OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
Re‘qu!rohgn‘nnsmcf Ne. ,-_l,_z_‘?_ _______ ~s=Lrimary Registration District Nu._}vp.,ﬁ.é----kegiﬂror’a [, [ Y A

~61—-041592

STATE FILE NUMBER

1]

AMENDED A0 P
k T L NITY l n 19b T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence a. s5Tate Misscuri b county  Lawrence  sdmission)
- b. Cé'LY [ outside corporate limits, give TOWNSHIP only) Length of stay-m 1B [}~ < Ccl;LY . EEEEEI S - - "1 InsideLimits 7
TOWN Burora 9 days 10Wn  Marionville Yes [ No [
. E%ép’rrﬂso?: (1f NOT in hospital, give Ioca!io.n) Inside Limits d. :ggi?ss {If cutside, give location) Reside on Farm
f INSTITUTION Aurora Community HosP. [y, wen Frisco Yes O No [3F
[
3. (’;AME OF DEJCEASED First Middle Last 4. DSFTE Month Day Year
ype or print
Pearl Wolf Crawford peati Nov, 8, 1961
‘5. SEX 6. COLOR OR RACE 7. Married Gt Never Merried [] [8. DATE OF BirTH | 9- AGE (last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
F a‘nal e Whit e Widowed [ Divorced [J 1 l 127 /1 884l 7 6 Months Days Hours Min.
E 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
i d F life, if refi
uring "ﬁ"ﬁswé’{ﬁgf lee even if retired) Home Allenton, :MO o UaS-A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
14
Unknown Waggonner Emma Matthews Fred Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address I
(Yes, no, or unknown} [ {If yes, give war or dates of service) N
s l None Lillian Aldridge 400 Washington,E. Alton,
= 186. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). iNTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B & ONSET AND DZ/TH
g IMMEDIATE CAUSE (a) /
o
8 7
o C?.Ind':tiom, i‘fI any, DUE TO (b} _/
ich gave rise to v 7
:vb;va ge:vu {a), /
stating the under-
lying cause last. DUE 10 (¢}
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111. If decoased wos  femole  was
g disease condition given in PART | [a) there a pregnancy in |ast 90 days.
§ r[:] Yes | Mo I 0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
frd PERFORMED? | O (] u] S
v} YES[J NO
&) 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strae), office bidg., efc.}
NOT WHILE AT WORK [ / / / / / /
21, 1 attended the decessed from /a/gpl/é 4 to. ///g/a/ ond last sa"@u)"“" on. ///d; /a/ -
Daath occurred at. 12/: 40 8 mon 1he due stated above, and to the best of my lmowled/ from the causes sfnted
4
6 22a. Z‘"UV {Degree or title) 22b. ADORE / 22c. DAT ED
= e A Zer /D 20 o S5 b A wsrre f
?{ 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (ﬁate)/
o REMOVAL (Specify) Lake Charles Cemetery Sts Louis Co. M
T | _Removal Nov. 8, 1961 ~ O Mow )
< 24. FUNERAL DIRECTOR ADDRES! DA!E RECD AL REG. 2 REGISTRAR'S BIGNATURE 7
= Bradford-Surridge Marionville, Mo. A

{Licensed Embalmer's Sutomem on Rmru Sida)

/

/

7§ 7




Wy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No. %ﬁff
N — -

P. O. Address

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





