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10.48

O

FILED SEP 6 1955

REG. DIST.

w318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D T Lot
Siate File No.... ? ()8

PRIMARY REG. DIST. N01m3_ Rtal:!rar:Nn.........ﬁS.ll

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensad lived. If lostitotion: reskience before
a. COUNTY admimlon),

a. STATE MO .

b. COUNTY E ﬁo

b. CITY (f outzide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY 4. Is Realdencs within Bmits of
w A OR
1988 ST. LOUIS e PR GaysY] 1o Poplar Bluff R

d. FULL NAME OF (1f not in hospital or institution, give streat addrem or location) . STREET (I rural, give loeation} s 2 7L
HOSPITAL OR * ADCRESS 826 Maude avenue Ve ld
INSTITUTION B ARNES HOSPITAI /

3. NAME OF a. (First) b, (Middle) €. (Last ‘ 4 DATE (Moatt)  (Day)  (Year)

(Typeor Prin)  RUDOLPH WILEY CROVELL DEATH 8/6/55

5. SEX 6. COLOR OR RACE | 7. MIADIB%EB E;EJSECLESRR'E;/ 8. DATE OF BIRTH . AGE&&‘K;"" I VhomR 1 m T GOER 1 nm,

(Bpeciff) ) |Montre .
male white marrisd o 5-27-1912 lu onie] Deom [ Fowm | 2o
10a. USUAL OCCUPATION (Gibvie kind ol werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

Thomas J,., Crowell

|Ellen Hooten

{City mnd Stete or Foreiga Country}
0 dyring mot of workisg s, even if retired) / A
AT Yne Sta,. attenfl. Filling BTa. Kentucky ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE - 7

Lola Crowell
1. INFORMANT'S SIGNATURE OR NAME

DIRECTLY LEADING TO DEATH® 5y

Carcinoma of

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yea, go,or guokoown) | {If yes. glve war or dates of sorvics)

unknovwm ' -98u10—13d? Lola Crowell, Poplar Bluff, Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecmuise per 1. DISEASE OR CONDITION t - '\' ONSET AND DEATH

ampulla of 'the Vater |} mos, _

lize for {a}, (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

{he mode of dying, such
as heart fotlure, asthenia,
de, It meana the dis-
caae, infury, or complica-

Morbid conditions, if eny, gising DUE TO (b)
rize to the abere cause {a) slating
the underlying cauar last.

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dlaease or condilion cousing death.

fion which caused death,

]

19a. DATE OF OF‘FI%AIG 19b. MAJOR FINDINGS OF OPERATION

.
-5 2. AUTOPSY?

19 v [ o (@
21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (ss..loorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldy.,a0.)
HOMICIDE .
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT ™1 NOT WHILE
INJURY = | worRK AT WORK
2. I hereby certify that I ati the deceased from __J_.Q.L_Y__z._]:., 1955_, lo ;A_UL, 1925_., that I last saw the deceased

19_585, and ihat death occurred at 1:10a m., from the causes and on the dale slated above.

ﬂ? Q@m or tlr.le) 23b. ADDRESS 2. DATE SIGNED
/,m,,% /% RARNES HOSPITAL 8/6/55
%aONBgERMIO‘J- ((::,E.:!!A) 24b, DATE 2%c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
remova 8-7-55 Poplar Blufr, Mo.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

AUG p 955 |

25, FUNERAL aIRECTOR S SIGNATY

Breer- roy— itch, %oplar Blmff,




’ STATEMENT.BY LICENSED EMBALMER

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

- 3T00 TIN5 ) D CRGERLILEES L , Student Embalmer No,.......--

working under my personal supervision..

Student.......onnusriirioiornan e et
Signature of Student Embelmer

’ o P. O. Addr_ess.g../é«a...z

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

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

T* this body is not embalmed, fact should be so stated above,

- * 3




