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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
--BUREAY OF THE CENSUS

el WE) MAY 5 Criggd

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 3.6 % 7

14742
L6

State File No.

Registrar's No,

1. PLACE OF DEATH:

L&fa" tte

{a) County. o ™ Py
[{yFaT Siva<shar "Wyﬁ.

(b) City or town
(1t outeide cll.y ot town limits, write “RURAL™ and name of Lownghip)
(¢} Name of hospital or institution:

PRI PIEY

{lnotin}
(d) Length of etay:

ital or ina write streat ber or |
In hospita] or institution

60 Yrs,

(Spocify whather
In this community.
years, monthe or days)

2, USUAL RESIDENCE OF DECEASELh

@ sate MiSsouri @ Coumy__ LBTETET te; _/(Z
Rural

() City.or town

(If cutside cliy or town limits, write “RUNAL') U
@ street No_ 2 101108 SW of Odessa D)
(1f rara), give location} hel

(¢) If foreign born, how long in UL S, A2 yearg,

3. (g} PRINT

o ME. Mary Loretta Crouch

3. (b) If veteran, 8. (c) Social Security
name war. Nao.
5. Color or, 6. (a) Single, widoweq. married,
e ¥ A d1laow
4. Sex.. ! dxvm(:‘ed-_
6. () %\;ame of husband or v1v1fe._ 6. {¢) Age of husband or wife if
fm. Cr cgel : ?live............_.E._;.gears
7. Birth date of deceased “*uguSt g 1 1 6
{Month) {Day) {Year)
8, ACE: Years Months Days If less than one day
81 8 4 hr. mm
9." Birthplace. - Indiana f

(City, town, ar c:mnty) {State or foreign wu.nuy)

10. Usnal occupation ﬁ.ome - s
11. Industry or business
& 7 .
E{ 12 Neme. B11 MeClure .
= | 13. Birthplace Indiansa
) (Cn.y, town, or county) (State or forcign country)
& [ 14. Malden name. ot _Knowmn
E i n r’
15. Birthplace
=

(Ci I.y. I.owl. or county} {State or foreign cnn}'try)

16. (a) Informant, rs, M,L.Beo 1
() Address._.. . Odassa, Mo,
1. & {Burial uiulfniﬁvnl) @) Date .,..,.,,pi-p'fm:m o ’,)1 34?
' ' Concord Cem Hhates U1

{¢) Place: burial or crematio
18. (a} Signature of funeral director.

O eesa 1Mo,

MEDICAL CERTIFICATION
II: Month...

e

mmntw_g:d ...... ML
certify that I atiended the.deceased from
w3Z 2 FE T

that I last saw h. eteehlive on. frvnd / Q i~

and that death occurred on'the cﬁxte and hour stated above,

20. DATE -OPD

21. I herel

S

mediate cause of geath
v,

Due to

Other conditlona...
(Incluc!e regnancy within 3 months of death)

PHYSICIAM -

Underline
the cause ta
[which death
should be
charged star
tistically.

)

Major findinga:
Of operations

/.
i
2

Of autopay

22, If death was due to external causes, fill in the foltowing:
{8) Accident, sulcide, or homicide {specify)

{?) Date of occurrence

(3] Where did Injury occur?.
(Cliy or town) {County) {State)
L { D:d injury occur in or about home, on farm. in industrial place, in public place?
4 ’ b f\

{Specify type of place)
While at WorkPe e eeaimccadiresesares

V%

(&) Means of infury ..

(5) Addregs___ ;.
{M. D.
1. @ o 2 LK ® f@?&éﬁi
Datoreceived localregistrar} . ey (Registrar's sizmnatare) .. Date slgned
71 7 / (Licensed Embalmer’s Suleme_nt on Reverse Side)




EFlVED e e e
*atrict Health Officer No: 8, S

- erict File Number_-------mn—-

Da&e_Filgd__T_éT_:.%I.x.&n— RN

.

STATEMENT BY LICENSED EMBALMER

I he;'eby certify that the body whose name is récorded on the reverse side of this certiﬁcatelwa.a embalmed by me, or by

Registered Apprentice No

..+ working under my personal supervision.

Note: The above MUST BE SIGNED BY TiIE LICENSED EBIBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, ahove space should be left blank.




