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o ¢

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el MAY 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N\ o%? ........

ISSOUQ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration-District Nué\-é;g,g

State Fite No..... is@i@
Registrar's No. 2 é

* (d) Length of stay:

1. PLACE OF DEATE -ﬂ /L/
o
() County. ‘La'wr nce M

Aurora, MO.

. .(lfouta_lda city or town limits, write* RURAL and name of township)
(¢) Name of hospital or institution: / NO ne

{If not in hospital or {nstitution, write street number or locotion}

None

(Specify whether

(B)uClit Yaozetomn

In hospital or institution

Unknown

In this community.

2. USUAI:_ RESIDENCE OF DECEASED: .
- —
Missouri Lawrence 'S
Q
o

Q.

(¥ County.

Aurora, Moa. Rt.
(If ontsida city or town limits, write “RURAL™)

(s) State.

{&) Cityortown

{d) Streat No ;
o (L1 rural, give location)

years, moatha ot doya) {e) If foreipn born, how long in U. S. A.? LE nlyears,
3. (a) PRINT ' MEDICAL CERTIFICATION -+ ©
ruLLName_. Laura. H.. Crowell
20. DATE OF DEATH: Month_ ADTil 4th
5. (&) If veteran, 3. (e) Soclal Security year......., lg‘.i-l -.....hiour, 12 minute 30 P M
name war. =z Na. - e eneennan d DM,
21, I hereby certify that I attended the deceased from
‘ 5, Colgror, . 6. {a) Single, wed, marrie L2 A 1 .
Fema.le/ ite @ j rried e
race YOTEB st that I last saw hez 7, alive on 3,/

6._{b) Name of husband or wife.

aywood Crowell

— 0. {c) Age of hugband or wife if
62

. -
7. Birth date of deceased MarCh 3 ) 1895
{Mouth) {Day} (Year)
8. ACE: Years " Months Days If less than one day
48 1
hr. min

9. Birtbplace_...2CQ LY _Coun tve . O _Missouri.

(City, town, or conot (Suu er foreign country)

Housewife

10. Usual oceupation

11, Industry or business at home

5{ 12. Name Unkl'lown -

< Lis. Birnplace i Eflwkﬁg:ﬁn CA—

E 14. Maiden name____.___._.___ﬁﬂ_“ row

S{ 15. Birthplace Unknown

= (City, town, or county) {Stato or foreign conntry)

16. (o) Informant..... Haywood Crowell . . ..
{b) Address. Aurorag MO. Rt-l o

7. @ .. Burial . & Date thereor. 4/5/ 41

(Burial, cremation, or removal)
{c) Place: burial or erematio;
18. {a) Signature of funeral direcz

® Addmaz.le L
19, (a) LQ_C// A Z&ﬁe%ﬁﬁﬁmtw_m

(Dater, a] registrar)

(Month) (Day) (Year)

and that death occurred on the date and hour stated above,
Driration

I iate cause of death

o e

o

Other condlhnn-i

{Includs pr within $ ha of death} {)’ f )
PHYSICIAN
Major ﬁndinm'a: &
gperations.

: R Underline
the cause to
'which death
Of autopsy. should be
sta-

tistically.

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(5) Date of gecurrence

(¢) Where did Injury occur?.
(City or town) {County)} (State)
(d) Didi mju?oocur in or about home, on farm, in industrial place, in public place?

) ) (Specify type of place)
‘While at work?. e (€} Meana of ir.uury._.____

23. Signatunﬁz M %ér (M. D. orothcr) %

jﬁ@//z——j}%amJ ’/7

Address

{Licensed Embglmer’s Statement on Reverse Side)



\
cECERED - ‘ '
T . . .- District Health Officer No. 6,‘
5 _!.:..?__5..?

Disktrict File Hurser . 2.

) B&h l"lhid MAN*M . -

Wb

STATEMENT BY LICENSED EMBALMER

. -
s recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose

, Registered Apprentice No

_working under my p al supervision,

Licensed Embalmer No. Cf ........ ,Z« ____________________
: 'P. 0. Address. - s 0 N 4
- Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the ahove constitutes grounds for revocation of license. } o
If this body is not embalmed, fact shounld be so stated above. ' :



