THE DIVISION OF HEALTH OF MISSOUR! 29966

.5. No.300 .
- vo-20 ‘ AUEDSEP 21 1956  STANDARD CERTIFICATE OF DEATH Srte Fie e % =
\L | BIRTH NO. REG. DIST. NO. ‘lé_ PRIMARY REG. DIST.. W.M Regittrar's Nopmfown o s
w 1. PLACE OF DEATH ; 2. USUAL RESIDENCE {(Where deconsed lived. 1f Institution: residesce before
. T : . STATE . adiniston),
O a. COUNTY B tler a b!COUNTY D ] ] in on)
b. CATY (1 outside corpumts limits, write RURAL .“w‘:r':.hip) &Alfﬁfli pl?fe) <. ng "f, -F-. [ o l.l:ff;ldm‘;:mw_::}::h}’h:l;:;
TOWN TOWN_ Gampbell < O
d. FHélS.PE‘IAME OF (If not in hospital or institution, give streat address of Location) . ASDrgREESI'S (It rural, give loeadon) ‘:19 ? j
INSTITOTION FPoplar Bluff Hospital 502 Locust Street ..
3. DECEASQEFI') a. (First) b. (Middle) ¢. {Last) 3 DS.I-[E (Month)  (Day) (Year)
{ Type or Print} LOUIS Al LEN CRAWLEY DEATH  Sept 6 1956
5. SEX q 6. COLOR OR RACE | 7. \wIADFé)R\’IJEB g]EgggchE!BRRIED. 8. DATE OF BIRTH 9. I.-A-GElrg.::.)‘" P: unl:'n 1 YRR | F GRER M HES.
3 (Bpacil; 1 . on Hours | Mia.
_Male | White | Married 26 1875 | "8I foplhtolinnd
S SN | K00 OF SN G (1 GE o v s v € TG
Farmer . Dunkliin Gounty Missouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE .
__Joe Scott Crawley 1 Mary Robert J
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.n0, 01 unkoown} | {If yea, xiva war or dates of sorvice) NO.
o} None INorr 2 MeIntosh Campbell, Missourl

18. CAUSE OF DEATH - ME AL CERTIFICATJON lg;ggﬁmm
= - D DEATH
, Enter only onecause per 1. DISEASE OR CONDITION . / ‘ ﬁ
ine for (&), (b), and (@ | DIRECTLY LEADINGTO DEATH® () MW-@__—'_ 4 -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
o8 heart fallure, asthenta, | rise to the above cause (o) stating

L e, It means the dise the underlying cauae last.
case, infury, or complica- DUE TO {¢}
tion which cavsed death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but nof
| _related to the disease or condition causing death,

OR FINDINGS OF OPERATION

?0 q Jo! ZD/AUTOPSY?
YES D NO m/
215. PLACEOF INJURY (o4.. 18 or u!

TOWN, OR T SHI CMSTATE)
Lome fagtory, nml offion bldg.,eta.)
/};——( ,24”»‘"' ﬁ} 4 2"“'
21d. TIME (Month} (Day) (Year} (H 21e. INJURY OCCURRED | 211, W DI |Nyu
WHILE AT NOT WHILE
fNJURYﬁ-7 Z5 7 ;f WORK AT WORK

22. I hereby céz y that I atle ed he deceased from _t_i%_ 19 i o it é 19_2 thaT'T last saw the deceased
alwe on and that death occurred at 7_‘P_vm from the causes aud on the dale siated above.

1Sa. DATE OF OPERA-
TION

21ia. (B
SUICIDE ~—
HOMICID

’

1d T% (Degron oz LAY A’ ynn 7 2‘: DATE SIGNED
1" —10-5&
{City, town, or county) - (State)’

BURIAL, CREMA- | 24b. DATE |z4c NAME OF CEMHMOR_QQEMAT R

TION REMOVAL(Bmdlyl o ' MR
. EunERAL m'aecron's 5| GMATYURE " ADDRESS . )
.andess funeral bell M

DA Y LOCAL

e

C‘J-& WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%

kL i {Ticensed Embalmet's Statement on Reverse Side)

A - P




‘RECEIVED
p 18 135

BUTLER CO. HEALTH CENTER
FILE No.

v
R R 2 TR I L AR '

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aarereeearassneimocnesiicassiressssasisennacenesnastrene beeenan » Student Embalmer No,..............

working under my personal supervision..

Student......cooooaiiiriiriaiririiiraaiesiieacaiaaaas
Signsture of Studsnt Embalmer

P. O. Address' " 100F Ll

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

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

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




