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

THE DIVISION OF HEALTH OF MISSOURI
43410

FILED FEB 151958 cTANDARD CERTIFICATE OF DEATH —

.. PLACE OF DEATH

3. COUNTY -mississippi

BIRTH MO, ReG. oisT. wo. o2 /7 primany rec. oist. wo. O 226 repivvars o o

2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. STATE

Missouri b. COUNTYM i 5 sisg P

b. CI'II;Y (Ii outeide corpurala limits, write RURAL snd N LENGTH OF

¢. CITY (if outslde corporate limits, write RURAL acd give townahin)

Q wiship) s placs) OR
TOWN Rt., 3 Charleston ,lq Year oW Rt. 3 Charleston 1.l
d. FULL NAME QF (If not la bospital or institation, give strest address or location) d. STREET (I rars), give loaation} [ZAF
HOSPITAL OR . ADDRESS
INSTITUTION Residence,Rt,3 Charlesfoh Rt. 3 Charleston
3. NAME OF _(Fi . (Midd] L
DECEASED o (First) > ? e (et + O5F Sz /) ¥)
{Twpe or Print) JOQN —————— Crow DEATH 11/ 55
5. SEX C 6. COLOR OR RACE | 7. #IARR:,EB NEVER MARRIED. (;; 8. DATE OF BIRTH 8, AGE (n roanl v moo| o | ¥ o
pecify) on Hours Biin.
Male White ever Marrieq¢ 8/2L/55 78 | ]
10a. uggﬁ OCCUPATION (Girekiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (stateor toreign sountrs) / 12, CITIZEN OF WHAT
most or] &, even if retired . N . Y7
‘Carvenfer Building Xnox County, Indiana.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Crow : | Elizabeth West |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & 51GNATURE OR NAME ADDRESS

(Yuﬁ. or unknown) | {If you, zive war or dates of service)

h92-12-1'

George Crow, East Prairie, MNo.

“Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, auch | AMorbid conditions, if eny, giving DUE TO (bB)
o8 heart fatlure, asthenia, | i8¢ to the obore canse (a) stating | .
dc. It means the dis- | ‘he wnderlying cause laif. -
ease, injury, or complica- DUE TO {¢)

18. CAUSE OF DEATH ] ICAL CERTIFICATIO INTERVAL EN
e ey e P | TOIRECTL ¥ LEADING 10 DEATHS M /ﬂ%ww/ o et
ime for &), (b}, and (¢) | D'RECTLY LEADINGTO DEATH®(py _- . P

tion which caused death. | 11. OTHER SlGNIFIC.ANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'I!;E)AN- 19b, MAJOR FINDINGS OF -OPERATION .- K ' B o 3 NP 2. AUTOPSY?
. 3MX | w0 wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bome, farm, factory, etrest, office bldg. . et0.} . * ey v '
HOMICIDE .
21d. TIME {Moath} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE.

INJURY WORX ATNORK

2. I hereby certif; thnt I auendcd the deceased from 19 —to L AT IQMM I last saw the deceaced
alive on IQﬁ.pnd that degifl occurred at 1 _j— , Jrom the causes and on the dale staled above.

23a. SIGNATU (Dmﬂ or titkd 2b. ADDRSS 23¢. DATE SIGNED
s (D 2 | s
TIO BII‘JERMI gyl.ALCREMA 24b. DATE 24c. hA“E OF CEMET ERY COR CREMA?\’ . 249, LOCATION (Oity, town, or county) (State)
r)

B rat 11/27/55 Dexter Cemetery Dexter, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ugo 5. NERAL DI REC‘I’O& § SIGNATURE ADDRESS

J] o 'The 8 hapel
2/ 2402 ntnn) LR AAA . A P

(Licensed Embalmet’s Statezfent on Reverse sy MO




RECEIVED
Miss. Co. Health Dep’iﬁe

County File NogE® 9

Date Filed K&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embaimer No.

working under my persona! supervision.

SEUGONE vrnrerernnnn eeeerrerr e an——— Simed@M |
Student Embalmer yy \ZT—N '
Licensed Embalmi gg’s‘/

/ﬁ - P. O. Addreu,&ﬁ.&m) W7

¢ Note: The abo¥e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
t!le above constitutes grounds for revocatien of license,)

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

T



