MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ A 333

CEPARTMENMT OF PUBLIC HEALTH AND WELFAR -

DO NOT WRITE AMENDED PEa'a‘rriuLJ)w;,iclﬁr,T_?_zr_ L8_Primury Registration District No. 1_0'03-.__Regim'or'a No. 104_5 ] STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence befors

. COUNTY . 3 a Imission
. " Missouri > “"™Lincoln sdmiasion)

b. CITY (If outside carperate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

TOWN St.Louls 27’51‘11‘5 - TOWN Hawk Poilnt Yes B]J No O

€. FULL NAME OF (I NOT in hospital, give location) Inside Limin d. STREET - - - .
HOSPITAL OR o R (If cutside, give locatian] Reside on Farm

wgplPouis Children's Hospitad® wno Yes 3 Ne D1
3. NAME OF DECEASED Firsy Middle 4. DATE Month

b Day Yeoar
(Type or print) OF
Brian Richard Crouch pean October 19 ’ 1963
5. SEX 4. COLOR QR RACE 7. married [J  Never Married 9. DATE OF BIRTH | 9 AGE (lewt bisthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ma 1e White Widowed [ Divorced 10 _13 _6 3 Manths I D['yi l Haours Min,
10a. USUAL OCCUPATION (Give kind of work done | I0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
uring nﬁonnvgr ing even if retired) None Tr OY 3 Mis sour i Un itEd S tates
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard lLee Crouch ‘Sharon Sbhuitz one

VS 300
Rev. 4/5¢

TOATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT

Address
(Yes, N.Oor unknnwn]l {If yos, give war or dates of servi shirley J. K.Btz 500 SdD R Kingshighway

18. CAUSE OF DEATH (Enter only one cause per ling Tor o o amowg: INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ G ) oS Trués H-CART '!::Al (VR Y Has

DOCUMENT

Conditions, if any,]  OUETO (b __ Oller. MY oCaARD (TS ( Progagiy LR Al\' Yg (R

which gave rise to

above cause (3},

srating the under- *

lying  cavse  last. DUE TQ (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bul nol reloted 1o the terminsl PART 1Il. I¥ decesred was female was
disesse condirion given in PART | (s) there a pragnancy in last %0 days.

K ] 0 Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1l of item 18.]
PERFORMED? 0 a O .
YES NC O

Z0c, TIME OF _Heul  Monih, Day, Year |
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, siree, offica bidg., efc.)
NOT WHILE AT WORK

; i - L 4
21. | attended the deceased ﬁumw, !o_LQ_.)_‘ﬂ_Iéé—and last saw pim alive on 1) ! 9 l 63
[. 1 ™ A m on the date staled sbove, and 1o the beit of my knewledge, from the coures stated.
— Ty
22b, ADDRESS 22c. DATE SIGNED

s PURAUN] o/
a0 s wes A%_

[Stat

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDHCAL CERVIFICATION

Death occurred at

27a. SIGNATURE ) . (Dggrea or fitle}

, Laa-d \ .
Z3a. BURIAL, CREMATIQNA 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of ¢
REMOVAL (Specify _ Y

E%NERAL DIRE&CIT;OR m‘h E?vATE RECD. BY LOCAL REG. 26,
Kenper — Marsh Funeral; Troy,Missouri | (QCT 21 1963 L2,

{Licensed Embelmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signad /Liwg)é Marakh ///4

Licensed Embalmer No. ‘-{70 7/
P. O. Address //Zé‘l/ wﬂf

o MNote: 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 embaiimed by a STUDENT, he also shall sign in his OQOWN handwriting.
I this body is not embalmed, fact should be so stated abave. . . oo
. .“L.Gu ! \,r‘,_ risterey  yorT F?,r\.[:;‘\._!. iotus, favered
1} ot_nl',

e h U A fmrornll orext (letem dzasl! - tegesl

or by

working under my personal supervision.

Sfuden't

Signature of Student Embalmer




