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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PII.-‘.RMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 11 1955  STANDARD CERTIFICATE OF DEATH I
! BIRTH KO. - REG. DIST. NO, /Fﬁk'in'mv REG. DIST. NO. M Kegistrar's No #{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitution: residence before
a. COUNTY . a. STATE b. COUNTY sdunission).
Barton Missouri Barton .
b. CITY (I outeide corpuraty Limita, write RURAL nnd give c. LENGTH OF ¢ CITY . a 1s Residence within Lisle of
townabip)| STAY (in this place) QR gty or Mmmnh!d town?
TOWN Lamar 2 yrs. TOWN Lamar =g
d. F}‘:IHO-%P?{A!:‘_EO%F (H'not ia hupiu.l or !‘mr.i;utiuq. give atreot addrem or locatlon) F. ASJ[?REES"S (1! runal. give location) * a 5&/
INsTiTuTioN . AtDHome!. <, 1404 Gulf S+t.
3. NAME OF . (First b, (Middle ¢, (Last)
DECEASED & (it ¢ ! ( 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) * " JOHN PALMER CROUCH DEATH July 4, 1955
5, SEX ()5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| ¥ unDEr 1 YeAR | = unDER © REs,
M C W WIDOWED, DIVORCED (Specify), . last birthdaz)} Monf.h.' Days | Hours | Mis.
. . Married Dec, 6, 1880 74 | I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CIT!ZEN
done during monofworkinzula.ovennuroﬁr:;) ) DUSTRY (City snd State cf Fnru'n (‘auntrv)/l OUNTRY OF WHAT
___Contractor =~ | Buil C Williisburg,- -, Kentucky i U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “]4 NAME OF HUSBAND OR WIFE
‘ S+ D. Crouch _ Unkncwn Roxa Beamer Crouch
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ca. no, ot unknown) | {If yen, kive war or dstes of service) 486=24-T N%
No =24=7124~ Mrs. J. P. Crouch, L

18. CAUSE OF DEATH * . MEDlCAL CERTIFI TION . = 'g;gg’;l;‘gm
 Enter anly onaceuseper | |- DISEASE OR CONDITION M
Htno for (&), (b). and (o) | D'RECTLY LEADING TO,DEATH" (5) )! C{ 4‘ 4 5’ W f/&
«This does mot mean | ANTECEDENT CAUSES 2 % ! % y ’/ ﬁ g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A -
as heart faflure, asthenia, rise to the above cause (o) stating ] / ‘ﬁ r) .
e It means the dis- the underlying cause last, [
ease, Infury, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not B @ gp QX

related Lo the direase or condition causing death.
19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION . M » | #. AUTOPSY?

YESD NOD

21a. ACCIDENT ~ (Bpecily) 2ib. PLACEOF INJURY (e.t.. Inorsbout | 2ic. (CITY TOWN OR TOWN (STATE)
SUCIDE : N bome, farm, aetory, street, office bldg.,eta.}
HOMICIDE
21d. TIME _(Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID iNJURY
) . WHILE AT KOT WHILE
INJURY WORK AT WORK

2. 1 hereby certy y‘that I gtiended the deceased from , 19_€YThat I last saw the deceased
alive on . 19_9: and that death occurréd al J_ﬁi_@ m., fr m th auses and on the date stated above.

7. SIGNATORE / o - (Degros or t @ 23, ADDR 23c DATE SIGNED

%BNB UE':RMIOAL. CREMA- | 24b, DATE l 24c. NAME OF CYMETERY OR CREMATORY de mTlON (Oity. town, ¢r county} 4 (SLBE)
\R {Bpaily) . .
BurTal July 7, 1955! Nashville Barton County, Mo.

REG
e g - 1959

Chiles Funersal Home, Lemar, Mo,

’s Statement on Reverse Side)

DATE REC'D BY LOCAL %STRAR S SIGNATURE q’ 'a 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

= (Licensed Entba




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
328 + s LT 3 o - g U PO . Student Embalmer .+ T

working under my personal supervision..

Student .....ooiiiiiiieiieciiaceiesccasicrernranaes Signed. - ” ...% %é’

S gnature of Stadent Embelmer 00wt R s mam s ey

-Licensed Embalmer Naaa 5/7
P. O. AﬁresW...&:‘

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
‘to comply with the above constitutes grounds for revocation of hcense)

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

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




