MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . SN
DEPARTMENT OF PUDLIC HEALTH AND- H‘ELFAHE
DO NOT WRITE AMENDED M Yé!eqin?alrtﬂr[r I’& __’_;_________\5 7 —Primary Registration District No. -:Séj_/.g__-ﬂugmrar ‘s No. _---__@_g._i-___ ATE FILE NUMBER

ON THIS STUB | g Sy i 9 L W, A A
1. PLACE OF DEATH A 2, YSUAL RESIDENCE (Whera oceased lived, (f institution: Residence before

a. COUNTY - . a. STATE MiSSO'I.lI‘i COUNTY He v admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN Pair¥iew Twp Life rowN Deepwater You 0 No [

c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION RR # ) Yes O] No}@ RR # 2 Yes O No O
3. NAME CF DECEASED First Middle - Lost a. oéFre Month Day Year

(Type or print) Ra Chel A Crowd er DEATH May l+ _1265

5. SEX 4. COLOR OR RACE 7. Morricd B]  Never Married [0 ]8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 74 FiR

female white Widowed [ Divorced J Nov 30 1 385 79 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or cuuntry) 12. CITIZEN OF WHAT COUNTRY

i P e o S Lewls Station - Mo USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Kerns Mary Reece Dan Crowder

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. S5OCIAL SECURITY NG. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service)
| Dan Crowder Deepwater,Mo RR # 2

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) Acute: coronary ocecliusion 20 min,

Conditions, it any,y  Due To iy __Arteriogeclerotic heart disease: aev, Yrs.

which gava rize to -
akove cause (a),

stating the under-

lying case tost.] DUETO () _Generalized arteriosclernsis and diabeltes | gew, g,

PART Il. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed wes female was
disease condition given in PART | (a) R there a pregrancy in last 90 days,

| 0O Yes | 0 Ne [ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 16.}
PERFORMED? a (m] u}
YESJ NOD3 -

20c. TIME OF Hour Month, Day, Year
INJURY a.m, .
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

Fnded tha deceased from, 19_['6 r04:965.—and last snwm alive on_}‘ﬁ.ydﬁ%é—
}Q._P_..m‘_m on tha data stated above, and 1o the best of my knowledge, from the causes stated.

22h. ADDRESS ' 22¢. DATE SIGNED

. Clinton, Missouri 5ub=65
. CREMATION, | 23b. BA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S5tate)
1y}

1a¥"” | May 7.1965| Maplewood Cemetery Brownington Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

3 ] 26, REGISTRAR'S SIGNATUY, E
Sickman-Dunning F H Clinton,Mo |5 - b- bS5 WM %

-

VS 300
Rev. 4/59

DATE AMENDED

-
z
w
=
=]
Q
o]
a3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensad Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

hereby ceriffy that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No, 2 'S%Jd

hY

Signed /(QD/‘ W
a [
Licensed EmBaImer No %P/d

-

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fin 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 'bedy is not embalmed, fact should be so stated above.
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.- P. O. Address %"(f”’\ )47,
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