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meeerareeiuer e eing mee it iem

1. PLACE OF DEATH

a, COUNTY

dreene

2. USUAL, RESIDENCE (Whers deseased Uved. If fnstltosion: residence®ty
. STATE b. COUNTY » adan
Missowr Newton

lon?

b. CITY (U outzide corpurats limits, writs RURAL and give
townabip)

¢. LENGTH OF
AY (in this plare),

<. Cg;f (U outwide eorporate limits, write RURAL scd eive towaship)

s,

TowN  Springfield, weeks TOWN  micihy. * 1 A
d. FHéSLPI;I.I{A;tEOOF not in hosplul or institution, give sireet addrem or location) d. STREET (I rursl, pive location)
msnmruou/)LJ Springfield Baptist Hogpi¥&T Rt, 1 (3 fid. northwest of towm) [
3. NAME OF a. (Fll’st) b. (Mlddlt’) e (LH‘) 4. DATE (Month) (DBY) (Year)
gﬁﬁﬁﬁ; Bryan - ———- Crouch ‘o&h May 0, 1949
5. SEX 6. COLOR CR RACE | 7. MARF%EB NIEJERC%SR(QIEQ 8. DATE OF BIR_TH I 9. AGE (Io years ;; w::n 1 TEAR ;m umlil:.
peciy, on ours .
Male /) | ¥hite T eLed ] |Mareh 1, 1897 5[ "ol |

10a. USUAL OCCUPATIO

done during most of working life, evan if retired)

N (Give kind of work

10b. KIND OF BUSINESS OR _|N-
; DUSTRY

11. BIRTHPLACE (Btats or forsign oountey) 12, CITIZEN OF WHAT
« COUNTRY?

- Enter only onscauss per

Farmer Farming Granby, Missouri 0
138, FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
E. W. Crouch Estella Cammer Nora Crouch
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.orunk]!:f;n) (If yoa, zive war or dates ol service) ' No NO Nora' CI‘OUCh GPanbY, MiSSOUI‘
18. CAUSE OF DEATH MEDICAL 2z RTIFICATION INTERYAL BETWEEN

Mne for (a), (b), and (¢)

*Thix does not mean
the mode of dping, such
as heart fallure, asthenia,
etc. It means the dis-
ease, Infury, or complicg-
tion whick caused death.

1. DISEASE.OR.CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) slaling
the underlying couae last.

i (i
S sk,

. y

1, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bul not -
related to the dizease ar condition cauting death, 7 24D
19a. DATE OF'OPERAﬁ 196, MAJOR F|ND1NGS@F OPERATION 0. AUTOPSY?
21a. ACCIDENT ! {Bpacity) 21b. PLACEOF INJURY {e.. in orabogt 21d (CITY, TOWN, Oé’ TOW&SHIP) {COUNTY) (STATE)

SUICIDE boras, farm, factory, siraet, office bidg. a0 L

HOMICIDE
21¢. TIME {Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INFURY ' m, | WHLEAT[™) oI

AT WORIL|
0

21 hercby certify that I attcnded the deceased from

“alive on

, and that death occurred al

Tloa

. that I last saw the dec—eased
dale stated above.

1948, w0

m., frop the &duaes and on i,

HES snegz-rum-: “Q f

ut ti

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT R.'ECORD\;-...

B 5

U riy

24c vas F CEMETERY oa CREMATORY
Greenwood Cemetery
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5. E%smu. DIRECTOR S/51 GFATURE 2/ ?
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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

Student Embalmer Mo,

working under my personal supervision.

StUdEnt c..unvasstenrsoncessstssssranrrnoas
Student Embaleer

Note: ThenboveMUSTBESIGNEDBYTHELICENSEDEMBAHHERmhuOWNHAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.



