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; THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 29 1988, o) \IDARD GERTIFIGATE OF DEATH e e L OB

' BIRTH NO. ree. pist. no. _f 2L eriuary rec. pisT. 0. F E 23 resistrars No,..?\s-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inatitution: remidencs before

2. CONTY [ aclede _ » STATE M3 ggourd b. COUNTYT aclede """

b. Cé};\’ '(_{f outoids cotparate limits, write RURAL nnd‘:iv;.hlp) %AI:(ERETH pl?r.i) c. ng ?gfrg:ﬁ?mw&'u&%ﬁ;ﬁ
1owwnRURAL Smith T.S. Town ~ Lebanon - ¥ (X

d. FULL NAME OF (If not in hoapital or instiution, glve streat address or location) (If rursl, give location) D Sa d\

NSTUnon Highway 66 Hazelgreen

ADDRESSClO HooR 8t%t.

®

3 NAME OF a. (Firsh) b. (Middle) e. (Last) 4DATE  (uoam) (Dap)  (Yemw)
(Tvpeor Pring) ~ LiATTY Dean Crow: peath May 16, 1656
5, SEX 0 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 YEAR | ¥ UMOER b s,

7. MARRIED, NEVER MARRIED,
“ DOWED, DIVORCED (8pecily,

ever Mzrrie

Male Whi te

Nov, 19, 1937

birthday)
b

Monthal Days Huunl Min.

10a. USUAL OCCUPATION (Givekind of work

dong during moet of working life, even if retired)

10b. KIND OF BUSINESS OR TN-
DUSTR

11. BIRTHPLACE

(City end Stete ¢r Forsign Co\mtrv)

Oi 12, crrlzenor WHAT

Student Educational Lebanon, Mo. "8TA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gale Crow | Edith Mc Vey None.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY$ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po.orunkaown) | (If you. rive war or dates of sorvice)
0. 4?9—38-?f% Mrs, Edith Crow, Lebanon, Mo.
18. CAUSE OF -DEATH - e .MEDK_:AL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
.

line for (a), (b), and (¢}

‘“This does mot mean | ANVECEDENT CAUSES

|| Enter 2 I DISEASE OR CONDITION : : : S
- Enter only onecsuseper | T, pparyy LEABING TO DEATH‘(a) Crushed Skull

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | | rise to the above cﬂwf (a) stating
ete. It means the dis- the underlying cause last. .

case, infury, or complica- DUE TO (c)

tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 20!
related to the direase or condition causing death.

19a., DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATICN
TION
None,

kY

20, AUTOPSY?

2ta. ACCIDENT (Bpecily) l 21b, PLACEOF INJURY (e.x..in or about
SUICHD ar I‘-ulory stropt, @fflce bldg..eta.)
howicioe Accldent | 'HLEHWay 66

21¢, (CITY. TOWN, OR TOWNSHIP} fj (COUNTY) (STATE) 1

Smith T, 8. 0 Laclede . Mo, -

21d. TIME (Month) (Day} {(Year) {(Hour) 2e, |NJUR‘Ir OCCURRED

CniRY May 16,195612 1 k5K Yon (] Hvone X

21f. HOW DID INJURY OCCUR? = * T

Car Accident.

19 lo

, 19 , that I last saw the deceased

2. I hereby certzfy that I auended the deceased from

eliveon " _,19___, and that death eccurred at L. ]_2_1.1_54“!0. from the causes and on the date stated above.

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

B b g, i

Z3b. ALJPRESS

23c. DATE SIGNED

y “PE & =17-6%

24s. BURIAL, C| A-

TION gE\T%‘\TIé(Tdh)

24b. DATE c. NAME OF CEMETERY OR CREMATORY

5-18-56 | Lebanon City Cemeter

24d. LOCATION (City, town, or county) . (suna)
Lebanon, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

j L C}ABCTOR.S S51GNATURE ADDRESS
R P ol w7

(Licensed Eml er’s Statement on Reverse Side)




feceiveq é}.gﬁ'&.. :

Laclede Coun ty_Health Unis

!

i:’i‘[.ﬁ" N‘O' - - R AL T e L a R E NS
U\_ﬁ.te Flled.- ;-t?—--:éé“.-'“
. - - : 1 '

STATEMENT BY LICENSED EMBALMER, '

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

by me, or by

working under my personal supervision..

Student

.................................. R .

Signature of Student Embalmer

-

P. O. Address _,

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




