THE DIVISION OF RHeEALTR OF MISUUKI
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S8 File NO.ooicrinsssmirasossiassssanasss o

REG. DIST. NO. _@h__ PRIMARY REG. DIST. uo.&i"ﬂwiumru Na......“.. .............. .

0. 300
e FLED MAR 15 1952 STANDARD CERTIFICATE OF DEATH
570 l!ll a:’:.::‘.E OF DEATH

j a. COUNTY

Linc oi.ﬂ

2, USUAL RESIDENCE (Where decoased lived. If Institution: residence before

a. STATE Mi ss Oul"i b, COIJNTYSt . Louis--lmh-ionl-

c. LENGTH OF

b. CITY (If cutide corpurate limits, write RURAL snd give
STAY (in this place

1own  Winfield towmshict

¢. CiTY (If ouwdde corporate limita, write RURAL acd give townahip)
OR . L T
rown  Kirkwooed

7673,

d. FS&SLP{JAB?_EO%F (If not in hoapial or institation. give strect address or loeation)
iNstiTuTioN River Dam #25

{1f rural, give location)

o DoRES
AD 905 Cleveland Ave

2. 1 hereky certify that I atiended-the-deceassd-fromm=

JM 19 ’ that I last sosn ihe decm“d

alive on

10, and thal dealh scelrTet Ti—————uuwsry fromtheeowsesand on the date slated above.

23a. SIGNATURE (Degree or title)

Ee e Eeee.'.'.-,.

Z3;. DATE SIGNED

R~/

23b, ADD

e,

24c. NAME OF CEMETERY OR CREMATORYC

ZAd LOCATION (Oity, town. or county) ’(sma)

Q
Q
5 = NAME OF — & (FinD b. (Middle) e (Laso) . DATE (Mmh, (Day)  (Te)
B { Type or Print) Hilton M, Crouch oearn Febuary 17 1952
é 5. SEX 0 6. COLOR OR RACE | 7. MARF‘!’I‘%B &s\"igncaémmao 8. DATE OF BIRTH 9, AGE E Unren] v mom | v | ¥ oot w pe
- (Bpacily} on Hours | Min.
2 [ MaleV | white arried. Sept, 12 1909 | |
E 10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmﬂ;s OR _IN- | 11. BIRTHPLACE (Btate or forslgn em:nur) 12, CITIZEN OF WHAT
g done dying mows of w Hn;l.i!a svan 1t retired} DUSTRY . . o COUNTRY?
i oema Shoe Columbia . Missouri America
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hilton Crouch Cora Mae Dyer Helen M. Crouch
ﬂ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
Y , argokhown) | (If T, a8 of servics)
3 |7°Yes | v W 4,90-01-581%7|Helen M. Crouch 905 Cleveland Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld | Enter only cneceuseper | 1. DISEASE OR conm‘n@ ONSET AND DEATH
Z [l yie for (o), (b, sad () | DIRECTLY LEADING TO DEATH*(q)
% 1| Tais does e oo | ANTECEDENT CAUSES (@ = )
b the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
.., 1| 6a keart faiture, asthenia, | rie o the above cause (8 ) :m
" M e ¢ means the da- {7 the underlying cause last. Yo C e 3 _ .
o caee, injury, or complica- DUE TO ("")
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - o R
= Conditions contributing to the death but not
E related to the di or oo p de
t .|| 19a. DATE OF OPERA- | 13b. MAJOR. FINDINGS OF OPERATION . , o . "] 20. AUTOPSY?
TioN | - : 2 : 2 é
E . ] e 2 ;\'X ves [ NDE
"~ {l 21a. ACCIDENT " epecity) 21b, PLACEOF INJURY (s.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE) -
e SUICIDE home. farm, fuatary. strest, ofion bldg.,e10)
Z HOMICIDE = ———— —— -
g 219. TIME (Mosth) (Day) {Year) (Hou? | 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCURY
—-__-—-_—
e S b=
=
z
o
3
.9‘3
;.J i
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2

%ﬂa.NBgERMIQA‘}., CREMA- | 24b. DATE
"t emova 7| 2=19-52 Columbla Cemetery Columbia ‘Missouri’
25. FUNERAL DILRECTOR " S BIGNATUHE' ADDRESS

Meyer-Pfitzinger Kirkwood 22 Mo,

DATE REC'D BY LOCAL STRAR'S SIGN, E lé 2 .
G, ‘ y :
(licensed Enbllmtrl;ulcmt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

O

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 No.

working under my persona! supervision. / %7

SEUABNE svnanacssvanrassasstosscsnsrasennnn Smu/ibj/@d‘q M/fx
Licensed Embalmer :z 9/ / £
P. 0. Address.

Student Embalmer
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

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




