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No,. 300

10.482

,“?5_,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1'75 PRIMARY REG. DIST. NO.

FILED APR 28 1954

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME

!14. NAME ZF HUSBAND' OR EIFE
t

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

e dale slaled above.

7
- lg;ﬁ./to )
_ALA_,m., fromfthe causes and on

22, [ hereby 1 M altended the
alive on , 19 nd thai death occurred at
Degros or title)e-] 220. Ess ' ’
X2 A

"2 T

| ZATE s - .{D"S{,

2Ax~-BURIAL, CREMA. | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 244! LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Spesity)
Burisl I1.0.0.F, Cemetery Mardopyille, - Mo,
D BY Locm. REGISTRAR'S SIGNATURE /5.7 25 FUNERAL DIRECTOR' B 51| GMATURE ADDRESS
L3 )
/R'I 7/ - L.
{Licensed Embalmer’s 5 on Reverse Side)

-
State File No... 1'2053
303 6 Registrar's No. ﬁ-—-—--—- -----

HIRTH RO. — REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If lnstitotion: residence befors
a. COUNTY a, STA b. COUNTY ad.ission),
Lawrence JML&SQJJI:\“ ngrence
"< bl CITY, Of onteids corpurats limits, write RUBAL and give ¢. LENGTH OF || e CiTY- 4. Ia Residence within Lt ot |
OR'{ townshtp)| STAY fin thie place) OR ' . gl Erind fown!
TOWN Aurora 2 Yrs TOWN Aurora - =
d. FH(I).SLP:I_IAHEO%T-‘ Qf oot in hopital or Institstion, give strest addram or loeation) "ASDTL;‘;EEI-E (If roral, ghva location) o &57
INSTITUTIOR g5 F_Springfield St. . o
3. NAME OF a. (First) b. (?;lldd.le) < (Last) a, DATE (Month)  (Day) (Yean)
(TyworPiw) ___ JOSEPHINE Sul){UAA CROWELL oA April 24,1954
5. SEX 6. COLOR OR RACE | 7. #ARRIED, E'E\}ISECMARRIEM 8. DATE OF BIRTH 9. hAfE {In n:n ;x |Dg o URDEX M HES.
. {Bpe birthduy| Houtw | Min.
| Female White '‘Bivorced Dec 4, 1881 72 |
10a. USUAL OCCUPATION (Qwwkindof week | 10b KIND' QOF BUSINESS OR IN- | It. BIRTHPLACE (Cic d Stat Foreiga Count ," 12. CITIZEN OF WHAT
mostof w Wfe, evan i restred) Y aB ate or Foreigas ptry. <0 7
usewite Home Stone County, Missouri .

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (f yes. give war or dates of service) NO.
No mmmmm=m= None .~) ora, Mo.
18. CAUSE OF DEATH . MEDI CERTIFICATION [ VAL nl.;,muﬁ%n !
| Enter only onscawseper | |- DISEASE OR CONDITION ) . .
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
This does ut mean | ANTECEDENT CAUSES 7 2
the mode of dying, such rjgugdmmd&um if mg,'gzimng / v
a2 hear faflure, asthenia, e above couse (a 0
ee. It means the dis- the underiying cause lost.
case, infury, or complica- DUE TO (g}
tiom whlch coused death. | 11. OTHER SIGNIFICANT CONDITICONS
Conditions contributing to the death but not
related to the diseare or condition exusing death,
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7(°1'0 / YES D uo.a\
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, [astory, suest, ofios hidg., e10.)
HOMICIDE . .
21d. TIIFI_E (Meonth) (Day) (Year) (Hoorn) 2le. INJURY OCCURRED | 21f. HOW DID [NJU%I:URT
WHILE AT NOT WHILE|
INJURY = | “wonk AT WORK S s A p
ceased from “1hat I last saw the deceated




| | ;

STATEMENT BY LICENSED EMBALMER

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

——

[0 VTR . 5 N i , Student Embalmer No...........-

working under my personal supervision..
P

Student ... ... aiiiicerrisereeaareitaaiaaeaaaa,
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¢ this body is not ‘embalmed, fact should be so stated.above. '

L N I R




