona! supervision. -

Student coccensrescsavens vaeennans Creraanns Signed...L....
Student Embalmer




