MISSOURI
THE DIVISION OF MEALTH OF ol 34685

6.300
o2 ALED OCT 241955  STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH NO. REG. DiST. NO. _al&_rmumv REG. DIST. no]Q,_Ql Registrar's Noo... 8755
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed tived, If [nsitution: residence before
a. COUNTY a. STATE Tll inois b, COUNTY wdininaion).
O b. Cc!’oEY (4 outzids corpurats limiw, write RURAL and give §T AI'YENGTH OF <. Cg’g . Is Rexidence within Hats of
TOWN St N LOU.iB townabip) (in this place) TOWN Chester - a rity nbmmpnnudD:-:n_?-
d. FgégPrAAh]n_EOORF {If Bot in hospital or institution, give strest addrem or locatlon) . ASDTDRREESS (If rursl, give locatlon) I}; cb
SToLSk Mo, Baptist Hospltal 4
3. NAME OF a. (First) b. (Middie) e, (Last) 4 DATE  (Month)  (Dsy) {Year)
DECEASED OF
{ Type or Print) CHA.RLES DE CROW DEATH 10- -
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVERc’éSRRIE,?f 8. DATE OF BIRTH 9, A?E‘r(‘i:;:u;n ll; ug |D'g ; UNDER 1 3.
an
MALE ITE “URKRTRES 0 =+ |8-20-1903 St | |
i0a. nl:lil‘lil; OCCUPATION (Grvedind ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, cad Scata or Foreien &__,,T,? 12, CITIZEN OF WHAT
drug salesman Drug Calro, Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME .OF HUSBAND’OR WIFE
. unknown | unknown EVELYN DE CROW
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.ng.orunknown} | (I yes, eive war or dates of service)
unimnown "~ | unimown  |[Evelyn DeCrow, Chester, I1l.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper { |. DISEASE OR CONDITION - ONSET AND DEATH
N N C - -
line for (a}, (b}, and (c) DIRECTLY LEADI,NG TO DEATH () R 0"—% m F PPy

———————_——— v . ’ 0
< This docs ot mean | ANTECEDENT CAUSES : ﬂ"““v Lr'r 3

the mode of dying, such Mmudheondium,. if onp, qfr:nq DUE TO (b) M‘WM & _Ch'#

as heart faflure, asthenta, | Tise to the above cause (o) slating -
o fmgum the dig. | ‘the underlying cause lost. l W M—A ! |
DYE TO (c})

ease, infury, or complica-
tiom which caused death. | U1. OTHER SIGNIFICANT CONDITIONS,

‘ Conditions contributing to the death baz not J 3, o 1\ ,
related to the dlaease or condition sausing death, - *

19a. DATE OF O?I%Al‘i 19b. MAJOR FINDINGS OF OPER}\TION . - i . 20, AUTOPSY?
fo-¥ - 3§ a-M-lM-p--— a‘)) a“'“’ ves (1 wo O3
21a. ACCIDENT ~ (Bpecify}, U 1 21b, PLACE OF INJURY (._,...lnm.baut Zlc CITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
' SUICIDE : < 1. | homaferm, factory, street, office bldg..ete.)
i HOMICIDE | | * 1 R “. 3 . :
218. TIME (Meath)  (Day) “(Year) l.Emu) 2te. INJURY OCCURRED { 21f. HOW DID [NJURY QCCUR?
OF WHILE AT~ NOT WHILE

INJURY S me ] “work LT ATwaRK
| 22. I hereby certify that I attended the deceased from L&_‘.’:_.___ 3T o _fB-8 | IQ.SI that I last saw the deceased

dliveon _Iw =~ & _ 18377 and that death occurred at \f.__ﬂm Jrom the causes and on the date slated above,

2. SIGNATURE . (Degu ortitte) | 23b. ADDRESS . DATE SIGNED
ernge £ - 137 >e lc.u&-.i"hod‘o- /0~ 1t

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

24a. BURIA'L CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘{ OR CREMATQRY 24¢. LOCATION (Olty, town, or county) (State)
(Bpectin 10-6-55 o MOUND CITY, ILLINOIS

ATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 8|1 GNATURE ADDRE3S

Toer 7 | /)% 8VALSTAT FUNERAL HOME, MOUND CITY ILL

(Licersed Embalmer’s Statement on Reverse Side)




. . LA S ,n'hml"'b\ VDI S
TATE_‘ME_: T Y LI‘CEN.SED EMBALMER
- L Al TIPS PN L oamas - 4o -.-.:.L\

) 3
I hereby certify that e bédy whose narfi€ is. recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT G. (F
to comply with the above constitutes grounds for revocdtion of license). ™"~

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

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



