THE DIYISION OF HEALTH OF MISSOURI

. Health, - 5 "03232 -
& Welfare F,LED S STANDARD (ER‘"FICATE OF DEATH T Sé?éﬂl‘:lL'E NUMBER |
. Public EP 2 9 ig§
h Service egistration District No. ___./ s W imrnriwPrimary Registration District No. __ L4 €4 Registrar's No _Z_ o f
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9 1. PLACE OF DEATH 2.. USUAL RESIDEMCE (Where deceased lived. [If institution: Rnsldance befbre
S, 300 a. COUNTY Greene a. STATE Missouri b. COUNTY Greend dmi s sio
. 1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY 6 39C Inside Limits
TowN  Springfield Ves il No [} 7omw Springfield o | Yesxl Mo
c. Egls-#l_lf_{:aﬁ%gf: | gOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
r . ADDRESS .
iNSTITUTION Fhfirmary 2 Years Mercy Infirmary Yes (] No(X]
3. ?TAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Year
ype or print QF
| MARY BELLE CREWS peatTH Sept. 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE S_,.'z:,,; ‘:ou:l?ﬂl;‘:jm |:°L::DER 2;[:!25.
= r ay, Ll N
Female | White mooweof) R oworceo S| Fob, 14, 1874 | 8% [
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLA;IE\ (Cis und slate of country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY ﬁun%g
Housewife None Elkton, cky U,5.4A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE

T, J., Adams

Mary Thompson

Benson B. Crews(deceased

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Wichita,
Kansas
INTERVAL BETWEEN

UNKNOWN RB. F, Crews:

(Yes, na, or unknown)] {I{ yes, give war or dotes of service)
no

1104 Woodrow,

18. CAUSE OF DEATH (Enter only ane causgsper line for (a), (b), and (c}.)
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” w PART |. DEATH WAS CAUSED BY, R . SET AND DEATH
= w IMMEDIATE CAUSE () £ v\aﬂ‘-—z,eg( . HYnd
R p7 ) I
E a2 Conditiens, if any, DUE TO (b)
s > which gove riss to
5 ; uh\fo A:;uu jn),
T Fatim ol -
g 8 g ;ring ‘:uu‘s-uln::. DUE TO () Ll-g'oo
5 - = = PART ikl OTHE NIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
LA b ; J y PERFORMED?
5= olft y YES[] NO[X L
-E - % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
== Zfuw
Tl o o o
§ g j '-_45 2c. TIME OF Hour Month, Day, Year
25 @f3 INJURY  am.
= 'g. : = p.m.
gk 5 24d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K ; w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
2 5 WORK AT WORK .
- T
2 E 21. | attended the dacwsed me ? ‘/ 7 , 10 q—’z, "/"‘W and last 30 her alive on é fd,—"ds f?
& rimd
?:; E Death eccurred at _/~ P ,m on the date stated above; and to the best of my knowledge, from the causes Stated.
52 22a. SIGNATURE % (Degree or mla) o | 225 ADDRESS 22¢. DATE SIGRED
2%
- . - - 4
& | Briice G, LGIDJBOTE 51". o E% : Springfield, Missouri 9/26/58
23a. BURIAL, CREMATION, | Z3b. DATE 23e. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION {City, town, or county) {5tate)
if; . . >
Bufidy 9/27/58 Maple Park Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DAJE RECD, BY LOCAL REG, 26. R ! SIGNATURE
AYRE~GOODWIN: Springfield, Mo. éw, - Z

{Licensed Embolmes’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address. S

Note: The above MUST 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.

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