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RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012232
”-ED VS Rﬁgu&ﬁﬂnzn smct§0 _4.“.,_,-__,_“__.....Pr|mary Registration District No.gd "./ Registrar's No. _é STATE FILE NUMSER

DED ————————
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY I dmissi
i St¥. Charles Mo St Charl es raminion
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
OoRr . T . OR . .*_ ‘\ =
| OWN Favis e“ l'l'll"‘s TOWN fovr\s e Yes I No O
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limirs d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION YesJi~ No Yes [1 Mo
rd
3. gAME OF DE)CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print . . F
Jesse Benfamin Crowder tan Mareh A, 19b0
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] 8. DATE OF PIRTH | 9. AGE {last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
Ma\e w "\.\1'& Widowed [] Divorced [ 6/2‘//8 88} 70 Mc'ém: /Dzs Houwrs | Min,
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
. f ing lif if reti .
e beatey” et | Com gy velion Salem , M. U.SA.
13a. FATHER" S'NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Yames Crowder Marw Toite [Pear) Crowder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YesYl\m, or unknown)l[lf ylhq::’:vz or dates of service)} #?0‘0/'08/# bpe;p/ {;-‘a}/(}- 7_-’-,5 #‘// Mo‘
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (3} _Acute !hmnam Ocelusion 10 min
| 8 !
i o Conditions, if any, DUE TO (b) Coronary :Lnsufficency 5 ¥YIs.
| which gave rise to v
f above cause {a),
| stating the under-
B lying couse last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femsle was
g disease condition given in PART | (8) AtheI'B le i lo there & pregnancy in last 90 days.
§ ¢ rosis Jrse O Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?X [m| a [u]
¥ YESO NORY
-
& | 20 TIME OF Hour  Month, Day, Yeer
5 INJURY a m
w \?
3 .
20d. INJUEY OCCUI_!!D 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., efc.) i
NOT WHILE AT WORK [
21. 1 sttended tha dec froi Ju'ne 26 " romh_g_’_lg.&)__cnd last saw h|m alive on. MRT'I"h 2 1 960
Desth occurred  at. 8 30 A- m on the date stated above, and to the best of my knowledge, from !be causes stated,
5 {Degres or title) 22b. ADDRESS - 22c. DATE SIGNED
o Wiright City, Mo. . 3/11/60
2 . TION, 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMO i .
Sl Bovia) ify) 3/13/60 inn Cemelery LenTxrille Moe.
1T
<« | TZ4_ FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. REGISIRAR'S SIGNATURE X3 "
- .
S W TE: tman  Weantzville, Mo. O Jd AL
Ed T
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N STATEMENT BY LICENSED EMBALMER

iR 23 1989

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

-

or by

Student Embalmer No._____

working under my personal supervision.

Student Signede / %
Signature of Student Embalmer O -
Licensed Embalmer o._M_
)

. " p. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. ({Failure to con
with the above constitutes grounds for revocation of license).

If embaimed-by a STUDENT, he also shall sign in his @WN:handwriting. ot = Gl
If this body is not embalmed, fact should be so stated above. : '




