MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .y oLy W =
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STATE FILE NUMBER
DO NOT WRITE Registration District No. ___-______ig..__}’nmarv Registration District No, _géf—.g.__kegmur ‘s No. __.jfgé_______
AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . STATE b, COUNTY *  admission)
VS 300 Er * Marion a MO . Mari on _ddmission,
Rev. 4/59 % B. CITY (If oursida corporate limits, give TOWNSHIF only} Lerngth of sty in 1b < chY Tnids Limits
i .
: owN Hannibal 20 monthd| ™" Hanpnibal Yo g No O
!l:,‘ é- ﬂ <. FULL NAME OF {If NOT in hospital, give location) Inside Limitsy d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR N ADDRESS v No O
?t—!(v: t{._g' < INSTTIUTION. G+ . ®]14izabeth Hospitall"® MO 201 S. Maple Ave, es O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ) R OF
” FRED CROWE: PEATH May 20, 1962
44 5. SEX 6. COLOR OR RACE 7. Married (] Never Married 0§ {8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- | . Widowed [] Diverced 0] . . Months | Days Hours Min.
5 o male white: 7/18/1890° 62
e i0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& during mogt, working life, aven if retirad) .
] Ot 4 Curtis-Wright Corp., New London,Mo,! United States
7 9 13a. FATHER'S NAME §3b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
v —d
— £ 15 John Thomas Crowe Mary Alice Nett —==-
8 C) u<) (1: WAS DECEkASED f\.;tlzn IN U.S. ARMED FO'RCF.S? ] 14. SOCIAU SECURITY NO. | 17. INFORMANT addrnnibal MO .
L3 LT unknown, [l ar. -39 S8Iv]
%ol e yes ["WEFTd WY T ) | Mrs. Ida M. Terril1,261 S. Maple
: = 18. CAUSE OF DEATH (Enter only one cause per line NTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - NSET AND DEATH
=~ ™ = IMMEDIATE CAUSE (a)
n ole 3
bufl I 3 i
o X itions, i W m M
12 - o i [a] Conditions, if any, DUE TO (b
Z.— - d v 5 which gave rise to -
12 above cause (a),
]3/ - == stating the under-
o lying cause last. DUE TO (¢}
- % z PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceated was female was
g diseasa condition_given in PART 1 (a) there a pregnancy in last 90 days.
g § l O Yes I O No I O Unknown
g E 19. WAS AUTOPSY IDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART | of item 18.)
3 i PERFORMED? =] [m] ]
zZ -U_‘ YES[O NOO )
b4 g .:(, 20c, TIME OF Hour Month, Day, Year
o 3 =1 INJURY a.m.
o & g p.m.
E -] 20d. INJURY QCCURRED 20e8. PLACE OF INJURY (e.g., in or about home, CI Y, TOWN, OR LOCATION COUNTY STATE
] < WHILE AT WORK [ farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [}
oe o [a]
S (o] g é 21. 1 attended the d d from /7‘/ Mmd last saw hnm aliva onw
@ g O Desth occurred at. 11 ll'o a_ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
(] [T = U GNATURE (Degrea or title - DRESS 22c. DATE SIGNED
2 o o (o] 5 .
= z ° MW A i roadway,Ham nibal,iy. 5/21/62
2 234 BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o a %gfnovm ﬁapacnfy)
e T urial May 22,196 Barkley Cemetery Ne
= < 24. NERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
rr} > - .
= @ d_&%ﬂab% ’WZ@J »’G—qtf\’/ /96 2- %g&%

7

(Licensed Embalmer’s Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER
| 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 Stydent Embalmer
Licensed Embalmer No
P. O. Address W
P L I v v
Lo Tyl
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
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