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

AFIE PIVINWIN WP FIRALIITNT W Iviiadu Ui

STANDARD CERTIFICATE OF DEATH

<1748

iine for (), (b), and ()

“This does nol meen ANTECEDENT CAUSES

‘ F".En JUL 3 ,g State File No....
Hemmumo._ — % """ g oist. wo._324  primary nec. o1sT. 0. 9072 pesimersNe.. 127
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1f insti reald before
. COUNTY ST b. ' adinislon},
: Saline * " igsours °°”"’S’a11ne o
b. CITY (I outside corpurste Umits, writse RURAL and give \ §T LENG"I’hI: DSF ¢. CITY {If ouealds corporste imits, write RURAL aad give township) Y, )
township) ca) T . ) S
W Marghall, Mo. 20¥r's W Marshall.. ....... O&7 &
FH(IJ.%.PP_‘{\ME OF (It act in hospital or Insticution, glve strect addreas or locstion) d'A%?lesrsﬂ/ (it ‘raral; give locstlon) * ° * ()
iNstiTUrion 581 South Jefferson - 581 South Jefferson. -
DECRASED oY b. (aldde) - 4DATE  (Mowd) (Dsy) (Yo
(Typer Pins) BL1EN. Maud .~ Crouc DEATH June- 26- 51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /| 8. DATE OF BIRTH 8, AGE (In years| (F UNOER 1 YEAN | 7 moen o .
WIDOWED, DIVORCED (Specify) last birthday) |Monthe l D.,é Hours | BEs.
__Female| White April 8-1864--] 87 213 |
10a, USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stete or forelgn oountry) % 12, CITIZEN OF WHAT
dotwe during most of working Ute, aven if retired) DUSTRY COUNTRY?
~Never Worked - Maidstone-England ULS oA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Crouch |Mary Ann Seach - | ~-= - °-7-= - o
515!. WAS DECkEFL‘SE;) E\(/ll;:R :Nlu.s. ARMdED irf)ﬁ;rcﬂES; 16. SOCIAL sECURKra' 17. INFORMANT S S|GNATURE OR NAME ADDRESS
*4. RO, OFT GDknown, a8, E1T0 WAr Or toa [{ ) . »
No. T None Mrs.Amabel Reid-Marshall,Missouri \
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSET AKD DEATH
o | BN e 2e0id) P Valleaon 1 Kewrt

Morbdld conditions, if any, giting DUE TO (b)
rise to the above cause fa) uamw
the underlying cauase last. -

DUE TO (c)

the mode of dying, such
ar heart follure, asthende,
ete. It meany the diz-
ease, fnfury, or complica-

.

Lrtoorti S
Z

o 27>

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the discaze or condilion equsing death.

tion which coused death,

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
TION Mt 3 X 0 v
.. - TES NO

21a. ACCIDENT (Specify) 216, PLACEOF INJURY (a.8..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, Ingtory, atreet, offics hids., wto) - S .

HOMICIDE
214. TIME (Menth) (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK .-

22, I hereby certify that I atiended the deceased from
aliveon _le~2%" 19487 | and that death Zeeurred a_8.20 5

IQL_ fo MI&S_ that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNA’ “i” 4 (Degree or titke)
. (2 i

“Z3b. ADDRESS Z ; | :a };- 3737

24a. BURI A'c" CREMA-
TION REM y
L

DATE REC'D BY LOCAL
1

June,z'?-fa%

| 249, LOCATION (O_Ity,town.oreolmty) \__. (Btats)
=




RECEIVED?-2-5/
DISTRICT HEALTH OFFICE No. 3.

District File Number,,,
Date Filed . 7222 2l eman . .
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STATEMENT BY LICENSED EMBALMER

V
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- ,  Student Embalmer No.
working urder my personal supervision.

SLUdONt vevenvrovsressnaconrsassssannnannns Signed..... ——
Student Ernbalmera

Licenzed Embalmer No J . 3.

.

-
P, 0. Address__* W Az

Note: The abo\.e 'MUST BE SIGNED BY THE LICENSI-J) MALMER in his OWN HANDWRITING. (Fa:‘lure to coai‘ly with
the above constitutes grounds for revocation of license.)

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




