Tl'lé DIYISION OF HEALTH OF MISSOURI .-v: 60:018042

ept. Health, —
., & Welfare F“_ED VS MAY 4 1gsﬁ STAN ARD Eml“u‘“ OF DEATH STATE FILE NUMBER
). 5. Publlc ) é /
alth Service Registration Districs No. .. Oy~ LLA........Primary Registration District Ne. ____ ﬂ - Regiswrar's No. St/
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v. 5. %00 o. COUNTY Stoddard o STATE i ggouri b CONTY St oddaifRgson
Rav. 1-57 b. ClOTRY (It outside corporate limits, giva TOWNSHIP only) Inside Limits <. CgRY / 6.7 Inside Limits
TOWN Yeos [] NnC_] TOWN Bernie - ﬂ, Yes ] Mo [
c. Egls.é.t{_lellid%gF {If NOT in hospital, give location) [ Length of stay in 1b d. ﬂ:%i?ss (I cutside, give location) Reside on Farm
A : H
mstituTion Residence 9 ¢ 8 years RFD #1 Yos {7 No[J
3 :‘TAME OF ?E;:EASED First Middle Last 4. DS'II;E Month Day Yaor
pe or print 2
e PEARL STANFIELD CROV peatH April 24 10RO
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
| ) MARRIEDS'] NEVER MARRIED{ ] ‘ o ‘b’m:“” s I Bays | Fiowrs s
Female |! White wooweo(] | owverceol|Feb, 3, 1R&A | 74 I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ng mo st of workling tife, even if retired) INDUSTRY
‘hotisewite Dallas, Texas / U.3.A.
13e. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Crow
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yun, ne, or unkmwn)l (If yas, give war or dates of service) none Lawrenc a CI‘OTN \ Bernie . MiS S our i
18. CAUSE 19F| DEAT¥I—{EM“ only one aa\:“. per line for (a), (b}, and {c).} |NT§RVAL BETWETEHN
FART |. DEATH WAS CALUSED BY: - NSET AND DEA
wmepiaTe cause @ Ccancer (General metastasis) . S Hos

Cancer of the uterus 2 years

above causs (a),

Conditians, If eny, DUE TO (b}
stoting the wnder- }

which gove rlse to
DUE 70 () /7YX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corsner, ste. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couss last.

: g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the termincl diseass condition given in PART | {a) 19. WAS AUTOPSY
'§ s o> JERFORMED?
5 & YES[] nol]

- = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= ai
] u O | d
]

v Ul 2c. TIME OF Hour Month, Day, Yeer
3 e INJURY  om.

i b pe
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NUT WHILE O furm, .ctory, strast, office bldg., #1c.}

5 WORK
E 21. | attended the dececsed from 4 yeBnrs , 1o 4-24-60 and last ;uwt alive on F==4=-060
: D:u_!h_n&curred)f’: 7 . J— 5 D » m on the date llui..cl cbove; and to the best of my knowledge, from the causas stated.
-;’- SIGN R (Degre itle) o | 22b. ADDRESS 2c. DATE SIGNED
5
= 77 , / W.Grant & Catalpa Dexter ,Mo0.4-28-60
RIAL, éREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f&rm)
Enovpl. (sp.:im . .
Burial \pril 2A,19AD Yemorial Park Cemeterv  Malden, ’lis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GJSTRAR'S SIGMATURE
Landess Funeral HY.me, Campbell,lip. 91_017_44) )z
{Licensed Embalmer's Statement on Reveras Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (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.




