THE DIVISION CF HEALTH OF MISSOUR|

Jealth, Dr. Maddux ——
Vtan STANDARD CERTIFICATE OF DEATH 38021536
ubli
i:nri':. IF"_ED JU L 7 19@9&!:::“011_ Dis_!r_icf No. .i a 8 Primary Registmiort District NO-WM ________ Reqish'ur's No.,_____gx_‘___
| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteased lived. I institution: Residence bafore
300 COUNTY GREENE o STAMTISSOURT b. COUNTY  p RENEsen
-57 CIOTRY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY ) %9 & Inside Limits , 9
1om SPRINGFIELD Yos (3} No (3 9% SPRINGFIELD £ ] Yes® N
. FgLI-'E‘-l NAME I'-'?F (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
P stturion CONNELLY NUSRING HOME ACORESS  2LoL SHERIDAN BLVE-[] ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
GEORGE W. CROWLEY SR. DEATH JULY 1 1958
5. SEX 4. COLOR OR RACE 7'MARR1:-:DE]N5VER MAmeD 8. DATE OF BIRTH 9. AGE (tn ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE WHITE wooweoX] 2 oworceo[]|  DEC. 21 187ly  ggrybiniien Memhe [Dors T Hows T o0
10a. USL.JAI.. OCCUPATI-ON (Flv- kind of w?rk dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 0 12. CITIZEN OF WHAT CCUNTRY?
HETLR Y o oven Frerieed LAWYER LAWSON, MISSOURI usa
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME t4. NAME OF HUsBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

JOHN CROWLEY

MAYO

HELEN CROWLEY (DEC.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N,(Sr unknqwn)l {I# yes, give war or datas of service}

?

16. SOCIAL SECURITY NO.

V7. ISFORMANT

GEO. W, CROWLEY .JR.

Address
SPRINGFIELD,MO.

18. CAUSE OF DEATH (Enter cnly one cause per line for {a}, (b}, and (c).)

INTERVAL BETWEEN

Lot MD,

-

PART |. DEATH WAS CAUSED BY; N - ONSET AND DEATH
IMMEDIATE CAUSE (a) &xiu; pseclevohe  Heart &\sea.sez \ Yeany .
Conditions, if any, DUE TO (b}
which gave rise to
chbove couse (o), }
ing th der-
z bying ceuse losr. | DUE TO (c) Y200
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the termineal disense condition given in PART I (a} 19. WAS AUTOPSY
& . R . PERFORMED? 2
2 NE v o i e — Buyowctidad . MANM I 4
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
Wi
u d o o
é 20c. TIME OF Howr Month, Day, Year
2 INJURY  am.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21, | attpnded the deceased from ﬂ'\o‘-‘l‘ | q‘ [y 5 to J‘Ug l,t..s [‘! R and last sow :i':ulive an LA \ Jg
Deoth occurred at ! — P. m on the dote stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Deogroe or title) o 22b. ADDRESS 22c. PATE SIGNED

, Vha sz

230. BURIAL, CREMATICN,] 23b. D?TE 23c. NAME OF CEMETERY OR CR EMA'I:ORY 23d. LOCATION {City, town, or county) (Stote)
{Spacily)
BURTAT>" | 7/3/58 TR TSI, RICHMOND, MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
H.H.. LOHMEYER SPRINGFIELD, MO.| @. 3-S§

(Licensed Embalmer's Fotermant on Reverse Side)

26, REGISTFAR'S;’;;TURE
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B M, OF DY i e e et et tr e et e e , Student Embalmer No. ...................

working under my personal supervision.

v

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAYDWRITING. (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.

. »




