i, iMVal Vol DIy STUhddia rivtiighiviardya mnm e - .
-4 diseases in Part | must be casuoily reloted. Coroner connot certify to a death due to natural causes.

WULTRN, CUrLnNer,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1958

1L4 .

Registration District Neo ...

STATE FILE NUMBER

... Primary Registratien District No., yJe ..t....? .......... Registrar's No. ..

{Fes. no, or unknown)

{If yes, give war ar datex of service)

No None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: R-ndun:- fof.
. COUNTY o STATE b. COUNTY '“;3’;’
° Johnaon Missourt Johnaon” /0
b. CITY (!f outside corparate limits, give TOWNSHIP oanly) | Inside Limirs e. CITY inside anns
OR OR
TOWN Knobdnoster Yorf NoD Town  Knobnoater Yedfi NoU
c. ESIS-FI’-I'?‘:EEOOF (tf NOT inhospital, give location)[Length of stay in 1b 4. STREET (if outside, give location) Reside on Farm
INSTITUTION At Homa Ag-yenrs ADDRESS YesO Nook
3. NAME OF First Middte Laxt 4. DATE Monta Day Year
DECEASED oF
(Type or print) oTIS NOVELLA CROWLEY DEATH Mg
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR lIF UNDER 4 HRS.
\ marrien & never marrizo [ I ast Sirehday) Msoniie T Dot | oot
Female White wioowen [ owvorceo [ January 8,1894 84
-|10a. USUAL OCCUPATION (Gire kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City aid atate or counfry) 12 CITIZEN OF WHAT COUNTRY?
during most of torking life, even if retired)
1  Housew At Home Helden, Miasourt USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
iwilliam Bundy Minnie Stewvart
13, WAS DECEASED EVER IN If, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT Address

Mr, Charles D, Crewley, Knobnester,Me,

18. CAUSE OF DEATH [Enler only one catge per line for {g), (b), and {c}.]
PART I, DEATH WAS CAUSED bY; d
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET, AND DEATH

X ———

Conditions, if any, DUE TO (8)
which gave risg to | :
ntboaive c:usen:e .
stating the under-
z lying cause loal. BUE TC (¢)
o PART (I, m«@lﬁrgum G TO mm BUT NOT R E TERMINAL DISEASE CONDITION GIVEN (N PART () 1. WaS AUTOPSY
g 234X Jvesd no :
i | 20e. AcCIDENT SUICIDE MOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure ojmjurn in Part f or Part H’ of {tem 18) Y
e
o - - [ = el
20c. TIME OF Hour Monih, Doy, Year R
3 - INJURY  e.om ‘/‘ ’ .
E p.m. . .
E | 2d. INJURY OCCURRED 20¢. IPLACE!OF INJURY {e. ¢., in or ghow! -;lomt, /. CITY, TOWN, OR LOCATION COl.I'NTY STATE
WHILE AT NOT WH farm, factory, street, officebidy., etc. 2N
woax 0 \Tperk O e A’uaé)’?ast'-er o / "5 - Mo
21. 7 attended the deceased from  — . to _m_a.q___‘_b_zand last aaw M alive on
Death occurred at o O -.;7 m on the date stated above: and to the beat of my knowledge, fmm the causes stated.
2a. JURE (D'gprcf or title} ~|22b. ADDRESS 22c, DATE SIGKED
. —_—
- L 2z '() Japslen, Mol|3-§->
Z3a. GURIAL. CREMATION. | 235, DATE . NAME OF CEMETERY OR CREMATCRY 23d. | SCATION (City, town. or county) (State}
EMOVAL (Specify . .
Barta? March 9,1958 | Knobnoster Cemetery Knobhoster, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGlSTnAR S SIGNATURE
R r Waprensburg. Migsseurti | I~ & ~ 58 @M— e( M




N DR.GW: G
- Kriobm oste
Tt ) Lo 3 "'27

STATEMENT BY LICENSED EMBALMER
t

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

Signature of Studmt Gnbeluer

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).

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

Ij.tl;iu body is not embalmed, Iactﬂshould_ be so_stated above. .

13




