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THE DIVISION OF HEALTH OF MI330URI

B4 ) 0

Welfare EP 3 7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic FILED S 19 N . 4
ervice Registration District No, 128 Primary Registration District No. .. 2000 i Registrar's No.____ . ,,‘Zg_____
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceas:d liaed. If institution: Rasldanciyp{(ore
a. COUNTY a. STATE . . COUNTY i ssi
300 Greene Missouri Greeé
-57 o b. CBTY {If outside corperate limits, give TOWNSHIP only) Inside Limits < CIOTRY A‘ Inside Limits
Town Springfield Yesggd NoJ Towd  Springfield 3 4 Yos D No [
e. FULL NAMEOOF {lt NOT in hospital, give location) | Length of stay in 1b d. STR%EET {If outside, give locaflol O Reside on Farm
HOSPITAL OR . ADD
INSTITUTION Hospital hours RES$H29 W, Grand Yes [ No (XX
3 NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
{Type or print OF .
JANIE  CORRINE CROWE pearn  August 26, 1957
5. SEX 6. COLOR OR.RACE F'MARRIEDDNEVER MAFGEJE 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. tast birthday) | Manths | Days s Min.
Female White wicowen[ ] oworceo[3{ Aug 24, 1957 gg ]
10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, wvan If retired) INDUSTRY
Springfield, Missourd USA

130. FATHER*S NAME

Almug Wegley Crowe

13b. MOTHER S MAIDEN NAME

Delia Josephine Abbott

——————

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, no, ar uﬂkm-m)t(l! yws, give war or dates of l:r.vico)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Almus W, Crowe(Father) 3029 W, Grand

USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cuu-sully reloted.

24. FuNEngan_cton
c B Ch

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (¢}).) INTERYAL BETWEEN °
PART |. DEATH WAS CAUSED BY: . 0N§£T D DEATH
IMMEDIATE CAUSE (a) / Ll Wa"/m &L\ iﬂ
Conditlona, lfuny, DUE TO (b}’ DAt e G (
{a),
stating the under- }
é lying cowss lost, DUE TO fc)
= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' OEATH but not related 1o the terminol dlseass ecn&l!im given:in PART I (a} 19, WAS AUTOPSD
byl '7 -7¢ PERFORMED?
5 o X YEs[] NO[)
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
8 O o O
5[ 2c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
k3 g.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
WORK AT WORK - N - [q
21. | gttended the d d from . - "? .o U {ﬂ and lost saw h alive on M—‘ﬁ VS Li
Dncth_f_c-cwd ot 9 15 A . ] m on the daie .[luted cbove; ond to the best of my knowhdgo, fromﬁc cavses uuhd
2%. s:cngn R {Degsft ar title) O | 7> ADDRESS Professional Bldg 22¢. DATE SIGNED
A LA 0 md. Spriggfield, Missouri S-28-C7
230. BURIAL, CREMATIQR, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY , -23d. LOCATION (City, town, or county) " {5tate} i
REMOVAL (Spacil R
Rem ~ all ¥-R& 57 | . Bruner .Cemetery . Bruner,. Missouri

IDDRESS

ey

523°°°1£”J2hﬂh

E-R8-S7

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer's Statemant on Revarse Side)

26. :ZISTRAR'S SIGNATYRE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me; ot by oovviiiiiiieeeee, 4eeererebernrnsereetnrbaraens e aneasneatns ernT nrensaeren .+ Student Embalmer No.-.........cocvinvens

working under my personal supervision.

Student ..o Signed 4:[3&%% ........................ e

Signature of Student I?_.mbah'ner
P : . t - : .
fe - Licensed Embalmer No.. &L?ﬂ‘ .......

I T ~ P.O. Address.. 0}6‘4/1( ...

' P

Note: . The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

“If embalmed by 'a STUDENT, he also’shall sign in his OWN handwriting. LT e

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

- . - - N . - - R Ep—




