THE DIVISION bF HEAL TH OF MISSOUR]

loalth, STANDARD CERTIFICATE OF DEATH @ . 5 8'_""_()_3.3328 ....... -

STATE F N
Walfare E FILE NUMBER

18. CAULE OF DEATH [Eﬂter only one causze per line _fﬂf {a), (i), gnd (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W TH
IMMEDHATE CAUSE {a)

,
Conditions, if anv. | pue To (5) W %AA&

which gace rise to
obove couae (8), /

stating the under- bUE TO () L/./é K

lying cauae lasi.

publi District No. oo 34, Registration Distri ~Y- R Ao istrar
s."i:. L—L 1cn nr\T P’ ,gg—qﬁggu"onnn istrict No. rimary Registration District No. é 7'-’ v Registrar's Na, .3é¢_z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. IF institution: R-:id-nsc _bc'_or)
Qudmiss
o COUNTY 87, FRANCOIS COUNTY > STATE  mt1ssonrI ™ SMFRANCOIS
]30506 b. Cg;\’ (If outside corporate limits, givea TOWNSHIP only)| Inside Limits <. CITY Insida Limits
- . OR
towwn BURAL ST, FRANCOIS Yesll Nofy Town BISMARCK YesD Nogyp
€. Iﬁggl!:’-l"l"‘:lidEof?F e N;gggé L %ﬁﬁ fion){Length °fd.‘my in1b 4. STREET {If outside, give location) Reside on Farm
i INSTITUTION QS .o da AboRess RQUTE #1 Yogh NoO
3 3 ::::A :E'D Firat Middze Last 4. DATE Month Day Year
[¥] OF
s CFene o prine) MARY CROWDER wa SEPT. 27 1958
3 5. sEX 6. 7. ; 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR )
: i Ty T i e s
: FEMALE WHITE woowesn [l owonceol] AUG. 10,1882 I
: "[10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY1
H during ! of working life, even if retired) .
i at home own home SPRINGFIELD, MISSCOURI U.S.A,
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s John Hamilton unknown
z 15'; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Addreas
- (Fex, no. or unknawn) (If yeu. pive war or dates of service)
2z no I ] no John Crowder, Bismarck Mo,
E
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&
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&
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, caronar, stc. must use only standard nomenclaturae in item 18. No symptoms will be listed. All

z
. <} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 :é:; 3g;gpns;v
- =
$ b} ves[J no (X
TJ "-;- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) v
N g D O 0
9 = | 20c. TIME OF  Hour  Month, Doy, Year
» s ] INJURY 4. m. ’
u E p.m.
2 E | 204, INIURY OCCURRED 2e. PLACE OF INJURY (e. ¢., ir or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE D Jferm, factory, street, office bidg., £tc.)
2 WORK AT WORK : J Vd ;
- 21. | attended the doceased from qp‘ ?1/“5 5 . ta q L7 /\) and fast saw !h aljve on 72—7/5\5’
“;; Death occurred at ﬂ: / p/"V?IT ran the date suted abon. and to the beat of my knowlodgs, f.rJ t.':e causes stated.
": Z20. SIGNATU ee or titie) w DATE SIGNED
. M < e ?
2 23a. BURIAL, cazuirg?n}. 234, DATE / . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) / (Slaxef
o REMQWAL (Specify
= buria’t 9-30-58 6 Masonic Cemetery Bismarck Mo
-

A
o

{L icansad Embalmer’s Statament on Raverse Side) i L

24, FUNERAL DIRECTOR RES; DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATU
White Funeral Home, “Ironton Mo MMF%
R, I9PYI Ra i 22, 28, 1655




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
Ly 4 =T o I 3 P , Student Embalmer No......... |

working under my personal supervision..

Student ..ouuiniire vt Signed W;:‘Zf)m ..............................

Signature of Student Embalmer
Licensed Embalmer NaF 2/4,.

P. O. Address‘g)ﬂubu.. )

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




