THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ) , .
-2 FILED JUL 2 1956  STANDARD CERTIFICATE OF DEATH N L
. - )
! BIRTH NO. REG. DIST. NO. JEZ,BL PRiuARY aeG. D1sT. %035 O niirars no ot A
-\ . PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. It lostitotlon: residence before
a. COUNTY Pet t 13 a. STATE MiS [0 uri b. COUNTY Pett is.ami—lm.
b. CITY f cutetde corpurats Uimita, write RURAL and wive ¢. LENGTH COF < CITY 4. I Restdence within Doits of
Tg:-" Sedﬂ lia townabip) S'fgdn ?fig" TS#N Sedalia . "5 H 'uo"&:“:i
d. FULL NAME OF (If bot In hospétal or inatiration, cive strect addrem or locatlon) o STREET _ .. tion 0
WA 519 West th woeyr  SITWESEB 40T,
3. NAME OF 8. (First) b. {Middle) c. (Last 4. DATE (Month D
oeceasto " CHARLES . CROUG oo JUNS 23T g e
5. SEX 5, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 8. AGE (1a years| ¥ oo + vim [ & teoen By,
Male [White PHPGYORCED tona/ | Mapoh 15, 1877 ot b Honta | Dars o | i
108, USAL OCCUPATION s kiad o werk | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLAGE - o Feme _1( 12, CITIZEN OF WHAT
MEABHTH Y ot | Bailpoad s CarlinsvIiTe "I q el RY .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. MAME OF MUSEAND' OR EIF
! Wm. Nathen Crouch Alice Ann New ahas” BERR S F Erouch
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR E DDRESS
W-.u.ﬁghno-u! l It . W) no A Mrs o Ma ude Cr OU.Ch, 51"? ?o Gtﬁ
L - P
18. CAUSE OF DEATH MEDICAL CERTIFICATION R ONEEY AL PETWEEN
3 I. DISEASE OR CONDITION )
e only enecsusoper | I BUIEATE LEADINGTODEATH';) __ Cardisc. Decompensation due to aboaut 4

line for (a), (b), 2nd ()

r

ANTECEDENT CAUSES

*Thiz doer not mean

artoriosclerotic leart disease H

years
Portal cirrhosis; and

Morbld_conditions, if mw: giving DUE TO (b}
rize to the above cause (a) stating
the underlying cause last.

DUE TO ()

the mode of dying, such
as hicart fallure, asthenia,
ee. It means the dis-

3 years

Diabetes Mellitus,

case, infury, or complica-
tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related o the disease 0r condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION 20. AUTOPSY?
B TION e 2 {9 c X
ves [] wo 3

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x., Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offics bidg..eta)

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

LEA NOT WHI
INJURY m. wrv]mxTD AT WORK

2. I hereby C?tfﬁ thatg allendegsthe deceased from May, 19 53, lo June 23, . 1926.., that I last satw the deceased

alive on 29, , 19 , and that death oecurred al 9 *m., from the causes and on the dale slated above.

B SIGNATURE

{Degrva or title) .|, 23b. ADDRESS

23, DATE SIGNED

U

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

c

7~y

-

i]g 49,4? - M/_lg * M, D. Sedalia, Mo, 6/23/56
s BURIAL, CREMA- H24b. DATE ., Z4. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, of county) (5tate)
TRBIFPEI™" 6 /25/ 56 Crown Hill “emgtery |Sedalia, Migsour
DATE REC'D BY LOCAL,| REGISTRAR'S SIGNATU [ FYMERAL D1REC SIEMATURE ADDRESS T
. alia, Mo.

ternent on Reverse




o °

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer NOworeiocana-

4mmammaw

DY TE, OF DY oo vvurmerasuemmaarmsrmssasssnmssassnrose s rn s s rsn oo u st T

working under my personal supervision..

Student..... e vvaeseemae-sisserseverazez-sesasessses
Signature of Student Embalmer

L e : ¢ P. 0.:Ad.clresa ..... 2l ol

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.

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




