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THE DI

YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-039749

STATE FILE NUMBER

F”.ED N OV 2 4 19589.,1“,“9" District Ne. Z_‘_ﬁL !/ Primary Registmtion District ND-,_.._..‘g___a_..__':'g__é__,_.... Registrar’s No......... 7 A,,?i_‘_..
- ¥
“17 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resédgnc%%re
. ’ . b. gdmissi
a. COUNTY HOWELL a. STATE Lﬂ SSOURI COUNTY H(W’FH.I.
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits < cgrY oYL g Insida Limits
R
town  WEBL PLAINS, Yos ff] No [ ] TOWN WILLOW SPRINGS, Yes[J No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREEES (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion  CHRISTA TOGAN 24 hrs,j RTE,, 2, Yes( Mo
3. NTAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
int OF
(Typoerprin) K ATHERYN LUCILLE CROTTEAU oeAtH  19-23-58
5. SEX 6. COLOR OR RACE 7'MARmEnE| NevER waRRIED] 8. DATE OF BIRTH 9. AGE {In yeara IF UNDER i YEAR} IF UNDER 24 HRs.
! {gst birthday) Mnmz Dgrs Hours Min.
¥ W wipoweo [ pivorceof ] 6-9-1914 11
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stste or country] 12. CITIZEN OF WHAT COUNTRY?
if INDUSTRY
FIEEING SFRHT OF "68FhaTor KNOXVILLE, TENN., USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(L

d Embcal . §

on Reverse Side}

JNO. R, MONDAY MARGARET 1.. SNIDER HARRY J, CROTTEAU
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkggwn) {11 yes, give wor gr dates of service)
X X YES NOVELLA VALSVIK, WILLOW SPRY)
18. CAUSE OF DEATH {Enter only one cause per tine for (o), (b}, and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} . <Y 'auu.l\_g
Canditicns, if ony, DUE TO (b}
which gave rize fo .
above couse (o}, }
stating the under-
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
g PERFORMED?
i ~ Yyax YES[] NO[g-
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
< O g O
3| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} farm, factory, street, office bldg., eic.)
AT WORK N P -~
21. | ottended the deceased hrom I ol X 'l-'l ‘-y . ro‘ 1’3 and last suwh alive on J 0/
Death eccurred at 5:45 PM m on the date stated above; and te the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) c 22b. ADDRESS 22¢. DATE SIGNED ‘
-
)43 Z P P w0 Tng |/
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T
REKOVAR(eeit | 10-26458 HOWELL COUNTY MEMORIAL PARK POMONA, MO
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R S5TRAR'S SIGNATURE
ROBERTSONS, WEST PLAINS, MO /jﬁ
; LAINS, k0. [l 1% $5 2




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1iiiitiiiiieeieriierrvermiaisissrsren o as st s b rs s rrnr s s s s s s e ., Student EmbaIménNo. ...........ccuieie

working under my personal supervision.

[of RPTs (=311 APPSR OPPPS

Signature of Student Embalmer )
Licensed Embalmegr N035[

P. O. Address.j«(. KAl Lo f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




