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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P
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SEP 26 1944

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s, /
10a. USUAL OCCUPATION (Qwekiud of work
done during ot of working Ufe, sven Uf retired)

a
10b. KIND OF BUSINESS OR IN-
DUSTRY

State File No
BIRTH %O, REG. 018T. No. _ 195 PRIMARY REG. DisT. wo. V2T pin, 053
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [If huuluuon residencs before
a. COUNTY . a. STATE . b. COUNTY nd:pismlon).
Jasper Mi ssouri Jasger
' b, CITY (U outoide corpurate Limits, writs RURAL sod give ¢. LENGTH OF c. CITY ([f outaide corporsta limits, write RURAL acJd give township)- i 4
wownakip}| STAY (in this place 0 7

TOWN : TGWN Webb City,

. FULL. NAME OF (If net in b i or i cive dtreot add ar locatisn) d. STREET (If rural. give loestion) .
HOSPITAL OR ADDRESS 2 o iﬂ
INSTITUTION. 323 SOuth 14berty Ste 323 South Liberty St.. “.

3. NAME OF 8. (Flrst) b. (Mladle) c. (Last) 4. DATE (Moith)  (Dap)  (Yedh,
{ Type or Print) IRED Ja GRUTC DEATH 13 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH IF UNDER 1 MRS,
WIDOWED, DIVORCED (Spegiis) Last birthday) Mnn!ba D-y- Hours | Mia.

9, AGE (o ynn‘ IF UKDER 1 TEAR

March 17, 1879

11. BIRTHPLACE (S3tate or forelgn sowntry)
Missouri’

12_ CITIZEN OF WHAT
NTRY?

16. S0CIAL SECURITY
NO.

(Yes. Do, or unknown} | (If yes, give war or dates of service)

Groceryman Grocery Store e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i0roan R.. Crutcher Ellen Milton Mable Crutcher:
'I_S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(5)

o lable Crutcher Webb City, Now
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacsusper | [. DISEASE OR CONDITION ~ ONRSET AND DEATH

Iine for (8}, {b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause {a) .ttutinp
the underlying cause last.

*This doer not meon
the mode of dying, such
as heart fatlure, asthenta,
e, It means the- dis--

eare, infury, or ! "DUE TO (&)

Qtzr\wo.fwzs ot s ae "

_w"

LVt T

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilign causing death.

tion which caused death,

-

el

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
’ "TION . :
vis L] o @
21a. ACCIDENT . " (Bpedity) " 21b. PLACEOF INJURY (o.2..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, larm, tactory, street, office hldy., o10.)
HOMICIDE . . o
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF WHILEAT ™} KOT WHILE
. INJURY WORK AT WORK . <
2 I hereby cerl y !hat I attended the deceased fromsep*' A\ Ci {o 19£L that I last saw the deceazed
aligean i , and thal death occurred al _~_ & & m_ from the causes and on the dale staled above.

@?w k(Degm or titl)

23b. ADDRESS

By A .

Er

%}a BURIAL CREHA- 24b. DATE

'SP 9/16/49 Mt. Hope Ce

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cy, towm, of ooumy)

tiebb City, Missouri

metery

é tate)’

mm?.s‘? %mmg

SEPT .|

FUNER ‘ADDRESS




, 'REGCEIVED 9-19-49
.Jaspei County Health Office

“County File Number ,;4'.(9.79:115-____..
<Date Fied ___.o - Qo2himl e
¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byaomrireeamn "

.............................................................. rereeerreene ity Student Embalmar No.

working urnder my persona! supervision.

SLUJEN?E wavescsascsasacnsssmvassasnannsonnn i M s O Al M o il R A B AR ot A ey, ot~ A A
Student Embalmer

Licensed Embalmer No.Zerfebh/ L/ 1o ..o

e(mply with

P. O. Address v/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above_constitutes grounds for revocation of license.)

X this body is not e;:nba]mecl, fact should be so. stated above.
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