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3. NTAME OF DE;:EASED First Widdle Last 4. DATE Manth Day Year
[Type or print 0P
HAZEL ESTELLE CROW oeath October 27,1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER marrIED] ] 8. DATE OF BIRTH 9. AGE (In yeors ;nuNDER i YEAR l: UNDER 24 _HRs.
Dec 19 18 98 last birthday) nths | Deys ours Min.
Female White ngﬂalﬁ pivorcen[_ ) . ’ =R
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‘é 2 15 WAS DECEASED EVER IN U. S. ARKED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address Star
=8 N4 - - r da v .
E_ g (Yas, M.ﬁaﬂkm n)l(H yos, give war or datas of service} l‘gl-)o-?l}z Mrs - Robert Gourl ex N Neelvv:_lle Ro]!:e
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().} INTERVAL BETWEEN
o U PART |. DEATH WAS CAUSELD BY: f r ONSET AND DEATH
- w IMMEDIATE CAUSE (o} e -
E
Eog 77 , >
£ E Ceonditians, if any, DUE TO (b) B “ P -
4 > which gave rise ta
-2 - above covse {(a), :
< 4 stating the under- -
€ 8 g lying couse last. DUE TO {c}
EE i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltien givan in PART | {a} 19. WAS AUTOPSY
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ZE g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20/ CITY, OWN, OR LOCATION COUNTY STATE
is w WHILE ATD NOT WHILE tarm, factory, street, coffice bldg., etc.) .
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i< _21. ) attended the deceased from o and lastCaw her live on
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23a. BURIAL, CREMATION, | 238, DATE ' 23c. NAME OF CEMETERY OR CREMATORY V| 234. LOCATION (City, tdbwm, 9r county) (State)
BUFdY " {0ct.30,1957 | Woodlawn Cemetery Campbell, Missouri
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-t ) STATEMENT BY LICENSED EMBALMER

I, hereby -certify that thé body whose name is recorded on the reverse side of this certificate was embalmed
‘by me, orby -........... ettt et et yaeaneg e e e ranan » Student Embalmer No. ...................
working under my.personal supervision.

Student ..... e v e ' Signed,_%....zz: ..................

Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fa:lure
to compty with the above constitutes grounds for revocatlon of lxcense)
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