ealth THE DIVISION OF HEALTH OF MISSQURI 59_006}?36

m.lfc‘u STAHDARD CERTIFICATE 0‘ DEATH STATE FILE NUMBER
ice red 27 '1'8,53,,1.",,;”_ District No. .9 2 Primary Registration District No..___é_Q____/__&_.__ Registrar's No.___._ 'S_/_ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: ResAdence fore
' a. COUNTY Ray a. STATE Missouri b. COUNTY Ray a m'??%
I—57 b. CloTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY s} g 7 4] Inside Limits
2 ¢
L vom  Fishing RiverTewnshilf:t %y rom Rayville, ves[J N[}
e. FULL NAME OF {If NOT in hespitsl, give location) | Length of stoy in 1b d. STREE {1 id v Reside on Form
HOSPITAL OR . : L soores I1le sURBAETkIrsrh B
msTuTion 2 miles NE Elkhern 60 yr R.F.D. #2 s B Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) op
Hiram Campbell Crewley CEATHTanuery 26,1959
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HES.
I Male C |white s oL ipves wrmcol] e e R
oworceoIMay 20,1875 s
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY [}

T General faroingl  RayvilleMissourd _USA
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Thomas Crewley Mary Ann Wells Virlinda (JTenss)Crowley

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only one couse per line
Conditions, if any, , DUE TO (b) Q&M_@AAQL# &—HQ QMAQ-& 9«&0—9&9— lo -‘6—9""‘"
stating the under-

(Yux, no, or unknawn}] {If yes, give war or dotes of service) !I l[i ] i j G i ] B
Fj EERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:
which gave rise to }

lane
. ONSET A‘JN.D DEATQ.
IMMEDIATE CAUSE (a)
chove cause (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r
—
21. | attended the deceassd hom ll? y? . to, ‘2 "ﬂ z Q 2 " ondlast u.{%%v. o /2 // 4 /5‘}?
Death "“)IQ"‘ at ! a - {)9 4 - A on the date stotéd above; and to the best of my knowledge, ’mm the causes stated.

I2a. SIGHA res or til @ 2b. ABDRESS MD A/NED
F 4

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATIOR (Ciry, town, or county) (sm.l'
REMOVAL (Specify)

% lylng cause lost. DUE TO (C)
: E PART IL. OTHER S!IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
'§ X LI Qf‘ PERFORMED?
{2 i / Yes[} no[] ©
; - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in PART | or PART I of item 18.)
3 < d 1 a
I3 2
L W] 20c. TIMEOF Hour Month, Doy, Year
- o INJURY  am.
; -‘_-'_'-, X p.m.
L 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHIL.E ATD NOT WHILE D farm, factory, street, office bidg., etc.)
i 0 WORK AT WORK X
§ <
]
J =
o}
- -
2
5=
3%

Jan.@8,1959 rdean
zg ruaen%.g%ngnﬁ Funeral ﬁnnsss 25, DATE RECD. BY LOCAL REG. REGISTRAR'S IGNATURE
chre Jr1S3e0rT Ll R /0 "'57
(Licsnsed Embolmer’s S1otement on Reversa Sids} (¥4 I

et




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. .............ov00l.

DY ME, OF DY oottt e e ,

working under my personal supervision.

Student oo
Signature of Student Embalmer

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).
" - M embajmed by a'STUDENT, he also shall sign in his OWN handwntmg <,

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




