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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, efc. must use only stondord nomenclaturs in item 18. No symptoms will be listed.

The funeral director is responsible for the proper completion of the entire certificate. This includes
All diseases in Port | must ba cavsally related.

sscuring the medical certification in the specific monner required by 193.140 MoRS 1949.

N
<D

AV

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN1 1 1963

Registration Districy No.

STANDARD CERTIFICATE OF DEATH

_=62-049424

/1> & ¢

Primary Reglsfruhon Dum:l Ne.

( STATE FILE NUMB?R;Z

Regulrcv s No.

(Ylﬁg, or unknqvm)l(l' yes, give war or dotes of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Rascihie_nc_e b)efore
. COUNTY . . STATE : : b, COUNTY < admission
° Franklin " Missouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY R Inside Limits
TOWN st. Clair YesX ] No [ TOWN St. Clair 3e - ’Yeslz No [J
FgLL NAME QF (1f NOT in hospital, give location) | Length of stay in 1b d. iTD%IIEQEE-‘S-S (I cutside, give location) Reside on Farm
HOSPITAL OR <7
% INSTITUTION __Home 1,30 Jean St. Yos [] Mo
i A
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Samuiel Jde Crow DEATH 12 16 62
5. SEX 6. COLOR OR RACE ?'MARRIEDD HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1YEAR |: UNDER Z;HRS.
d N - : 12_2_1878 lagt birthday) | Menths | Days ours in,
male white # _wiooweo[X) DIvORcED[ ] \
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state ar country) Y 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
carpenter Monroe County, Missouri UuS.AW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF H_U-SBAND OR WIFE
George W. Crow Maria Jane Mason Clarrissa = T
15. WAS DECEASED EVER 1M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address

none Carl Crow, St. Clair, Missouri
18. CAUSE OF DEATH (Enter only one cause line for {a), {b), end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (o)<~ Al ;} .4&-’ 2 . VK o
Canditians, If any, DUE TO (b}
w::ch gave rise to }
above couse {a), S 14
tating th nder- 0
g ilyncnlgngsau:oulu:: DUE TO {c) / i
E FART// OTHEH SIGNIFICANT CONDITIONS CON YTING! ATH but n Iut od to the terminal disease conditien given in PART | (o) 19. VPI.E\S A{‘)JTSEPSY
RFOR
2 M/ﬁﬂéwl /s A JA/ /1444(— Yes{] NO z
£l 20a. ACC|DENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 7
w
5 O O O .
é 20c. TIME OF .Hour  Month, Day, Year
5 INJURY  g.m.
= p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.) . :
WORK AT WORK
21. | attended the deceased from _z , to * and last saw : alive on L /é é Pl
Death o::cu}red a_St. Clai T' MO > ‘OO Do m,é’/lhe date stated above; and to the best of my knowledge, from the causes slo!n&
22e. sncmfuasy A/ {Degras or mj)/ / J 22b. ADDRESS ., 22<. DATE SIGNED
c .
. 4. iyoht e 2/ 8 L
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMA{ORY . 234, LOCATION (City, town, or county) * {State)
REMOVAL (Specify) /
Burial 12-19-62 / _Prospect Cemetery St. Clajr Mo.
24. FUYERAL DIRECTOR DRESS 25. DATE RECK, BY LOCAL REG. T

{Licansed Embsluer’s Stotement an Raverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ooveiiiiiiieiieieieiieeeieeseaansessstesassessoneeesasaeesassnnessssrasssesssessasssnen

working under my personal supervision.

Student ..o e e e aes
Signature of Student Embalmer

Licensed Embalmer No.. 3?73

- S Y P. O. Adtfress/]é%%%

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 soistated above.
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