THE DIVISION OF HEALTH OF MISSOURI

39-000666

Heolth,
& Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 7//./ a é 54
 Service “-tU JHl“ J' 9 1gbggg|shanon District No. £ Primary Regisiru!iﬂn DiS!rinN_& {_... Reghtmr'; No.,___‘l______A_______________.....
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence brfore
. COUNTY . STATE v « b, COUNTY odmissi
- 30 ° Cole ° missouri Cole i
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o A L,t]c. Inside Limits
OR o . Yes 3§ Mo | aRr o s Yes@ No []
TOWN Jefferson City TOWN Jefferson City
c. FULL NAMEOOF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Fam
HOSPITAL OR ADDRESS r
iNsTiTUTIoN 206 Chestnut Streel 206 Chestnut Street | Yes[J No[E
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
RS, MARY ETTA CRJOUCH DEATH  Japuary 17, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEODNEVER MARRIEDE] 8. DATEOF BIRTH -3 AlGE' “.“,ﬂ;‘"; I'inu:’f)ER SLEAR IEOU:DER 2:“?‘»?5.
N 4 . N ast birthday 3 u .
Femcle wite wioowes & . oivorcep[d| G-, 15, 1840 68 I I
10a. USUAL OQCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF wWHAT COUNTRY?
during mos: of werking fife, avan if retirad) INDUSTRY . . L
Hounevife Oun 5t. Joseyi, ko, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . / - , . .
Chr rles Harris Suscn rumphrey . p Chrrles Welson Crouca
15. WAS DECEASED EVER IN U, 5, ARMED F(ﬁ 57 16. SOCIAL SECURITY NO.| 17. 1 Address
{Y known)] {If iye w a 4 tce) .- bl 3 i
93 ne or unknawn V:h * war ], itas el )co *Onc “r - CI‘U"L Ch Jey;ferson Clty, IIO.
18. CAYS DERA ( X onl .l & gal er line for {a), (b}, and (c).} INTERVAL BETWEEN
A (I RAT S QABED . . ” ORISET AND DEATH
ol IMdsgHATE GHUs o+ (anec A
b \‘ ”
n 3~ W /
-

BR RIBRON TYPEWRITE IF POSSIBLE

wocfor, coroner, stc. musf use only standard nomencigture in item 18. No symptoms will be listed.

¥\

5 CONTRIBUTING TO DEATH but not relatad to tha terminal diseass condition given In PART | (¢}

19. WAS AUTOPSY
PERFORMED?

YEsD No[] &

/¢¢4

)ﬂb DESCRIBE HOW INJURY OCCURRED. (
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E 5 N %‘ 3 LACfE OF INJUR f. CITY, TOWN, OR LQCATION COUNTY STATE
- W WHILE AT NOT Farmesfactory, st ML‘
- O "ﬁ 1 w —7&6 .
E 2. "-‘"GHMM from .o V and last saw £27 glivg’on
5 Deat] rred ot 2100 A, 1., m on the date steted above; end to the best of my knowledge, from the couses stated.
2 ? SIGNATURE {Degrea or title) - | 22b. ADDRESS 22¢. DAJE SIGN
: UK 4 . .- &5k 1)1 7/57,
23 1AL, CREMATION ’)zab fate~ FAEMETERY OR CREMSTORY 23d. LO] t. town, or countyf 72, (s u)
+ EMDVAL (Sgecify) —‘/7'-—é7
h BAHER AL DIR aporesf /7 l J1§5 BATE RECD. 8Y LOCAL REC, slsuyrune
*
)-lp" 7, : ‘,l , & % /? ? N
iy ALl e A _'J.. .
(ﬁ,,_ / o f / ) {Licens M Embolmer’s Statemunt on f-vnru Sida} -




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cccenvee

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

Licensed Embalmer No..

P. 0. Addres{%’{ G 2

& ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
T td/comply with the above constitutes grounds for revocation of license).
Mv" 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.




