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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

FILED MAY 1 1958

Registration District Ne.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, =%

S0

58-013113

STATE FILE NUMBER

Registrar’s No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [{ institution: Res:dem:e b
+ . a ml 1]
o CONTY  pudrain o STATE Miggouri ™ OV pudraif™ l,l. 2
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C'OTRY |nudg Limits 0
o Mexico Yes (X Na 7] TOWN Mexico Yeslzgl Ne[]
c. FgLFL!- NAM%OF {Jf NOT in hospital, give location) | Length of stay in Tb d. i’{)%%%’gs (If outside, give Inccmon) Reside on Farm
HOSPITAL OR .
iNsTiTUTion 627 Fairgrocund 627 Fairground Yes [] Nofx]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) 0 -
Yilliam Henry Crews DEATH April 19, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRlEDD 8. DATE OF BIRTH 9. A:GE' :,I::'ﬂ;:;; :UT}&ER;YEAR l;::DER 2;:!‘!5.
Male White wioowe[® 7_oivorceo[ ][ Nov. 9,1881 76 g l To l
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duvm mast of wgrkln v, ever if retired) INDYUSTRY .
Railroad &i Rallroad Audrain County, Mo. USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Joseph T, Crews athryn Throckmorton Deceased,
15. WAS DECEASED EVER N U, §, ARMED FORCES? 6. ﬂﬁh 17. INFORMANT addess627 Fairground
Y o r dates of service 1 .
(Yoyrgy or ke aegdypnr grdoggr of swvice) g @l 55 Myrs. James Rodhouse Mexico, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH}‘SEMM only one cquae per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO (b) /I%"'\

for {a), (b), and (C) }

INTERVAL BETWEEN
ONSET AND DEATH

. az

Death occurred at

22

A v

date stated obove; ond to the best of my kno

which ise Ho bl rd
ubo:a u:::arn“(a). } ~ d = b
stating the under-
lying covss last. 7 DUE TO (<) %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given In PART | (o) WAS AUTOPSY
PERFORME b&
42060 YES[] N
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
0 O O
20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O foem, factory, street, office bldg., eic.)
WORK AT WORK .
21. | ottended the deceased from / /9 S Yund last inwmulm on W /’ "; E 3 5
wlkdge, |

rom the covses stated.

mle)B_‘ 0

225 QAT 7IGNED

el £ X

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION ({Ciry, town, o1 county) {State}
RE. Specify) & - .
Bursal ™" | 4~21-1958 Elmnwood Cemetery Me: ioco, Missouri

24. FUNERAL DIRECTOR
Arnold Funeral Home

ADDRESS
Hex

ico.,Mo.ro,
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25. DATE RECD. BY LOCAL REG.
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on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
%,

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.» Student Embalmer No. ........c..cevve

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No%(f ..........

P. O. Addres W
Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
“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

ITING. (Failure




