JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
LED VS Qg]

2 1 1960

ration Distriet No. —___

1_315_____---__Primarv Registration Distriet Ne, aﬂ_ak_-nkegisrrar’s No. __9_3___..-.._u“

-60~-038879

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
| a. COUNTY La_wrence a. STATE MiS SOUri b. COUNTY Lawrence admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) length of stay in 1b €. Cé;\" lnside Limits
TOWN Aurora 35 years TOWN Aurora Yes (X No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 22/, West Lee Yes ff No[] 224 West Lee Yes [J No [X
3. {PIJ_AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype of print OF
Simeon L. Crouch ceatn  October 16 1960
5. SEX 6. COLOR OR RACE 7. Married fj Never Married (1 [8. DATE OF BIRTH | 9. AGE {last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Male Widowed [} Divoreed [ 12/4/1881 78 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if retired)
armexr Barry Count.y QSA‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. C. Crouch Martha Arms Edith GCrouch
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. iNFORMANT Address
4 N .
(res. R urknowm[(1f ves oive waror dutes of senvice) | 97.12-2931 Mrs. Edith Crouch, 224 West Lee, Aurom, Mo

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: éNSE'alD DEATH
IMMEDIATE CAUSE (a) 4——44_
*
Conditians, if sny, DUE TO () A A e S,
thich gave rim(fi:
above cause (a), -
g e W—ﬁ-‘-‘“ S <l
Iying cause last. DUE TO {c}) V) — - -
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBULNG TO DEATH but not related to the terminal PAMY (11, IF deceasqn: female  was
g disease condition given in PARRI (2) there a pregrdncy in last 90 days.
b ; . [Oves | oo | O unknown
w 3 - 3 -
:_t 19. WAS Al PSY 20a. ACCIDENT  SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRD.'[EnﬂWrE of injury in PART | or PART Il of item 18.)
= PERFOMED? a m] [m)
¥ YES[] NOM®
= .
& | T20c. TIME OF  Houl Month, Day, Year
o INJURY a.m.
@ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J
P/ /-7 . AT ¥
21. 1 attended the deceased fro Iest saw pioalive o -5;./? g
Death occurred at. -_" " s /¢ . m on the date stated above, and to the best of my knowledge, from the ¢auses stated.
2%a. SIGNBT (Degr: le) 22b. ADDRES % 22c. DATE SIGNED
7 [
£
. 2 e nsra, . tehe/e,
232. B . CREMATION, ] 23b. DATE / AME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) £ (S1atk)
OVAL (Specify) C
Burial 10/19/1960 Calton Cemetery near Vercna, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Oscar L. Marsh, 229 W, Church, Aurora,

o, | 0/ thfé o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b1.¢ s e d FEXDER N B B MRS X
Student Signed l_/,&{: 1L . %,/.l /A‘

Signatyre of Student Embalmer b4
Licensed Embalmer No. 3812
P. O. Address_Aurors S50

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




