THE DIVISION OF HEALTH OF MISSOURI
. Wo.300 FILED MAR 24-1949 ¢ D442
o ANDARD CERTIFICATE OF DEATH Site Fi No
30 BIRTH NO, REG. OIST. Mo. ) 7'  PRIMARY REG. DIsST. wo. ..&524.. Registrar's No..5%.a
b 1. PLACE OF DEATH ) 2. USUAL RESlDENQE {Whers d.orpd lived. If izatitation:” residencs befors
NNy, Pettis . o STATE My 55 g 35w B conTY Pet t s shegpe
b. CITY m’iﬁeuuomunu Umlts, -m!‘-n L and give ¢ LENGTH .OF L c. CITY (If ouseide ocorporate limits, write RURAL acd give townehip)
: Fai townahlp) | STAY OR
8 TOWN Sedalia : ” ‘""“"m'f © tows Sedalia 2
d. FULL NAME OF (i ot in bosghtal lon, give sirect addrem op locuth d. STREET (1 raral, ghve bocation) f
HOSPITAL OR
g OSPTALSY 1701 E. 4th ] ADDRESS 1701 E. 4th 0
E 3. NAME. OF 8. (Firse) b. (Middle) c. (Last) 4. DATE (Moath) (D,
DECEASED v }
| { Twpe o Print} DAVID VASHINGTON CROUCH | DE?m, March 4 iggé"
E 5. SEX (D 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ESRR'ED A 8. DATE OF BIRTH 9. AGE o yeun| ¥ wea | YUK | 7 OROGR 4 s,
Male White WRYRGHOCERAn | oop g, 1873 I e ) s | o
; 10a. USUAL OCCtilPATIDN (Glive btad of wrk 10b. KIND OF Busmssnrﬁgr IN. 1). BIRTHPLACE (Bute or forelgn country) Vg 12, CITIZEN OF WHAT
moet wwﬂn( aven if rotired; 4 RY?
g I Pd - -- Pulaskie County, Md. (i)
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Asron Crouch Unknown Rebecca Kunce Crouch
o lgr WAS DECEASE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;"I'J 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or unknown 44} . klve war or datea of service) . .
3 |_No e -— Mrs. Vada Stephens, 1701 E. 4th
| IB. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL BETWEEN
& || Enteront I. DISEASE OR CONDITION . ONSET AND DEATH
5 | Ete ety omeemmre | A PESRE T ey AP L worfky JMM;I’.@- |5
. 7 [~ i
% <7012 dort mot mean | ANTECEDENT CAUSES oty £ ?‘
4 || the mode of diing, such | Morbid conditions, if any, giving DUE TO (b) .
- o2 heart faflure, asthenia, | rise Lo the above cause (a) stating , PO
B | ete. It meons the ona- | € ""“""’” cutde ladt. ' \b\
o care, injury, or complica- DUE 7O (c) . = I
% | tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS (‘3 c'r)f
=] Conditions contributing to the death but nod [?
a reladed to the disease or condition causing death. h)—-ﬂ-\ )
I 19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ TioN _
g PR TES D NOM
v |21 AccipEnT {Bpeciiy) 215, PLACE OF INJURY (e.g..ln orabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, street, office bidg  er0)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoan 1 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .
WHILE AT NOT WHILE
}l INJURY WORK AT WORK .
5 || Borebu eegity that 1 atiended the deceased from fm!;Li to Jnach &, 19 4 Zihat I last soo the deceated
- alive on . 191&?, and that death occurred al m., from the causes and on the date statedtbove
" || 2. SIGNATURE (Degros o%: T, Aoouzss 3. DATE SIGNED
E URI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoumy) B (smu)
& Buria March 7,'4d Crown Hill Cemetery | Sedslia, Mo.
p%p(c' BY LOCAL | REGISTRAR'S SIGNATURE 25[ 5. ERAL nln:cml ) GMATURE ADDRESS
’ - 7 ]
WYX flolly fecegev Osped Vildldnl, &£ Mo,




(' -CEWVED AR L ,
7ot Health Offiesy No, &

[/.T“..",":. © MNumbor._______
-ty g

e A R 3 ._.Z_,,,,J _?Q_

STATEMENT BY LICENSED EMBALMER

I hereby ceﬂ?t the body whose na 5)15 recorded on the reverse side of this certificate was embalmed by me, of by

s mresssrssimsiaernnnnsseessessgodn /Céﬁ@_p ...... 0A/A/ ) Student Embalmer Mo. J é /

working under my persona! supervision.

Signed . /..

- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes prounds for revocation of license.)

If this body is ndt embalmed, fact should be so stated above.

.




