: THE DIVISION OF HEALTH OF MISSOURI
“texs |FILED OCT 14 1957 STANDARD CERTIFICATE OF DEATH ; s.m.m3é13?9;fy
¥,

BIRTH WO, . REG. DIST. NO. _\i__nmuv REG. DIST. NO. 1

Registrar's No.u o e e
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers o d lived. I toatizgticn: i
/ a. COUNTY a. STATE b, COUNTY vipiomton.
Franklim- - — Miaseurid Franklin /
b, %1;( (If outeide corpurata Lmits, write RURAL and :':Mp) §T A%El:ﬁslli ﬂ?:;, | c. CEI’Q’ ¢u é‘&“‘m wiio it of
TOWN S I :] I TOWN Yea ¥ No D B
d. FEIQ-‘SLP?#ANI‘.E %F (If not in heapital or iw-ll-uf-bu give stract ld.dre— or lomtion) . A%rg% {IF rurat, x location) 0 ‘5 &LUD
INSTITUTION. At. Homo St. Clair, Mo,
3 DNEACME %E 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Pay) {Year)
(Tyeor Piney CLARTSSA ANN CROW . DEATH Oct. 5, 1957
5, SEX / 6. COLOR OR RACE | 7. MIARIEEIB EE\?’ISRCIESRR[EDJ 8. DATE OF BIRTH ~ 9. AGE {In mn n:' ur i I'Ell I UNDER 0 Wi3.
(Bpeol!, on Houra | Min.
Female White | "Married June 16, 1883 | F¢ | | 7717
i0a. USUAL ?ﬂﬁ.ﬂﬂ u(’c:»i:.;;.;nf.«:). 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (¢(¢; sag State or Forsipn Counten) 0 12, cgm%gp‘}?pwuﬂ
suse w House Wife Franklin Ceanty, Ms,| U, S, A.
Lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henery Jennings. i Martha Ca ) .
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or tknowa) * | '(If yes. ive war or dates of servios) NO.
nene I*  noene Cear]l Craw St., Clair, Me,

18. CAUSE OF DEATH ' DICAL CERTIFICATION . " | 'NTERYAL BETWEEN
| Enter only snacausmper | 1. DISEASE OR CONDITION . ™
Tine for (o, (09, and ¢y | DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENTY CAUSES Z E g "‘- /
the mode of dying, such | Morbid conditions, if any, pldhf:g DUE TO (b} ,‘V%‘ = 5 :

o2 heart fallure, asthenda, | rise £o the abore cause (o) stat >

\

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. It menns the dig- | the underlying couse lagt. K
eese, infury, or complica- DUE TO (¢}
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or condition eausing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f ' -| 20. AUTOFSY?
TION , ’ of 22 \
- _ ves L] wo
2la. ACCIDENT {Bowcilz} 21b. PLACE OF INJURY (es..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 'y bome, farm, fastory, rreot, offfes bldg., eta
Z HOMICIDE L i S
g 214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
E 22. I hereby certify that I auendad eceased from _Q,L.. to LB T, 19,577 that I last saw the deceased
= alive on nd that death oecunred @’:’.@Lﬁ. mr, jqam the causes and g7t the dale stated above.
d / qmn 7ﬁ Tk, :?su;
- 2 A0 /O /Z/;D
E 24a. BURIAL. CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMA 249. LOCATION (Oity, town, of county) 7 /(syd)
TION, REMOVAL ] ! .
§ : Bu_lr_f;f OQct. 8,1957 Pr Y
DATE D BY LOCAL | R 'S SIGNAJUR! . iy -
 nd ' 4 -
S 7A’°7REG ftoer o 2t )
() > = = === = ——— ———— =




STATEMENT BY LICENSED EMBALMER N |

e

~

I'hereby certify that the body whése name is recorded on the reverse side of this certificate was emba

i

By Me, OF DY - it e aaaaa e weeeeeesai---., Student Embalmer No...cconen....

working under my personal supervision..

Student - .o iiiiiiiiiiaiereiiasarreaiaanaen,
Signature of Student Ezbalmer

Licensed Embalmer No..\3f
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
74 this,body is hot embalmed, fact should be so stated above. - rot.o-g




