MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-029746

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDE Registration District No, .. _ _6_-_______.Primory Registration District No. 6225 Registrar's No. 110' STATE FILE NUMBER
ON THIS STUB AMENDED v =TT Au—R198%
1. PLACE OF DEATH g 2 USUAL RESIDENCE {Where deceased lived. If instifution: Residence before
VS 300 a a. COunty Vernon a. STATEM {g30uri b county Webster admission)
Rev. 4/ 59 . % b. CILY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OR
] E Town  Nevada 1Yr.8mo. TOWN Rogersville Yes [ No T
/ ; g 2-—- o c. FULL NAME OF (If NOT in hospital, give lecstion) Inside Limits | d. STREET {If cutside, give location) Reside on Farm
= INetnuion State Hospital #3 ¥ ADDRESS
2 < a ‘ Ye: No O R.R #3 Yes 17 Ne O
2 20 (=] o287
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" Omer Randal Crove DEATH 7 =~ 25 - 19462
2l 5. SEX 6. COLOR OR RACE 7. Marriedf] Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 H w Widowed [] Divorced [ 2 22-1883 79 MomhsJ Days Hours l Min.
/ - -
. " 'IUl.:'SL.'AI. OCTU?\"C::-I Gla{v'e kind offwork :)on. 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
yring most of working life, even if ratira
g Farmer Indiana USA
7 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
S Alvin Crowe Olive Wells Thelma Crowe
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
0 5’ < (Yes, IE)O, &r unknown) I(If yes, give war or dates of service) U kn H i‘t’, 1 Re d
i M w nxowm ospita cor
o = 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).
10 ; E PART I. DEATH WAS CAUSED BY: (€ I(r;‘:;gE:,?RlNBDEB‘::EIT
- g o g IMMEDIATE CAUSE ts) _ Bronchopneumonia 3 days.
3 .
O 1a
] o Conditions, if any, DUE TO (b j
122 o X Conditions, if any. w_Arteriosclerosis years
Iz above cause {a),
13 - 1= stating the under-
ying cause last. {2
f ..-.Cg > tyi | DUE TO ¢}
—._-—O g PART I1. 31:1.5:: E;ggﬂf;g;:l:‘:ncgh{)%g_}olrﬁ] CONTRIBUTING TO DEATH but not related to the terminal PART 1. I’:1 deceasad was flemn;cb dwu
o ere & pregnancy in last ays.
0 <
=
5 E , l O Yes l 3 No l ] Unknown
us" E 19. x.:?owé)PSY 20a. ACCBENT SUICE]DE HOM[leIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART |l of item 18.)
[} ] ¥
z b ES O NO
z = Z | 720c. TIME OF  Hour _ Monih, Day, Yaar
< 5 INJURY a.m.
L¥ 2 g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o HS;LEVQILEVB‘IF‘\(N%]RK g farm, factory, street, office bidg., eic.)
Sxx | 12| | Phis-Staff
w N
i é o [ § 21, A attended the deceased from_N_QI._J_s.,_lgé-o_—. fo_J.uJ%L.z-g-,lgéz—and last saw pio alwe on. 7—? qg‘l QA2
w ; 9 Death occurred af. - ,—l n Pe o on the date stated above, and to the best of my knowledge, from the causes stated.
= r
3 5 o 5 {Degree °f\""°) 22b. ADDRESS 22¢. DATE SIGNED
| B 3 F
g I = Aprnp A { . State Hospital #3, Nevada, MoJ 7-25-62
- g 23». BlEJ:\IéAL CREMATFI"C))N, 23b. DATE 23, NKME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ™ (State)
) o R VAL (. i )
z & Burial 7=29.62 Panther Valley Cemetery Webster Co,, Missourd
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATUR
w D >
= n|] Kelley-Ferrell Rorersville, Mo - f—
3 b [ ]
4 [~

(Licensed Embalmaer's Statemen! on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

1 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. Signed W %j(\"—ﬁf/l’w

Signature of Student Embalmer

- R Licensed Embalmer No. W/C?

. : P.O. Add]w .

Nofe: 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.

&




