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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ ©

WRITE PLAINLY—USI

THE DIVISION OF HEALIR WP MIDUURI
ALED FEB 21 1955 STANDARD CERTIFICATE OF DEATH

4453

Statr File No.

- BIRTH NO. REE. DIST. NO. _LLL PRIMARY REG. DIST. mi’_gg__ Kegistrar's No. 7
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers deccased lived. If institution: reaidence before
. UNTY . STA . . dnisslon).
8. CO Gasconade _ e STATE 313 ssouri b COUNTY nasconade
b. %}'{Y (I outside corparate Umita, write RURAL and ive | €. LYENL:;TH £F c. ng’ (If cutside oorporate limits, write RURAL and give townshig)
township} {in this placal{]
TowN Owensville "534 yry ToWwN  Owensville 0370
d. FHC%SLP'I"'I"RAN{EO%F {If pot in hospital or | ive strant address or locutlon) d.A%DRREEErSs (If rumal, give locstion) J
iNsTITUTIoN 412" S, First St. 412 S, First St.
. NAME OF N . {(MEddl Last
3 ErasED 8. (First) b ‘( €) o (Last) 4 DATE  (Month) (Day) (Yemn)
(Tepeor Pinty ' THIOMAS Elton Crowder oeatH Feb. 9, 1855
5, SEX 6. COLOR QR RACE | 7. \;J'JIAD%RIEB NE\Y&SC%SRRIED ) 8. DATE OF BIRTH 9-11\.55 {In vl)nn n: :::l Ibﬂ ; MR L KIS,
(B, i1 0! Oty DMia.
male 7| white |mapried =~/ Oct. 3, 1890 | B4~ l |
10a, USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- | I%. BIRTHPLACE 0,y a4 Seats or Fersige Coustry) 12, CITIZEN OF WHAT
done et w wven . RY . Y ata or Foreige Country. RY7
dedepemrmofmkneiosre g by Automobile’ | Oak Hill, Mo.
11132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joel B. Crowder JNency C. Rowark May D. Downes Crowder
Ir.';: WAS DESkEASED EVER [N U.S.ARM‘ED I:?RCESE 16. SOCIAL SECUR{"I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(N.".N. 13 nown) r or datss of sarvice! .
ves | S 497-01-2741| Mrs. May D. Crowder Owensville, Mo.

18. CAUSE OF DEATH
. Enter anly onscause per
ltae for (a), (b}, and (¢}

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any

*This does not mean
the mode of dying, such

DUE TO (b} ﬁu&%—m;

DIRECTLY LEADING TO DEATH® (4) Chron e ﬁyoo.a-.rc/za, /ngggﬁ'g w | 3 ;!Cﬁ ¢

foer

a2 heart falluse, asthenia, ﬁu to the abooe cause ru) T
ete. It meoma the dla- underiying couse last. -

eaze, infury, or complica- DUE TO (¢)

tion whick oaused death. | 11, OTHER SIGNIFICANT CONDITIONS

alive on

Conditions contributing fo the death but not . // '
related to the disease or omdition causing death. g e
19a. DATE OF OP% 190. MAJOR FiNDINGS OF OPERATION ‘ . i S 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢..Inorsbons | 2f¢. (CITY, TOWN, OR TOWNSHIP) 4 "(COUNTY) - . (STATE)
SUICIDE booss, farm, tactory . strest, oflos bldg. et8) . . . e
HOMICIDE . : . B L. .
214. TIME (Montd) (Day) (Yemr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] ' WHILEAT NOT WHILE|
INJURY - . . m. “WORK AT WORK - Ce e et s - .. ' [
2. I hereby certi] y that 1 aumded'the eceased from 20-2¢ 198 1o 2 -7 '195—"'L that I loat saw the deceased
, and ithat death occurred ot ‘. m., from the causes and on the date stated above.

2 s|GNATu7/ z 02 “:Aue)

23b. DRESS ¢ 23c. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE

TN R QAL e | 5 _10.1955

24z, NAME OF CEMETERY OR CREMATORY
City Cemetery

&MDEEFQ £ L % /4'5‘3’
. | 244. LOCATION (City, tuwn.oteounty) (Btats)

Owensville, Mo.

ISTRAR'S SIGNATURE

TURE ADDRESS
A i s vece e

—

F-N FUIERAL DIRECTOR"S 81

NN

INTERVAL BETWEEN




'F E‘?‘f‘/
< {y.
. an
‘, _
P
B
. gs®
\g‘@ ’ :
%

STATEMENT BY LICENSED EMBALMER

[ hiereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by_%—

.................................... , Studont Embalaer No.

v-orking under my persona! supervision,

ket e m%%wfj///j@&a

Student Embalmer
Licensed Embaimer No 2. 93 £

P, 0. Address (D W/EW S Ik & = 4

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 license.)

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




