THE DIVISION OF HEALTH OF MISSOURI
e, D+ Moillers STANDARD CERTIFICATE OF DEATH 3;186 AAAAAAAAAAAAAAAAA

STATE FILE N

-..?:Jl:ll::" F”'ED MAR 2 1 1%5975tru|mn Distriet No. . ZO? wnnes Primary Registration District No, 30 f‘ 3 — Ragistrars No. 7\5 ...........
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f instiution: R.’H.ns;ibs:‘i:rﬁ
a. COUNTY Mal"iOn a. STATEMiS 30 uri b. COUNTY Mar‘ior’f
- ]30506 0 k. C‘IJ'I';Y {If ourtside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY * 06 ¢ (/ inside Limits
. 1- R
TOWN Hannibal Yesyg Nor town Hannibhal o Yes B NoDO
_ [ Egls_'!'_”!f:c‘llcE,OF (If NOT in hospital, givelocation)|Length of stoy in 1b d. STREET 2100 o(lieo;‘;ssnde Anva locanon) Reside on Farm
238 msnitution Levering ADDRESS vi Yesa NoB
-3 3. ame or Firat Middle Lot 4 oae Month Doy Yeor
20 EASED .
i (Type or print) Henry Marvin Crutchlow oarw  3/11/1957
o 5 : . ) 8. DATE OF BIRTH 9. AGE (In years | JF UNDER | YEAR ¥ GNDER 21 WS,
23 5. SEX O s colion or RACE 7. marmieoX never Mnnm}'cnl:l /]_ ’/1 887 t o trentay) PemmoT Dom UNDER 34 WS
= : Male White wipowep [ orvorcep [} 5/10 - 69 I I
x : 10a. SSUAL occut’}‘rloat(’_(?iv‘e;iud o[?;rk’do% 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or cowuntry) O 12. CITIZEN OF WHAT COUNTRY?
-] uring mosf o, rking life, eo retfre i .
5 ; Ret 5106t Painter Shelby Co., Moc. U.S.A.,
E-E S 13. FATHER'S NAME ) 4. MOTHER'S MAIDEN NAME
=% 3 Alvin Crutbhlow - Mattie Gumby
o
2 : w 15': WAS DECEASED)EVE?I IN U.S. ARMEEGFOR}:EST 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa
- - (Fes. mo. or unknown IS yen. pive war or daies of urvice)
> W NO . , | . Mrs., Maudie Cfutchlow,2100 Owens
EE & 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). and (c).] Hannibal, Mo. :g;gg.\:_ﬂgg;az;:
guv = PART |. DEATH WAS CAUSED BY: .
e 4 IMMEBIATE CAUSE “(a)"
£e &
14 5 . - . )
2Y z Conditions, if eny, | opwe To (&) A@M ZW
© - O (i -
r 28 O which pave risg to b 7 — - - : - 174
E v oo above cquee (8), - -
e s 2 slating the under- )
, ES§ = > . lying  cause loat. DUE TO (¢)
= 2 g [=] " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) 13 ;ﬁiag;gg‘f
T [ ?
23y |3 _ ST2x |0 o
)
e S5 ';" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ermr neture of injury in Part Tor Pnrl 1 of item 18.)
= w5 |B O ] m]
> u
= 2z < v
= 53 @ 2|2 TME OF  Hour Monih, Day, Year : —
2 a u} INJURY @ m. . e
5 g o : E Pp.m, - -
1
= - _3 g x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 1 b wHILE AT NOT WHILE [ farm, factory, stree!, office Wdp., etc.)
©c ey W WORK AT WORK
. yg.E 2 - -
2 %‘_ 21. I attended the deceassd from . , to and last saw m alive on s-3 J:?
E - E Death occutred at ©:00 F. M, m an the date stated above; and to the beat of my knowledge, from the causes stated.
. gn. GNATURE (chm or titley g\ 22b. APDRESS " |22, oate siGNeD
b -
2L éﬁ f | /7 4 Hto | 7257
t » P 7ﬂ. " "~ P
= 5 5 23a. BURIAL, cnsu.mon‘ 23, DATE ) 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or cotinty) {State)
S - REMOVAL {Specify . . .-
82 B uriaf 3/13/57 Grand View Burial Parl Hannlbal, Mo.
. o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S JIGNATURE 704 \
HNIND Yonns bV Hannibel,Mo4a. /9. 47 b Emp

{Licensed Embolimer®s Statement on Reverse Side)

oo
-~
Q\ .




RECEIVED ¥R 2 0 1957 |
MARIGN CO, HEALTH Bﬁl
DATE FILED BiR
e STATEMENT BY plelggg;DfnﬁpALMEnj

"\ ,
A . - . ] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ....ccoiiiiiiiiaans et e aeaa el e e eteeane , Student Embalmer No............

working under my personal supervision.. --

Student .o eiaieaeceaianaienan Signed
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of llcense)

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

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

RN




