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

~-
O
~

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 EQ PRIMARY REG. DIST. uo.mkmmmr’;h’n

ALED DEC 24 1956

44489

Ktate File Novom s, -

18. CAUSE OF DEATH
. Enter only opecsuse per
line for {a}, {b), and (c}

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH ;)

*This doer nol mean ANTECEDENT CAUSES

BIRTH NO. REG. DIST. NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lastitution: residence before
a. COUNTY a. SI'ATE b, COUNTY adistafon).
Stoddard Missouri . Stoddard
b. CITY (1! outcide corpurate Hmits, write RURAL and giva ¢. LENGTH OF c. CITY d. 1 Realdence within ltmity of
township) I? AY (in this place) OR N & tlty of {ncorperated town?
TOWN Bernis Rural B years TOWN Bernie e e
d. FULL NAME OF (If pes i ho-piujr'm P"-l’:%m?ox dn lyﬂh address ot locatfon) «- STREET {If rural, give location) D
HOSPITAL OR ADDRESS . 7} &
iNsTITUTION  tiome- Rt. 1 Hernie Homg Kt, 1 Bernie ! o)
3. NAME OF a. (First b. (Middle} ¢, (Lpat
DECEASED .(1 l') ‘ ] { ( : ) 4. DSTE (Month) (Day)  (Year)
(Typeor Printy ~ William Hooper Crutehfield peatH Nove 10, 1956
5. SEX O 6. COCLOR CR RACE | 7. MADFBF‘l":'ED. BE\YSQCPESRRIED 8. DATE QF BIRTH 9. L:GE{[&::’:.;:‘ 1:;’ ur::n 1| YEAR | IF UNDER 34 WS
: 5 (8 3 R : t 7] on Dave | B Mia.
liale | White WaPYTad e Avhust 17, 1864: 92" [ ™|
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . y 12. CITIZEN
do?‘dur'ml mutol-otkinxuh.':unlzf :-!:r:) DUSTRY . . (City -nd St'-t- or Foraign Cauntry) COUNT Y?OFWHAT
‘aruer Farm Farion, Illinois- / 7 e Selle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Unknown . ‘ Unknown Nargie Crutchfield
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes o, or unknown) | (I rive war or dates of sorvice)
o Noné Unknown kir+. Ralph Cruthfield St.Louis, Mo.
MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AE DEATH

Morbid cenditions, if any, gicing DUE TO (b)
rise to the above couse (a) stating
the underlying cauase last.

the mode of dying, such
as hearl fatlure, axthenia,

ele. It meana the dis”
DUE TO (c)

case, injury, or complica-
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not

/f rleriosel eros s

releted to the disease or condition cousing death. r- 7
19a. DATE OF OP'FIFE}AI"i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4560 | w0 w0
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Inclory, sireet, office bldg.,e10.} -
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. 1 hereby ceriyfy !hat aucnd
alive on

deceased from -!l‘_?_L,
and that death occutbed at _2%

- / - -
1.9_5_‘ to M, 19&, that T last saw the deceased

_2330P m., from the causes and on the dale slated above.

DO

23a. SIGN;ﬁM

?'rdlao BUF VAVLALCREMA- b, DAYE
PG [ B IO P

{Degroe o1 r.ltlez 23b. ADDRESS

23:. DATE SIGNED
/=16~
24d. LOCATION (Oity, town, or county) (State)
B ern ie s Mo

" Bernie, Mo.

DATE REC'D BY LOCAL

ADDRESS

Bernie, Mo.




” STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .ottt ittt oa o ccattesiesaenmrsesamanaanisannarrae e e , Student Embalmer No.-..-.......

»

working under my personal supervision..

SEUAEDE cx e enseevemmorzeeseenssrceieceenenens Signed. /?ﬂymvmp .. ,{,0,,%,‘, ....................

Signature of Student Embalmer
Licensed Embalmer No.4798...

w < RKY -2 X
Bt P. O. Address.:iaxnia,. los..

, . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

I to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body'is not embalmed, fact should be so stated above.

.

W



