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STANDARD CERTIFICATEOPFDRATH
I_ED JAN 8 1g§gmmt-on Distrier No. ...._ [._Z_Z_ ________________ Primary Rnglslrollon Dmnr.t Ne, . Q_é___‘[_i _____ Registrar’ s No. No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

00 3 o COUNIY 1o wrence: - STATE Mg . b COUNTY Towyrend s
1-57 b. CITY (if autside corparate limits, give TOWNSHIP only) | Inside Limits e CITY . S5 Inside Limits
TgsN Yos [] Mo q Tg\%N Pierce: Cj_ty d Yes[[] Nofx
c. agls.#l?:'!-vl%g?(lf NOT in hospital, give location} | Length of stay in b d. i‘g%%%}s (If outside, give lacation) Reside on Form
INSTITUTION 1} m§ west of Bi erJ.e City Rursl Route 2 Yer i) No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type ox prind Elva Marlene Crowell oo 12 7 1958
5. SEX 6. COLOR OR RACE} 7. ~ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
 |rmere /| mite o eneeo)|8/5/1938 Pl il B
; 10a. USUAL OCCUPATION {Give kind of work done | 10k, :(NIgLD‘s?rI;YBUSINESS CR 11. BIRTHPLACE {Cirty and state or country) o 12. CITIZEN OF WHAT COUNTRY?

durj most of workg, lite, aven il retired}
Hoise "wite '

Washburn, Mo.

132, FATHER'S NAME

lester laughlin

13b. MOTHER'S MAIDEN NAME

Irene Kidd

| 14. NAME OF HUSBAND OR WIFE

I thn J.

Crowell

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yons, ar unkmwn]l(l! you, give war or dates of service)

16. SOCIAL SECURITY NO.

17.
John J. Crowell RR2 Piarce City, Mo.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b}, and (c}.)

INTERVAL BETWEEN
NSJET DEAT

w

- |

a

2

[+

&

w PART |. DEATH WAS CAUSED BY: 7{_/

w IMMEDIATE CAUSE (a) 17575

s

x

w Condltiona, if sny, DUE TO (b)

ps whith gova tise 1o

[t obovs causs (a), }

r4 atating the wnder-

g g lying c¢ousa lanmt. DUE TO (c)
- E E PART II. OTHER JGNIFICANT CONDITIONS SRMESIGWFHp-TIoi it ut not related to the rerminal dissase condition glven in PART | (a} 19. gAS A(IilTOSSY
2 Py ERFORMED?
- /Maym &Z«A. YES[] NO
- § 2| 200. ACCIDENT SUICIDE HoMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.) T, v
— = w
ERYE m O ]
] F
o SPE| e ?’P}MSROF Hour  Month, Day, Year -
o @Opga Y a.m. —
05 H p.m. o055
B g 20d. INJURY OCCURRED e, :’LACE QF INJURY (e.g., inbnr nbouthc;mo. 20f, CITY, TOWN, OR LOCATION , COUNTY STATE
T w WHILE AT NOT WHILE arm, ctory, t, office bldg., etc.
3 &) |word O Avvorc "D &u@ﬁgg .
E 21. 1 attended the deceased from ‘ to ond last iuww Zl 2 ~.95 E '
E Death occurred ar . AI the date stated above; and to the best of my knowledge, from the couses stated.
E 22a. 8 {Degree or 1ll||) 22b. ADDRE % I7c. QATE SIGHED
= o
2 v UL et - /2-15-55
P 236. BURIAL, CREMATION,{ 236, DATE zajums OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {State)

REMOVAL (Specify}
¥ Barie 12/10/1958 t. Marya Pierce City, Mo
' 24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG.

[(~S-57F

:4. REGIST“RﬁH%RE_ M

Pilerce City, Mo.
iLs

A Embai

on Raveraa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Of by .. B rrrr i e e e , Student Embalmer No. ...............cont
working under my personal supetrvision.

Student
Signature of Student Embalmer

Licensed Embalmer No.?’..ﬂ.(..ﬁ .......
P. 0. Address ~Zgad¥.,. £740...

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). . . i

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.

. t




