THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
28 6 STANDARD CERTIFICATE OF DEATH State File ~023520
10. 48 F".El] JUL '95 .....................................
' BIRTH NO. REG. DiST. WO. __Za__ FRIMARY REG. DiST. No._&&i Registrar's No....és-——.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f institution: residence before
R a. COUNTY Howard' a. STATE I,‘Ii Ssouri b, COUNTY H0wa rd aduuisslon?.
] . ———
b. CITY (If outcide cozpurate limits, write RURAL and give c. LENGTH OF c. CITY - 4. 1s Resldence withln Umits of
town  Fayette, Mo.  “™"|30"hIW:”] «6in  Fayette " Gy pnomgrated jowe?
d. FlHJé_‘LS.PIIH_?:;‘EO%F (f ot in boapital or institution, give strect adiress ot loeation) A%r§}§gs (if rursl, give location) p J/c
3. NAME OF s (Fis) . b. (Mtddle) ¢, (Last) DATE (Ment @
DECEASED ‘ ; ear)
(twwor print)  CARL EDWARD CROWLEY Yo June 27, Tos8
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDIR 2 HAD.
Male | White QYR LUF D e | June 20, 1930 | g Mg e | R | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (e it o. Foreign cop v D12 CITIZENOF WHAT
RFETERIREY T Fayette Light Bept. Howard County, M ZP UNIRYZ
138, FATHER™S NAME 13b. uomen:s MAIDEN NAME 14, NAWME OF “RUSBAND OR 'IFE
Benton Crowley Maggie Jackson Anna June Evans
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo sfiRyions | (psgwtim et §g5_30.3599 | Mrs Carl E. Crowley Fayette, Mo,

18. CAUSE OF DEATH MEDICA/ E ICATI . |g:§g\rML u EN
 Enter anly onacauseper | 1. DISEASE OR CONDITION . ] L ﬁ
line for {a), (b),'and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES !
the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (b)

as hear! failtire, asthenfe, | Tise (o the abooe cause (a) stoting
de. It means the dis- the underlying cause last.

tase, injury, of complica: DUE TO (c) -
tion which cauzed death,  11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol / 4 5-
related to the dizease or condition causing death. : :

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION g 2. AUTOPSY?
M‘ . ] YES D NO E’
F@D (Bvecify) 21b. PLA (a8 tmorabous | 21c. {CITY, TOWN B TOWNSHIPIL™ (COUNTY, (STATE) +
HOMICIDE Ww Lm el &M% @‘7? W M
29. TIME  @Moas) (Dap)  (Year) (g 214/ INJURY OCCURRED | 211, HOW ﬁ . W@ Ty
INURY [ 10t }7 1956 // 4o |VEREATRQ NITaLE &t
z. IM& ify thal é tended {the deceased from g_“"’_}L 1&& 17 195:6 that Ialaat saw the deceased
| abwe , and thal deathlecurred a! the causes and on the dale staled above.
'23&. %:A I% }y 7}7 '@(Degm or titk;D ﬁ M ‘Q (Z Z‘o ' 2%. DATE su;nsné
2 ng Mlng tigf.a A, 24b. D g 124.. NAME OF CEMETERY OR CREMAT@JP oc?u (Oity, town, or county) (State)
e al “=*16/29/1956 | City Cemetery <2 ayette, Missouri

DATE REC'D 8Y LOCAL RAR'S SIGNATUBE =) AL D) RECTOR, S5 § ATURE ADDRESS
_&é‘?-&‘ga %r 1. s Z Fayette Mo.

~~
)

@& WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD LY

(Licensed Embalmer’s S r_'nnyon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OB . .. eiaaaaiasiressaiaasaens , Student Embalmer No..............

working under my personal supervision.,.

Student .. ..o iiiaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fail
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.




