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1, X35597

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED pEc 3 192&?.

Registration District No._._..

: g
STATE BOARD OF HEALTH OF MISSOUR) N 14 o 4

STANDARD CERTIFICATE OF DEATH State Fite No.

Primary Registration District Na.._._..é__a_..g.nl—- Registrar's No:" 48{’ 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yd’/
(&) County Jackson Missouri Jackson
T K Git {a} State (5) County
(® City or town ansgsas V. Ka C =
(If ontelde city or town limits, write “RURAL" end name of township) (¢} City or town nsas it i o
(¢} Name of hospital or [nl:sﬁltut;on:i t L {If cutsids city of town limits, write “RURAL"™) s
rinity Lutheran () Street No. 4042 Garfield
{If oot in howpital or institution, write slnztéu!berg location) (i raral, giva locatlon)
{d) Length of stay: In hospital or institution avs(smu il s Citizen of farei 2 No
¥ whet! itizen of foreign country (Yes or No)
In this community. 40 _yesars j
years, months ur dnys) If yes, name country.
‘;.U{“]i Ei‘g\l}‘ MRS . EVA CROUCH MEDICAL CERTIFICATION
o Y T 20. DATE OF DEATH: Month. NOV. » Gy 12th
. veteran, . (¢) Soclal Security 1943 5: 30
name war, XX No, Ne year. g L3 hour. minute P M
21. T hereby certify that I attended the deceased from -
P 5.Color or Wh 6. (a) Eingle, widov(fid m&'ﬂded %—/a——— 1#—5- ot L2 wﬁs
4. Sex e race dgdivorced. owe that Ilast saw b2, alive on....... Mo~ 1 2. lgi:}.. 9
6. (b) Name of husband or wife ..o, 6. () Ageof huabnnd or wife if || and that death occurred on the date and heur stated above,
Albert A. Crouch alive_. XX é, Imriediate cause pf death
7. Birth date of d 4 February. 27 2 _Mﬂé >l ...
{Month) {Day} (an}
8. AGE+ Years Months Days If lesa than one day
81 {8 | 18 i
o Binbplace..AiNCY Missouril/

{City, town, or county)

At Home

10. Usnal occupation

(Stats or fureign country)

11, Industry or business

- :
g{ 12, Neme Ira L. Amrine
[

13. Birthplace. Marvaville

Ohio /

. Maides mamac (Cilygaav.vtﬁcéuﬁi ne Br e‘?’ltf or foretgn country)

Mo. /)

(s
£9 15. Birthplace Quincy
5

16. () Informant

Egllpf towo, oﬁu:um I"ouch (Stato or foreign eountey)

) Addresa 420 Locust

_— urial

{Buria), cremation, er remaval

(¢} Place: burial or cremation

(b Date thereof_ jul;) b "}f{ )
Mt. Moriah Ceme

18. (a) Signature of funeral director. ﬂj: . 7 ooy W ot

Address Kdnzas C¥tv. Mo.

19. (a;{{JA_ﬂ &) /’?

received local rexistrar)

(Registzar's sienatnre)

.| PRYSICIAN

Underline

- Fich deah
W e

A 2. ’ should be

Of autapsy.
— l:i.m_-au;_u "

22. If death was due to external causes, fili in the following:
(8) Accident, suiclde, or homicide (specify)

(d) Date of occurrence.

(€) Where did Injuty ocour?

(ity or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in wbﬂc place?

(Spacily ¢ pl of ploce}

While at work?, ¢) MNeana of En.izy@rg _____

Date dgned 2=

{Licensed Embnlmer®s Statement on Reverse Side)



LTI
bppar ForD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse Lide of this certificate was embalmed by me, or by
| .

; Registered Apprentice No .............

working under my_personal supervision. /
. S:gnedZm/ M ,é

Ltcensed Embalmer No.... é‘/ 0 /G

Note: Thé above l\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fqure to (,omply with

+

P. 0. Address

the above ‘constitutes grounds for revocation of license.)}
If.this body is not embalmed, fact should bhe so stated above.




