MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-62-045607
DEPARTMENT OF PU Bl.l:ﬂg::—::i:n'r;ﬂ:::owffg D_____p,im,,y Regiatration Distect No,é_/ﬂ_keﬂiﬂnr'l No. —ZJJ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED D BER 1 Llﬂﬂﬂ
1. PLACE OF BEATH = =% o . 2. USUAL RESIDENCE (Where decossed lived. If institytion: Residence before

VS 300
Rev. 4/ 59

1030
2/03¢,

a. COUNTY a. STATE Y b. COUNTY admission}
Stoddard Misscuri Stoddard
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

R
TOWN Rural-Liberty Township 50 Yra. OWN perpie (Rural-Liberty Ty O M &

. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION resldenca,_'_Bernle RR1 Yes [ No R Route One Yea{xNoi

3. NAME OF DECEASED First Middle Lagr 4. DATE Manth Day Year
(Type o print) OF

GROVER CLEVELAND CREWS CEA™M  December
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8, DATE OF BIRTH | P. AGE (las? birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [J ug. b , 189C 22 Months ] Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
dunng mpst ofamrlung life, even if retired)

Retired Farmer Farmin Dunklin Countv., Ma. . S, A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Va."NAME OF HUSBAND OR WIFE"

DATE AMENDED

e ——— lnknown Willie May Crews
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 2818 YaTgeuStreet

{Yes, no, or unknown) l(lf yes, give war or dates of service
no Carrel Crews- Flint, Michigan

18, CAUSE OF DEATH (Enter only one cavte per line fi INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE (s} /‘211 elry o 7£ '7‘1! LIVMM&WL‘M@,

Conditions, If any, DUE TO (b}
which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -PART IIl. ¥ decessed was female was
disease condition given in PART | (8) there & pregnancy in lest 90 doys,
J O Yas l O Neo ] O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? a O a
YESO NOO

20¢. TIME OF Hour .  Month, Day, Year
INJURY &,
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.} s
NOT WHILE AT WORK [(J

r
. ’
Fo21,7 aﬂandod the deceased fmm__gﬂ_E_M_ZL Mand {ast saw him ulw- DHM“

Death otcurred at. m on the date lrated abovae, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE egrem, of n - 22b. ADDRESS . 22¢, DATE SIGNED
/ //I _,D.O, /se-ru;e,_/l/a . z-76%

23a. BURIAL, CREMATION, ‘ 23b. D’ATE 23¢ NAME JOF CEMETERY OR CREMATORY 23d. LOCATION (City, tofn, or county} {State)
REMOVAL (Specify)

Burisl Dec. & ark Cemetery |Mal
24. FUNERAL DIRECTCR ADDRESS . DATE RECD. BY LOCAL REG.
l.andess Funeral Home-Malden, Mo, /,Z‘Z'A - L Z

{LE ‘s § on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sic_le of this certificate was embalmed by me,

. or by Student Embalmer No.

‘ working under my personal supervision. . :
. ST o A
o - Studen? — Slgned \ &W%’V‘J P
) Signature of Student Embalmer : o

| '; | :t‘ ‘ ‘1 ‘. X : .'- ! ““. .
| S : ) : ' . Llcensed Embalmer é /’? 7 _ "-, | :

. . - . ' ) P. O. Address &, Q.

L ) Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
v ] with the above constitutes grounds for revocation of license). L
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.




