Health,
!;,Wl,ell.fnrl STANDAR CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
Sorvic'rEﬂ ADD 7 n qnfu R:gisrrurior! District No, _5_ _._O U ) 11, T Regl:trunon Dlstrlc! Mo. é' /j- S, Registrnr's No._.» %____é_}_,_,_,__
EA | ‘Jlr !'\‘ L ¥ B vk e Y W 4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (‘M‘lera deceased lived. [f institution: Resldance befora
. dmissio
300 a.r COUNTY Stoddard o STATE 4 ssouri b. CONEY o ddard™
1-57 b. C(I]TRY (M outside corparate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
tom Dexter Liberty Twp. Yos (] Mo (3 town  Bloomfield Yes[J MNo[(IX
€. Egl.é'.l_‘lfﬂ:r%of: {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If surside, give lecation) Reside on Farm
henrution areen Meadows Rest 2 wks, ADDRESS  ppd, 2 Yes [ No []
CALJIEL
3. MAME OF DECEASED First TR Middle Last 1 4. DATE Month Doy Year
{Type or print) i OF, .
Althea Crutcher oeath April 14, 1959
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | 9. AGE (In years | FUNDER i YEAR| IF UNDER 24 HRS.
, MARRIED [ JNEVER MARRIED[ ] {In ye -
birthday) [ Months | Days Heourg Min.
E I female white winowen [ oivorceo[J| JUN 19, 1887 71 I |
H 104a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and starte o1 couniry} 12. CITIZEN OF WHAT COUNTRY?
2 g most af working life, even if retired) INDUSTRY .
: ‘hétisewite housewife Bloomfield, Moy U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P{USBAND OR WIFE
Frank Harty Alcie Whitledge deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

All diseases in Part | must be causally related.

™
~c.
1

THE DIVISION OF HEALTH OF MISSQUR)

03-016463

{Yws, no, or unknawn)| {If yus, give wor or dotes of service
RS ] R R R Rk

C. C. Crutcher Bloomfield, Mo. R. 2

PART 1.

18. CAUSE OF DEATH (Enter only one cavse p
DEATH WAS CAUSED BY: {

IMMEDIATE CAUSE (o}

r line for {a), {b), and (c}.)

INTERVAL BETWEEN
ONS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, il ony, DUE TO (k)
which gave rlse to
above couss {a), }
siating the undar.
g Iying cousg~dgst. DUE TO (<}
- PART 1l. THER $IGN| ICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlssase condition given in PART | {o) 19. WAS AUTOPSY
] 2 3, PERFORMED?
i ) e T iz ). X YES[ ] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nkjure of injury in PART i or PART Il of item 18.)
w
o d d O
S| 20¢. TIMEOF  Howr  Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Wes. PLACE OF INJURY [2.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attepded
Dear[fccu"edﬂl

i)

WHILE ATD NOT WHILE [:] farm, factory, street, affice bldg.,
AT WORK ‘A o y
21. the decsased from , 1o and lost saw ber i live on (P- "b ‘1

ha date stated above; and to the best of my knowlcd‘e, from the causes ’sruied

22a. 51

)

(Daar

O, or fitla} \h\ m

22b. ﬁRfSS

A2e. DATE SIGNED V¥

% €9

RN

. BURIAL, CREM

REMOV AL (Sj:

N
23b. DATE

4-16-59

T[ON,

23c. NAME OF CEMETERY OR CREMATORY

Bloomfield cemetery

23d. L

Bl

TION (City, town, or county)

mfield, Mo.

{State)

© I'Watkins

24. FUNERAL DIRECTOR

& Sons

ADDRESS

Dexter, Mo.

25. DATE

23/09

ECD, BY LOCAL REG.
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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, 0r By .o » Student Embalmer No. .........ceevveunen i

working under my personal supervision.

Student oo Signedj%/&&é\...l.e{,) =

Signature of Student Embalmer
Licensed Embalmer No L//?f 7

P. O. Address\,)aw/\. ‘&/ZIO

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 pmbalmed.by a STUDENT, he alsp shall sign in his OWN handwriting.: «_. - O

If this body is not embalmed, fact should be so stated above,

. . I el - e




