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

"BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 19 1955  STANDARD CERTIF

REG. DIST. MO, ! 2‘

ICATE OF DEATH store rte NOA0A0.

PRIMARY REG. D15T. NO. Y 3 Kegistrar's No.

2. USUAL RESIDENCE (Whare decssssd Jived, If Inatitgtion: residence befois

a. STATE Mi Ssouri b. COUE‘fayot te adreisaion',

Jafayvetts

b. CITY df outetda corpurate Limits, write RURAL and give

¢, LENGTH OF

€. ng (It outaddo corporata Limits, write RURAL snd gtve townahip!

Town Rural- Sniabar TWEE'|STI®8&"~l Gin Rural- Shiabsar Twns 5:’20
d. FHé.SLPI;MME %F {1 bot in houpltal or fnstitution, give streat addrem ot location) d. Asggggs . (If rural. give loeation) D )
INSTITUTION 03 arusan 4 Milos' S W of Odasss
3&%5&%5%2 a. (First) b. (Middle) c. {Last) } ra Dg}E (Month) (Day) (Year)
(Typeor Priney  CLAraNncs David Crouch oeaw Juns 11, 1956
5. SEX . COLOR OR RACE § 7. M’})Fg"ll%g BIE\\’IEgchégRglEE’ 8. DATE OF BIRTH 9, AGE (In rc,an ): ur::l 'Dr:: ; UMDER M MY,
¢ i birthday! on ours | Min.
Male White Herrie "l/ Aug. 19, 1891 | |

Farmer

10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN-
done during moat of working His, sven if retired) DUSTRY

1L BIRTHPLACE (i1, vad Stata of Foreigs Comstey) & lzb&l;rdﬁa‘tr ?r WHAT

Lafaystte Co,, Mo.

13a. FATHER'S NAME

W, T, Crouch

13b. MOTHER'S MAIDEN

| Masy L, MgC

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

NAME 14. NAME OF MUSBAND OR WIFE
lure Muttie Crouch
17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

W--ﬁ.smbol‘h) | (If yeu, glve war or dates of service) 490-42-9 1@6

Mrs. Mattie Crouch, Odessa, lo,

18, CAUSE OF DEATH

line for (a), (1), and (¢)

*Thiy does not mean

de. It means the dir-

ease, njury, or complica-

canssper { |, DISEASE OR CONDITION :
- Eter only On0cBUspEE | Ty pECTLY LEADING TO DEATH® (5

. ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if anp, gmm; DUE TO (b)(%

rise fo the above canae (a) dtad
€ beart folfure, axthenio, the underlging cause lagt

EDICAL, CERTIFICATION

INTERVAL BETWEEN
] ONSET AND DEATH

tion which cawsed death, | 10. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not

Condl
related to the disense or condition causing d

nu:-:row(\ijL %7% Qf’# :‘
W

PEE G

19a. DATE OF °"-ﬁ'},“,; *196. MAJOR FINDINGS OF OPERATION . : . // - + | 2. AUTOPSY?
' o H22.2] v wl
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
algﬂcol‘n"os bome, larm, Iactary. street, offios bldg. med ) C. :

214, TI%E (Month). (Day}
TNJURY . .

[ 21e. INJURY OCCURRED

WHILE AT NOT WHIOLE
WORK AT WORK

(Year) (Hear)

-

21, HOW DID INJURY OCCUR?

lz. 7 hereby ¢

alive on

xa_)é that I laat saw the deceased

2. SIG

thai,I altended tZ-deceasedjrom : 19.5&. 10.644/__ 2 A, the ’
, 1 , and that deat ed al m., from the causea and on the da!e stated above.
/

3. DATE SIGNED
£

24d. LOCATION (Olty. town, or count;

{Licensed Embalmer’s S

TIOHBUR'AL‘ 24b. DATE 24z, RAME OF CEME[ERY (o] CREMATORY Bu
BRAET | June 13,1966 Concord Cemstery |  Lafayette Co.. Mo. .
RECD I.OCAL REG ‘5 SIGNATURE ’ ‘25 "ﬂ“‘“- R'“E arks'ss““'bdassa ﬂﬁl‘lss

.‘ 123 ézjug = SIS N Y



ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev

erse side of this certificate was embalmed by me, of by ——imeened

Student Embtalmer Mo.

%&/M ”M

Licensed Embalmer No.
Note: The above MUST BE SIGN

K/ ? el
P. O AddressmﬁgW
the above constitutes grounds for revocation of license.)

g rr/ V
ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:hn‘e to comply
Ifthubodynnotembalm?&.fadshuuldbesoﬂtedabove.

/

---------------------

-




