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—0-4-41
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Jﬂa‘

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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

FILED JAN 7

Registration District No......... %{

MISSOURI STATE BOARD OF HEAL

STANDARD CERTIFICATE

Primary Registration District No...._...

/ ﬂ:f:: fé& 3
State File No

Registrar’s Nao.

1. PLACE OF DEATH;

(a) County. Scott
b) Cit t B5:1 05 WP
(&) City or town,, (lfoul.%}a;mty or r.nwn llmiu, ﬂtu %a-ndmn-m of l.o'nnh:p)

(c) Nam: uf hospital or institution:

write street ber or location)

{If oot in bospital or insti

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, tpnths ar daya)

2. USUAL RESIDENCE OF DECEASED:

(@ sate. MissOUrL . @ comyoCOLE
Chaffee Rural

{If outaids city or town limits, write “RURAL")

SO

(¢} Cityortown

2
2

(d) Street No

(If rural, give location)

(&) Citizén of foreign conntry?

fY;«ur No)

If yes, name country. ~

Full NAME .V ida-Kathleen Crouthers .. .

3. () If veteran, 3. {¢) Social Security

name war. No
5.7Color or 6. ?) Single, vmﬁ e
4, Sex Fema 19 race. t e divore arr ..... e

6. () Name of husband ofwiex 6. (¢} Age of hughand or wife if
Cmer Horace Crouthers . 54
7, Birth date of deceased March 14 1847
(Moath) {Day) {Year}
8. AGE: Years Months Days If less than one day
46 8 1 6 hr. min
9. Binhpee.. PO1LK_COUNLY. . Arkasnsas/.

{City, town, or cnu.nl.fz {State or foreign country)
Hougewife

10. Usual eccupation

11. Industry or business

g{ 12, Name......J.O.S.e.ph__..,ﬁing /1
g 13. Birthplace & (SES Orr‘g ia 3
13 to'rn.o.r unty) or foreign country,
g 14, Maiden name.. jY I)ﬁ lsn O /
S{ 15. Birthplace Ge Org 13
= e yrroryce Crdtrehéyegesn)
16. Fa) Informant.
@ address..Chaffee Mo.RED
17. (@) G £ u‘h a‘j{ 7 (b Date thereof... A-l/ % (D (Yf[),s
Burial, cremation, ¢f removal, - on -y sar,
{¢} Place: burial or cremation....sd,.béﬁﬂ Z;‘) S
18, (o) Signature of funeral dlrector _.J% s falﬂf
&) Addrm
19. (2} "gy(b) ﬁ. .

(Dna received Jocal reg‘tr{) eguu'ar 0 ugnnl.um)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth_ NOV e day o0
year. 3 hotir, 5 : o 0 minute. PM_
21. I hereby certify that I attended the deceased from
VA9, to 19......
that I last saw h alive on . 19........
and that death occurred on the date and hour stated above, .
Duration
Immediate cause of death
Acute Myocardltis oo
Due to.
o /fa ?‘; G/’
Other conditions ng
(chlude pregnancy within 3 months of death)
PHYSICIAN
Maict;tg findings: R
t.
[operations Underline
the cause to
'which death
Of autopsy........ ahould be
Bta-
]tlstical]

22. I death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?" T

23. Sim:m;?'
Address QW ?7?/.0

537,

(Liconsed Embalmer’s Statement on Reverse Side)



RECEIVED o
District Health Office™ No. 2,

| . * © District File Number-/ﬁ.ﬁ--&
, Date Filed e x i b4

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, or hy

_‘ ' _._..,__R_egistere.drAp_prentice No........ ereeneacsesatrrannen : ,

working under my personal supervision. T
‘ - o signed./(-%/’m_n’x ﬂ L g —d
‘ : o Licensed Embalmer No -3 yé 7

ity D

{Failure to comply wit

] L o P. O. Address
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the abpve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above,




