THE DIVISION OF HEALTH OF MISSOUR|

09--000935

Health,
Welfare STAN DARD CER."FI(ATE OF DEATH STATE FILE NUMBER
Public
Fervice I E B q 1qq&_gisfmﬁon_ District No. .._..__Kz.g_,. .Primary Regish‘uﬁon District Neo. M _______ Registrar’s No.,... [__l_ﬁ_,,__,__.,..
1. PLACE OF IA;H - 2. USUAL RE NCE Where sceased lived. nsrl id
300 G a. COUNTY GI‘B ene a. 5TATE SM){ f b. CE)TJNT FT@ &ém‘:r"/‘:g"o
57 b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. C:JTRY 5 X0 Inside Limits
TOWN Springfield Y“E‘ No [] TOWN Lebancn 4 Yos[] Mo [
c. FngL. NAM%SF {1 NOT in haspitali, give lecation) Hngth of stay in th d. STREET {}f outside, give location) Reside on Farm
H 1
S-Sk 8t, John's Davs ADDRESs  Brice Rt, Yos [X No [
3. NAME OF DECEASED Ejrst Middle Lg= . 4. DATE Month y Ygar
{7 (e orprim) JAMES MARTIN CROWIER LOF Feb. 1953
5. SEX 6: 0} OR OR RACE} 7. A 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR] IF UNDER 24 HRS.
nle . v% o MARRIEDIRNEVER MaRRIER[] n v e = — -
al ¢ ! j:Ot wIDOWED[_] pivorcen[ ] Feb . 20 ’ 188 3 ?‘5’ birthday) [ Menths | Doy re I Hin-

10a. USUAEL OCCUPATION (Give kind of work done

19b. KIND OF BUYSINESS OR

Fr&mg&ywking lifw, avan if retived) AF@UE;TEul tu_:,e

11. BIRTHPLACE (City and state or country) 2

Boston, ko.

CITIZEN OF WHAT COUNTRY?

0 U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

W illiam Crowder

Eli,abeth Philllips

14. NAME OF HUSBAND OR WIFE
Roga Crowder

15.

| (Yes, niqzbunknqwn)l (lf yas, give war or dates of service)

WAS DECEASED EVER IN L. 5. ARMED FORCES?

None,

16. SOCIAL SECURITY NO.[ 17,

Mrs. Rosa Crowder, Lebanon, Mo,

INFORMANT

Address

18. CAUSE OF DEATH (Enter ¢nly one causa per |i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b}, and (c).)
r

INTERVAL BETWEEN

OgT AND DEATH

3~¥grp

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rlse to } a
above cause {a),
stating the undes-
lying cawse last. DUE TO (e}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenas condltion given In PART | {d) 15. gégégTOPS‘r
RMED?
é Y xsD'4 YES() no 2
200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ND',[' WHILE 0 farm, foctory, street, office bldg., etc.)

WORK

-Z7

All dis'e;sel in Part | must be causally ralated.

21. | attended the deceased from /1. k9. 59 , fo -5 and last iawt clive on ) —/
Daath }Ecurred at g 100 P m on the date stated obove; and to the best of my knowladge, from the causes stated.
22a ATU, j, 22b. ADDRESS 21 Prulfessienel E 22c. PATE SIGNED
,. TY,- . %P [ ngﬂ&l& m"sg“ o - s_?
23a. BURIAL, CREMATION,| 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)

Laclede County Missourl

4.

RemoVal" |2/4/59 Flatwood Cemetery
FUNKERAL DIRECTOR ADDRESS
9., R. Palmer J=», Lebznon, lo.

25. DATE RECD. BY LOCAL REG.

A -5

-59

{Licensed Embolmer's Statement on Raverse Slde)

6. REQSTRAR'S sncmys
LY
vy




2
e
.\\\

STATEMENT BY LICENSED EMBALMER

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

T T OSSOSO PP PUPTSPRPPRPTTTELLELLLTELELLL ., Student Embalmer No. ..............eee.

wotking under my personal supervision.

P AL
SHUAENE  cerrrrneraarrerrrerinrraceusiosrarmnniserrasisnnratnes Signeder Sy o TR TR

Signature of Student Embalmer
r No-g

-
. Licensed Embalmer Noz<. /... 7 Y A
\ 7 e , 7 -
S P. O. Addre%ﬁrﬁ.... W/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRI NG. (Failure

to comply with the above constitutes grounds fot 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.




