No . 300
10.48

]

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

-

S

THE DIVISION OF HEALTH OF MISSOURI

S/

ALEDJAN 3 1355 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. é&l‘#_ Registrar's No %ﬂ' QL

State File No,..

42057

{1 , xtve war or

i5. WAS DECEASED EVER IN U.S5_.ARMED FORCESTIl 16, SOCIAL SECUREI'C}’
orean '

(Yen, no, or unkoown) K le

Mr.,

William E,

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If ingtitution: /mldanea Inznu
a, COUNTY a. STATE b. COUNTY sd.ziswion).
Rinley - _ Misgouri Ripley
b. CITY (f outalds eorpursts limits. write RURAL and give ¢t. LENGTH OF c. CITY 4. It Resldence withln Limits of
townahtp) | STAY {in thia place’|( OR - * sty or, u:mrponud town!
TOWN Rural 1 fe . . TOWN Rural- - Ys )
d. FH!."gprAA"I’_EOOF (It not in hoapital or inatitution, wive strest sddress or lacation) | fra® ASJDRTEE'SI-S (i roral, give location) o ’7 Pxe]
INSTITUTION Rpisr-~west of Donlphan Brigr wegt of Doniphan
3 NAME OF a. (First) b. (Midde) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Type o Print) DALLAS -EDWARD CREWSE - beATH Nov, 8, 18954
5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| r UNDER 1| YEAR | o UNDER 0 fNs.
WlDOWED DIVORCED (Bpm,if Last blrthdur) Month', D, Hours | Min.
male white v r ]
o, USUNLGEEUPATION kgt | 10 IND OF BUSHESS O I [0 BIRTHLACE (s e v o) | Mg SREERF N
Disgbled veteran |former Army man Briar, Uigsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William E, Crew never marrlied
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Crewae

Briar, o,

18. CAUSE OF DEATH
_Enter only onecause per
line for {8}, (b}, and (¢}

1. DISEASE OR CONDITION

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a8 heart faliure, asthenia, | rise to the abooe cause (o) stating
ete. It means the dis- | ¢ underlying cause losl.

i DUE TO {c)

MEDICAL CERTIFICATION’

blRECTLYLEADINGTODE‘.ATI-I'(a) Self {‘ﬂElicted SllﬂShai WatuND

Morbi¢ conditions, if Gﬂl‘. giving DUE TO (b) _ﬁ_}_u_s__e n_tc.]’_e_d__lQ_W_ﬂLlEiL___

thoracic cavity.

INTERVAL BETWEEN
ONSET AND DEATH

eate, Injury, or iica-
Il. OTHER SIGNIFICANT CONDITIONS

tiom which. eauud dram
" Conditions contributing to the death but not
related to the disease or condition cauzing degfh.

19a. DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION , .| 20. AuToPSY?
" - £976X | w wi
Zia. ACCIDENT ——  dpmelty) ] 21b. PLACE OF INJURY . ooraton 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
nomicioe'Sulcide at f"“i-m “Home -4 - Briar Rinley Mias'guzi
20 TIME  Monay Dap (fean Glown | Zle. INURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
CInSURYNOV, - 8, 1954 12am *Wese ] "Wwonk1| Self inflicted gunshot wound

22, I hereby eertify that I atiended the deceased from

, 18 -, lo

19

alive on , 19 , and thal death occurred ai

, that I last saw the deceased
m., from the causes and on the date stated above.

23a. SIGNATURE. . (Degree or title)

23b. ADDRESS |

23c. DATE SIGNED

' # g 240, DATE T, NAWE OF CEMETERY OR CREMATORY "24d. LOCATION ACity, town, or county) 4
Yo RE{OVT.(BMy) . ‘ : : A . .
11/10/1:954. | .Wwilspn Cemetary . s Rinley County, 1
DATE REC'D BY LOCAL | REG IGNAT)] 2 3 7 25 FUNERAL DIRECTOR S SiGNATURE | “hooress
REG. ; _ f
gfz'”;fLVLf ' /-pEdwards Funeral Home ~Doniphan, o,

. {licensed Embalmer’s Statement on Reverse Side)
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B * STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 ¢ T-TR- S reiaieesseseeieanaas PR . Student Embalmer NO...oue-......

working under my personal supervision..

Student .. .. .oaiiiiiiiiiiisiieiiasasaricrsiiraans Signed ...
Slpat.nre of Student Embalner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
i <7< this body is not embalmed, fact should be s0 stated above. P\

¢t S - - ‘ .




