“No. 300
10.48

i,

THE DIVIMIUN OF

BIRTH M.HLED MAY ;{ |954 REG. DIST. NO. / ﬁ /

FEALIH OUF MISOUUR]
STANDARD CERTIFICATE OF DEATH

11922

State File No...

PRIMARY REG. DIST. m._‘{f—bl. Registrar's No.............z.....................

b Y

1]

16. SOCIAL SECURITY
NO.

(Yes. no, or unkoown} | (5f ywm. give war or dates of servioe)

1. PLACE OF DEATH M 2. USUAL. RESIDENCE (Whare deceased lved. If institution: residence before
. f . d:pimion},
a. COUNTY HOWGll a. STATE MO. b. COUNTY Oregon a mimion}
b. CITY (If oateids corpurata Limits, write RURAL and give ¢, LENGTH OF c. CITY d. It Residence within Limita of
wighip}| STAY ! OR
rown (Rural) Hiway 63 soneiel] TRV kR Téwn Koshkonong * 5y T peremagyiom
=
d. FUOIJS.P:I_'{\AhII_EOOF (If ot in hoapltal or lnstisation, glve streot address or locstlon) A%?&Tss (If ram), gve loestion) 5 .7 g 4
merirorion. 4 Mile S of West Plains, Mo, Fral__ /
3 NAME OF 8. (First) b. (MIddle) 2. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Pringy  BILLIE DEAN CROUCH pEATH  April 17-195h
5, SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF 8IRTH 9. AGE (In years| IF UNDER 3 YEAR | OF UNDER & Hms,
WIDOWED, DIVORCED (Ep-d'.fy)/ last birthday) |Mopths| Dmys | Hours § Min.
m | W nm Nov. 1-1950 3 &hY |
m:‘;m USUAL g&‘fgp'mou (e kind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE gy, a4 State or Fersiga Country) e , CITIZEN OF WHAT
infant Oregon County, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
Cecil D. Crouch Telsie L Ferguson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

D. Crouch Rt 1 Koshkonong, Mo.

A.
18. CAUSE OF DEATH MEDI T T RSET AND
|l Enter only onecause per | 1. DISEASE OR CONDITION

Lime for (a), (o). and (&) | PYRECTLY LEADING TO DEATH® (g) )

This dors not meam | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
s beart faflure, asthenic, | rise to the abose cause (o) stating
de. It means the dip. | B¢ underlying couse lost.
case, infury, or complica- DUE TO (o)
tion whick cossed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the dizease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0
ves [ wo [oF

21a. ACCIDENT

SHHeibe
HOMIGHDE
21d. TlME (Month) (Duy) (Yewr) (Hour)

mURY </ —-/7..:5(8%4 .

1e. INJURY OCCURRED

\'IHILE AT NOT WHILE
AT WORK

; (CITY. TON. OR TOQZ Z w&%

21 hereby certify that I attended the deceased from

=

———

19.= last saw the deceased

18 .o ) b

, 19—, and that geih occurred al __E_M-Am , Jrom the causes ond on the date stated above.

24b. DATE

o5

city

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

L2/)54

(Btate}

0.

244. LOCATION (Oy, town, or county)

Mountain View, Mo.

RITE ELAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

319

25. FUNERAL DIRECTOR' S8 81IGNATURE ADDRESS

Duncan Funeral Home Min View, Mo,

—

(Licensed Embalmer's Ststement on Raverse Side)




— A A S A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o 2 T B o < g G

working under my personal supervision..

Student ......ooooo i ieniieaeaa
Signature of Student Embalmer

" Licensed Emb r No. 25 S

P. O. Addre A 4
Py

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be so stated above,



