THE DIVISION OF HEAL T OF MIS0URI

22¢. DATE SIGNED

Cransee St Consos V5,

B

F"_ED DEC 1 2 1956 STANDARD CERTIFICATE OF DEATH
Wfors g 5? 7 ‘ﬁ STATE FILE NUMBER
i ' Registration District Noal anary Ragistroti®n District egistars No _____ 5 _____
ite :
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare duceased lived. W institution: Residence before
. . . . . ission
o. COUNTY  Migsissippi- a. STATE Miggouri b. COUNTiggig sipf)T g
\ b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 46"’3 Limits
SR St, James Yestl Nafi or East Prairie, M:Lssom":ID[; Yolld No&
<. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b
HOSPITAL O . d. STREET (1§ outsida, gi ation Resi on Farm
INSTITUTION RNOI'th West East Pra Lrie, Life ADDRESS No, West Of E lﬁr eYos No D
3 ::c.l‘A°' Firat Middle Last ) 4. DATE Month Dﬂ Year
Tape or grin) Ray Cecil Crews o December 1, 1956
5. SEX ¢L&. coLoR OR RACE 7. warnfo {5] never marmueo []] 8- DATE OF BIRTH 9. ?cifgih:h:m)a IF_ UNDER 1 YEAR [IF UNDER 24 HRs,
] ast Dirihday) [ Monthe | Daw | Howrs | Min.
Male White wooweo [l owenceo (] 0 81VATY 31, 1900 g ] l
-110a. USUAL OCCUPATION (Gie kind ofwort done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or country) )z CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired} s e i
z | Factory Shoe Factory Near Fast Prairie, Missouri U. S, A,
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
wy
o & Georpe M, Crews Cora F. Wood
o I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (¥es, no, or unknawn} (ff yes, give war or dates of servica)
s E pknown - Mrs, Verlle Crews, Fast Prairie, Mo,
- 1B, CAUSE OF DEATM |Enler only one ca tine for (o), (b), and (¢).] INTERVAL BETWEEN
v ox PART |, DEATH WAS CAUSED BY; & e g 2 ONSET AND DEATH
s & IMMEDIATE CAUSE (@) MMV
E= 3
e r ~
g =
L Z Conditions, ifany. 1 pue To (b)m ’ mm d
s O which gave ris fo L
: 8 Heing e une | | -
5 - n under-
S = > lringgcauu tasl. DUE TO (¢} _
-3 =] PART If. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _ T5."WAS AUTOPSY
- © = PERFORMED?
£ x h 4 % r vesD) no 8
K] ; ,'i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 1] of ltem 18.) - -
» U & O O O
= « %]
S a. 5 Mc. YiME OF Hour Month, Doy, Year
a INURY g m. - N . - ot
9 : : E p.m. . LT e -
.g (z) X [ 20d. INJURY OCCURRED 20¢~PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT ‘NOT WHILE Jarm, factory, eirget, office bidg., etc.)
S W WORK AT WORK . "
E 2 =
-, 2. I attended the deceased from F . to L 7 and last saw :':; alive o
E DMoccurrtd at > i 3 [+ X ad mon the date stated above; and to the beat of my knowledge, {rom the causes stated.
o
£
-
Ll
-
o
]
-
~

/

23¢/ BumiAL, c:i;mn?u‘ 23, NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (CHy, toFn, or counts) (State)
REMOVAL { Specify
Burial 12-3-56 Dogwood North West East Prairie, Mo,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE REcn av LOCAL REG. E
[ 7,0 Travis Shelby Jr. East Prairie, Mo, /

{Licensed Embalmer’s Slofomcnl on Rovor.u Side)




S o -

REC

RECEWVED ' Miss. Co. p

‘o Miss. Co. Health Dept County File |
County Flie No. v - Date Filed

Date Filed ___ e 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L 4 3 T« T o+ T e , Student Embalmer No.......

working under my personal supervision..

Stadent...ooovvviorerinrnrrar e nennns SigneW : 4%%

Signature of Student Embalmer
Licensed Emba. r No.}i ,?

P. O. Addregs_/5ZA/ ./‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



