JUL 51 1937
75

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ot e o

63X 24460

Connty.........o.r.egon Registration Distriet No. File No
Townstip... G H. (0 Primary Registration District No.. 3. 5775 /7. Reglstered No.....3 £
L9 15 JRURIINR = 5.0, 2 = ¢ 3 ~eo SNV [ . T r eereememninnie ‘2._“ St. ... Ward) |
2. FULL NAME......... Mary.Matilda Crowell R .
(a) Residence, Ko . St., I WA, | ettt A e s
(Usual place of abode} . (If nonrealdent, give city or town and State)
Length of residence In city or town where death oecarred 6 6 *ra. moes. da. How long in U. 8., If of foreign birth? e, o mos. as.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female Thite Widowed

SA.IF MAIR]gIBEE nggWED.OR DIVORCED
(R WIFEoF  William Crowell

22 I HEREBY CERTIFY,
....... R\ NS

d. Exactstatement of OCCUPATION is very important.

6. DATE OF BIRTH (monti.pav.anpvea® Nov, 4, 1870
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........... brs.
% 6 6 . 7 ]- 7 [T SO min.

oy

OCCUPATION \6

" 8. Trade, profession, or particular
kind of work done, as epinner, .

sawyer, bookkeeper, otc.........oceveneee Housewife .o W BARAM UGN

9, Industry or business in which IS
work was done, as silk mill,
saw mill, bank, ete

11, Totul time (years)

10. Date decensed last worked at .
i spent in

this ocrupation {month and

oecupation...coeeeeeienenns

-
[

. BIRTHPLACE (CITY OR 'rowu).........QI‘..E.gQIMfé?élél&. s ]

{STATE OR COUNTRY)

WITH UNFADING INK-.-THIS IS A PERMIANENT RECORD

B, 83 that it may be properly classifie

—

June 21 19 37

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

I last saw ENYY alive o X! ¥ v | S 19971 Deatn ts satd
to have occurred on the date state§ above, at.dh... ....M:.

ated causes of importance were as follows:
Date ol ensct

‘Was there an sutopsy?................

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e

ﬁ 13. NAME Lindley Couch

% | 14. BIRTHPLACE (ciy or Tow) IInknown

b { STATE OR COUNTRY)}

m -

W | 15, MAIDEN NAME Sarah Killman
=

0 | t5. BIRTHPLACE (ciTv oR TOWN............ Unknown

z (5TATE OR COUNTRY}

WRITE PLAINL

. INFORMANT

Mrs...Grady
{ADDRESS)

r{)item of informal

. BURIAL, CREMATION, OR REMOVAL
mace New Salem

23. If death waa due to external causes (violence), fill in also the following:
Accident, sufelde, or homicidel........ciniiiinns Date of Injury...cccccrecceen W19
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury. !
Nauture of injury.

e 6/22/37 1|

CAUSE OF DEATH in plain term

N.B.—Eve

X I X9314

= 24, Was diseasa or inj
 UNDERTAKER......... €0 _Carr, Thayer,. Mo. I 50, 2PORILY .o
(ADDRESS) (Signed)
AL LD XA Addres). ...
.nmﬁa«.«.w’.&. 1_9.3.7 /%& . a\f“r& M Zx, ( ) \

.







