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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

0_ ______ Primary Regns'roncn DIIlrIC1 No.

S'I'AN

Nl FEB 4 1g§gfgistrutinn_ Disi'n:t Na. ...\

09—-004153 .

f STATE FILE NUMBER
- -JZ d_.. - Reglsfrur s No. No. /cfh— .

1. :LEEE::YﬁATH 2. U.SUS._AI_LA_?EESI’DENCE {Where deccnshed I(;EJGL‘JiNTl‘;ms“w“o" R"l:e'::roh’dore
Stoddard ° Kissouri Stoddar 3™}
b. CITY (If outside corporate limits, give TOWNSHIF anly) Inside Limits c. CITY I 3¢ Inside Limits
TOWN Bernie You [5f No[] Tg\}:‘N Bernie ¢ Yes[gd No[]
c. Egls.é_l'f:::_ﬂ%gF {If NOT in hospital, give location} | Length of stay in 1b d. ,SAE%%EEES?' (If outside, give location) Reside on Farm
INSTITUTION FPami ly Home Yearsg rogt part of tomm Yes [} Neo
3. NAME OF PECEASED Firse Middle Last 4. DATE Month Doy Year
{Type or print) Liar gar ¢t Ellem Crutchfield DEATH Jan,. 19, 1959
R S e s PG e T e

10s. USUAL ODCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City ond stats or country}

12. CITIZEN OF WHAT COUNTRY?

ugﬁnga‘;;&rﬁng lite, aven if retired) INDUSTR!H lii gsouri ¢ UeSsle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TUnkn own Unknown deceased

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(wi

on Reverse Sids}

Y o w vi x -
{ “ﬁoém unlv.nqwn)l(lf yos, gl ive_war or dates of service) N one Ralph Cr utohfi e_ld st. Lou:l. 83 Lli 83 o‘n.i
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}).) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY 7C_7¢ é 7—-—1’ ONSET AMD DEATH
IMMEDIATE CAUSE (a) 2/ Sea Se. ¢ e Poren (s 444 ™
Conditions, if any, DUE TO (b}
which gave rise to }
above couse (a),
stating the under
z lying covse lost DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissoss condition given In PART § () 19. WAS AUTOPSY
b oy g PERFORMED?
g Ze| YEs[] ~no[] €
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
u 1 | O
3| 2c. TIMEOF Howr  Month, Day, Year
S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQOT WHILE [j form, factory, street, otfice bldg., etc.)
WORK AT WORK . N .
-
21. | attended the deceased from W , o and last sow b‘.ohve on J
Death cccurred ot H Ae m on tha date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degrle or g le) 2| 22b. ADDRESS 22c. DATE SIGNED
[ ——
Z De 0o Bernie, Lioe. [-24.5F
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF E{METERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) v
MOV §L (Specify) - - r 3 x, 1 ¢
Birie 1-22-59 I.ss'.lden emar ial Park ¥alden, Lissowri ~.
24. FUNERAL DIRECT s ! 5 25. DATE RECD, BY LOCAL REG. 2 GISTRAR'S SIGNATURE, [} .
Duffie = Rainéy B 6y LiOe 9?0 Y, ZZ DMU‘;D
1 Embal [ %4



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e s e es s s e e e rnad i ae s b near .» Student Embalmer No. ...........ceveeee

working under my personal supervision.

Student ..oriiiiiii i e e a s e e raa
Signature of Student Embalmer

P. O, Address ../

Note: The.aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillfe
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.




