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All disgases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
|]LED MAY 1 8 1gsaegisrration District No. __,,___%%_______“_Ptimury Reg_islraﬁon Dislric_f N_D- A o”g_e_w“ Registrar's No.__géz_"__"____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY Green a. STATE M issour [ b COUNTY Newt orydvission)
b. CloTRY {If ourside corporate limits, give TOWNSHIP only} tnside Limits < CIOTRY Inside Limits
TR Springfield Yes (Y Mo (] TOWN Nural Yes(J No )
<. fig%él?:l’f%lg': (If NOT in hespital, give focation) | Length of stay in 1b ay?d iE%EEEES (If cutside, give ‘DC‘J‘“"") Reside on Farm
I _insnitumion 519 _Cherry St. 2 Seneca Mo, Ry YoX[J No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)

: OF
GARLAND NELSON CROWDER oeath  May 8, 1959
5 SEX 4. COLOR OR RACE ?'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH Q. AGE (ln years JF UNDER i YEAR] IF UNDER 24_HRs.
Ma | e O Wh ite » wloomzng pivorced[ ] June 20; ' 87 | 7 fast birthday) [ Wonths I Pors Hours I Hin-

10e. USUAL QCCUPATION (Give kind of werk deme | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state or country}

a

t2. CITIZEN OF WHAT COUNTRY?

during mesj of working life, even if ravirad) NDUSTRY * -
Retired. ' armer Gentry County Missourpi U.S.A.
130, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley Crowder Maky Jane Johnson

§5. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, unknqwi)l(” 3, give wor or dates of sarvice)
No Nohe

None

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

Estella Nipps, Springfield Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . 0N_§ET AND ATH
IMMEDIATE CAMSE (o) Myqcarditis,chrenic About - mont
. ) -
Conditions, if any, DUE TO {b) LR
which gave rise to
above tauss (o}, }
stating the under-
% iying coavse last, DUE TO (<)
=4 PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat disease candition givan in PART | {a) 19. WAS AUTOPSY G
B ‘/ 2 PERFORMED?
£ a2z YES{ ] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wr
o a O O
S| 20c. TIME OF Heur Month, Day, Year
Gl INJURY  om.
H P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, stree1, office bldg., efc.)
WORK AT WORK
21. | ortended the deceased fram Jan lb’lyby 5 ,8. 1959 and last wwt alive on 5 3 8, 1959
Death occuygd at 9 H l 5_ P .l\ - m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATU or tirle} | 26 aoorESS505 Medical Arts Bldgs JATE SIGNED
. _ Springfield,Mo. 5,11,1959
23a. BURI'AWTTON, 23b. DATE 23c. NAME OF €EMETERY OR CREMATORY 23d. LOCATION {City, town, br county) {Stara)
REMO Specify) . .
Buntal 5-11~1959 Hart Newton County Missouri

24. FUNERAL DIRECTOR ADDRESS

2s, DATE RECD. BY LOCAL REG.

hompson Funeral Home, Neosho Mog

G = ~/f~ ST

Medln.

(LI d Embal

on Reverse Sids)

26 RE;;?R'; S!GNATI? '




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i st e et s va e rae bt seanaen e et ennanaas , Student Embalmer No. ........ccvuveens

working under my personal supervision.

Student

Signature of Student Embalmet

Licensed Embalmer Noj\a/f ......

P. O. Addtess%. T

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.




