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Mo, ALEDNOV 27 1957 STANDARD CERTIFICATE OF DEATH e Rt et
5. Public Registration Distriet No. ..v.__l..é..[..ﬁ.z_......w. Primary Registration District No. .4’.-‘5_.!’ ............. Registrar's No. ...,;.3...[...._......
h Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
a. COUNTY Howell a. STATEMiS souri b. COUNTY Howe ij"_'"'
S. 300 \ b. CITY (If outside carporate limits, give TOWNSHIP only} | inside Limits c. CITY nsi imi
Inside Limits
v 156 tows Hutton Valley reg monl 0% Hutt on Valle y ¥ ot o
_ <. Egls-il;l{ﬂtlrgl?': (1 NOTinhospital, givalocation)|Length of stay in 1h 4. STREET (l{ outside, give location) Reside on Farm
< = INSTITUTION ADDRESS YesO HNoD
L]
- 3 ‘J3. NAMI OF Firgt Middle Lag! 4. DATE Month Dayp Year
s 4 DECEASED of
] (Type or print) CORDELIA DICA CROUCH eatiNoy., 17, 1957
e 3 5. 5EX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS,
3 E : ] MARRIED (] weveR marrieo ) ] I Th Nirehtan M"""'l o oS
Te Female White wmgﬁm ovorceo [} Dec. 7, 1837 69 10
x e : - [10a.-USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ F1. BIRTHPLACE (Ciry and mtate or country) D]12. cTzEN oF WHAT CoUNTRY?
E 2w during most of m_'ortinc life, even if retired)
2. @. housewife home Shannon County, Mo. US4
£S o 13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
0
"o 9 IWilliam E Sarah Murry
Zgo w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreer .
= - (Yrs, no, or unknawn) | (If pet, give war or datex of servics) . . .
22 P no none none Mrs. Loutishe Griffin RR2 Willow Spi
) E gz | |18. CAUSE OF DEATH [Enler onlyone cause per line far (a), (), and (e):]" TtoTr e s e - e s ‘1 INTERVAL BETWEEN
gv =z PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
s a IMMEDIATE cAUSE (o) « G4 & ; ac arailis
[ E o L .
g 5 % ggrciifio;:, :',{‘mﬁ; DUE TO (&) 87’0)7 c ] Z.I S E a ‘S‘ZJ-AM a
gg g .aibol;g-,;gmg g:)._ . Z'\_..r P PR PR s R o M
25z | | e demir | oo 0420210 Yruroeardilss
B g © ] ... PART,H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ¢ _ £ |19. WAS AUTOFSY
s 10; = . Ty ) PERFORMED? =
23x |3 Lhrorie £5s0eacystits, 24 /X [vesO wol
‘E:’_!.' ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter naoture of injury in*Pert I or Part 1 of item 18.) ’ ke
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¥ . TIME OF Hour Month, Day, Year
INJURY a.m, e - L . " e
- P.m. ‘ o0 -
= e & | 20d. INJURY OCCURRED 2D¢. PLACE OF INJURY (e. ¢., in os ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
wo | WHILE AT D “NOT WHILE farm, foctory, atreet, office bidg., efc.)
b WORK AT WORK i
=2 - < - .
. 21, 1 atrended the deceased from ;// = '5.. 7 , to //" /2“5-7 and last saw “’:7,; alive on // &
% Death occurred at ] U 0? m on the date stated above; and to the best of my knowledge, fr theca usel.lta ted,
o
.| - | 2a. SIGNATURZ (Degrge or title) ¢ [22b. ADDRES: - P . + | 22¢. DATE SIGNED
£ "~ vy . . : ; = -
" 75’5&/14—&/%%% 21D }V&ZZW ‘_“7?{--- /=157
; 23a. BURIAL, cngum_]ou‘. 23h. DATE -~ 23c. NAME OF CEMETERY OR CREMATORY zaq/m&:nm (@ity, terwn, or counly) (State)
& REMOVAL {Specify s - . fom . LT .
2, Burial 11./19/57 | Lost Capp' ™. - Howetl Couritv, Mo,
7 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE™
% Burns Willow Springs, Mo. /] 23/5°7 %MW
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STATEMENT BY LICENSED EMBALMER

. LT - L e
n.r\.-‘ . A : A :'1

I hereby certify that the body whose name is recorded on the reverse mde o£ th:.s certificate was emh
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working under‘my persorial supervision..

SEUBENE «eneeeenersmenerernoessneesnzrroznemeaeeanns Signed..fred V.. Barnes_.. ... SN .

Signatare of Student Embalmer

Ltcensed Embalmer No4614

T : _P.oO. Add;-esa‘r!.l.-.l.l.m?..fzr!‘.!:.l.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
to comply With the above constitutes grounds for revocation of license). .. . .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
If th‘}s body is not embalmed, fact should be so stated above,
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