No. 300
10.48

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

IFE MAVIWY WU Fenkin

STANDARD CERTIFICATE OF DEATH

AP HIAIIN

ANTECEDENT CAUSES

Morbid conditiens, if any, gising DUE TO (b)
rise to the above cause (a) stating .
the underlying conse lost. -

DUE TO ()

*This does nol mean
fae mode of dying, such
os heart fallure, asthenia,
ele. It means the dis-
eare, injury, or complica-

_dwﬁ—\_/c“f:-:j?

é 51018 Filc No.wivssmmsssmminsssesssiseenson
BIRTfutED APR 1 1 195 REG. DIST. NO. 42 PRIMARY REG. DIST. KO. —.1000 Repistrar's No..._............a..é..‘.;._........
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatliotion: residence bafors
COUNTY . STATE b, adinision
8 Buchanan a Mis sour-i COUNTYR,, o b i =™
b. CITY (I ogtelde corpurate Himits, write RURAL and give c. LENGTH OF || e CiTY 4. 1t Residence within tmitdetf 7
townabip)| STAY (in this pla OR
™ St Joseph " ﬁ_é‘“ FSi Town St. Joseph EWEeReT O
FULL ’#AAP‘:.EOOF {If oot in hospital or institatlon, cive strest ndd.r- or losatlon) . A?DRF\‘EE% (I rural, give location)
NSHTUTION 705 South 20th Street 705 South 20th Street
3. ’:I’ME%&&E s.c"z'i-:) 8. (Flst) b. (Middle) . ] c. (Last) a, DATE (Month)  (Day)  (Yea)
(Typeor Print)  Lucy Russell Crowley oeam April 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, I‘Dl!a’ER héSRRIED 8. DATE OF BIRTH 9, I::GE {In yu,n ;: m:::l 101:;. F UNDER M MES.
(Bpwgifr) t birthday, oD ¥s | Hours | Mia.
_Female | Negro e”g\gm Dec. 30 1877 77 | | ™
0. USUAL OCCUPATION (e kind otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;,, .., P — c“,,iij“ 12, CITIZEN OF WHAT
Housewife Own Home Kingston, Missourl U. S, A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Willis Mc Donald Harriet Misner Wm. A.Creowley _
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME M ADDRESS
(Yws. no, or unknown} u!m.ﬂnmmdﬂ-dwﬂa) N O.
No - -— None Mrs. Viola Bell- ~705 S, 20th St.Jos
18; CAUSE OF DEATH -~ - © ~  — . MEDICAL: CERTIFICATION " INTERVAL gagazg
| Enter only onecaumper | I. DISEASE OR CONDITION
tine for (a), (b), and () | P'RECTLY LEADING TO DEATH?(,) A g

el

tion whlch cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ iona contribuiing to the death but not
cauring

Condil
relgted £o the disease o7 condition

REGJSTRAR'S SIGNATURE

D, REC'D BY LOCAL
. REG.
@Mﬂ

death.
15a. DATE OF OP_FI%’H 19b, MAJOR FINDINGS OF OPERATION N ' A o 20, AUTOPSY? -
- 3.3, XA ves L] wo G|
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..toorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE ‘ bome, farm, factory, strwet, offios bldg..e%0.) . . e .
HOMICIDE " . - ., )
21d. TIME (Meetk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
- OF ) WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
~ _ o~ ,
27 hercby cert:fy that I attended the deceased from ISZ,g lo _‘L__ 1955 that I last saio the deceased
alive on 19ﬂ_and that death occurred at 3._2...1.091 Jrom the cauzes and on the date staled above.
21,5 ATURE ortl 23c DATESIGNED
- -)- p)
24a. BURIAL CREMA- 24b, DATE . 24c. KAME OF CEMEI'ERY OR CREMA'{ORY 24d. LOCATION. (Cit‘y. tuwn.oroount!) (Btate)
Eufpﬂa. Apr.7- 1955 sunnyslope Cemeteéry: | Richmond, Mo.
ADDRESS

5t. Joseph, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

B

by me, or by ............... et e ameaeaseeaeaneaeeeeebeeieaaneaeaanaaeeceaaeranana s , Student Embalmer No...........

working under my personal supervision.,

Student . .. iiiiiiiiiriire e e e aiaiacaaaeaaas Signed...... L)-'Vvsg %%ﬂ.ﬂ-ﬁé

Signature of Student Embalmer
Licensed Embalmer No.’.(%.&

P. O. Addressg’%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ING. (F



