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Raglstruﬂon Bistrict Ne. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_58-010947

STATE FILE NUMBE/X 3
27_%H,__.,.anmy Rnglstrahon District Ne. éﬂﬁ _R_/ .. Registrar's No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befor
o. COUNTY Pettis STATE Hissou.ri b. COUNTY Pettis 9 ""“'a
b. CITY (If outside corporare limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits a
R
TOWN Sedalia Yes (G No [] TOWN Sedalia Yes[H No[]
c. FgL'I;I NA#%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION lh07 Ea.sﬁ 13 th 1,_[07 East 13th Yeos CI Naq:l
3 ?TAME OF DE)CEASED First Middie Last 4. DATE Menth Doy Year
ype or print OF
LYDIA IRENE CROUCH oo April 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] KEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR| IF UNDER 24 'HRS.
, 1 irthday) | Months | Days Houesy I Min.
Female white wiooweo) 2_pivorceol ]| Dec. 28, 1881 3
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR THPLACE (City ond state or coundry} @ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY I A
Housewife Home ;ri /s CauMTt; NMusSHuf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
7. Hreun saa Drpuse lla MTuwnl Everett Crouch (dec. 19L8)
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknqwn]l (If yos, give war or dates of service} None Do I 1 .

18. CAUSE OF DEATH (Enter ¢nly one couse per line for {a), (b}, and (c).}

INTERVAL BETWEEN

REMOVAL (Speciiy)

ﬂtl 5ﬁ5g

Mountain View

24. FUNERAL DIRECTOR

D. W. HECKART, Sedalia, Missouri

ADDRESS 25 DATE RECD. BY?AL REG.

/-

PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE {a) LRlyp B z—’
|74 R -
Conditions, If any, . DUE TO (b) /6%6 M ﬁz_&m_z_, Arr.
which gave rise 10 / ] i
bo {a}.
:ra;:o ‘he undar. W 33 '_p x 3 S g,
% lying cause last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATHéAnae related to the terminal disease condition given in PART | {} 19. WAS AUTOPSY
< PERFORMED?
& YES[] NO[]
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
3]
: O O O O
J{ c. TIME OF .Hour Month, Day, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE m farm, factory, sh'ee?, office bldg., etc.)
AT WORK A S/ e Vi ]
21. | antended the deceased from 2’/////\;71 . to #// w and last ’su‘-ls’f‘""/alive on 3/3//-[')7
Death opturryd ot 4 4’.—30 ﬂ m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATU, W (Degree or title 22b. ADDRE 1 22c. 977»&50
- A - 9“ - ¥/" L‘ F
23a. aunw.%e\-non b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) (Srare)

Mountain View, Misgourf

(Licensed Embalmer’s Stotemwnt on Reverss Side}

26%GISTRAR'S ﬂGNATUREJ&/%i)



R IAEY

N

k2
3

LB
-
-

FEELE LYy
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STATEMENT BY LICENSED EMBALMER

X

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

e
.+ Student Embalmer No?'?/ 3.

working under my personal supervision.

Student MV?Z‘ ..

Signature of Student Emb

Licensed Embalmer Ne~—~7.......0 .........

P. O. Addres& ﬁzﬂr ”’L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes prounds for revocation of license).

" 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




