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

Y

34

DEPARTMENT OF COMMERCE

HILED

Burgau or THE CENSUS

AUG 41

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOL[L}”'IB

2hR45
39

State Filz No.

Registration District No...... .0 2. Regisirar's No
1. PLACE OF DEATI; 2. USUAL RESIDENCE OF DECEASEI: {,’f
@ County....RANdoloh @ sae Missouri @ Count Randolph -~ ¢
@) City or town..... . AUNILSVILle - . ¥ e
(It outside city or town limits, write “RURAL' und cawe of township) {¢) City or town.. hunt SVl lle e
{c) Name of hospital or institution: (If outaida city or town limits, writs “RURAL™) o
/ (d} Street No w‘ater Street
(if oot in bospitsl or inatitation, write strect number or lucation} {1t rural, give location)
L h of L | ital institution
(@ Length of stay R hospital or institut (Specily whether (¢} Citizen of foreign country? no {Yes or Noj
In this community.. A
yearn, monthe or days) If yes, name country. £
MEDICAL CERTIFICATION
3o FRINT Delphia Joe Crutchfield
LL NAME
il i : 20. DATE OF DEATH: Month (L MII€ day 16
3. (b) If veteran, 3. (¢} Social Security year 1943 hour lo 15 Mﬁﬂmw M.
N
name war ° 21. I hereby certify that I attended the deceased frpm ;7 /
5. Color o 6. (o) Single, widowed, married, L O w7 / £ 19. 57
4. Sex..b.Emale ...... / meﬂ.[lltne.. &vorcdudo.wed.. that I fast saw h£=.%... alive On............
6. (8) Name of husband of Wife-... oo 6. {c) Age of hushand or wile If || 2nd that death occurred on the da ‘ Duration
AlvVe. ... Y EATE =
7. Birth date of deceased... NOVEMDET 29 18571 e J‘%ﬂ
(Moath) (Day) (Yoar) ‘e 0
8. AGE: Years Months Days If less than one day
91 i 6 22 hr. min
o mronce. Handoloh County Missouri g ) _
lle Qther conditions ﬂ . I
10. Usual occupation houb ew (Il:l;l::du progoancy within 3 months of death) X j M
11. Industry or business M g - : & A PHYSICIAN
f’g Name...9.0€ Robertson 5f aperations [ e
' : ndex|
! Unknown “|the canse to
&\ 13. Birthplace of county} tate or forelgn country) Of W}?ICh!%eat:h
t rar u
g 14, Maliden name.....i}h_:l:i l'ﬁ’hé Ga 1ne g ? i !‘-_h:!’ﬁeﬁ m:
tistically.
© { 15. Birthplace (E?tl:;?gﬁﬂm im forgredoa [ 22, 1 death was due to external causes, fill in the following: .
= . ]
t6. (o) Informant... MLS. Mora Curry (s) Accident, suicide, or homicide (specify)
(%) Address Lamar, Arkansas o () Date of occurrence
17, (@) burial (5} Date therecf 6/ _L8/ 194-5 (¢} Where did injury occar?. T prv— T v
. or w0,
(Burial, crematiun, or removsl) " {Month) (Dmy) (Year) (d) Did tnjury oceur in or about home, on farm, in industrial place in publlc place?
(¢} Place: burial or crcmatiom.......:.[.'. OrtH_ean .........
18, (a) Signature of funerpl directormyd. L. 273 ) (Smm ‘(y? °'p'm) v
) Address... e A B0 WL O AT
: V1=l ~93 . & P
19. (@ @ % Date signed%_..?.d f_/f

(City, towa, or cougt: (State or fureign country)

{Date received local registrar) (Relht.rnr 's signsture) 0

/0

(Licensed Embalmer’s Statement on Reversc Side)




RECEIVED
Distriot Heaith Offiger No. 10

£

Date Filed

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, or by..__. N

. s e , Registered Apprentice No.......oooooooocrorrrre. :.' .............. ,

working under my personal supervision,

P O Address & g A1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




