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G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMEN‘I‘ OF COMMERCE
BurEAU oF THE CENSUS

f:mstmgm I§s§£§ No.. _m_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._%_zi__é-..7

28143
o

State File No

Registrar’s No

1. PLACE OF DEATH:
@) County Lafaye tte

(5 City or town._........ ._Udeggasa

(Tf outaide city or town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution:

(If not in hospita) or institution, writs strect oumber or kocation)

(d) Length of stay: In hospital or institution

Life

{Specify whother

In this community_ ..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: '

(o) State o, @) County. Lafaye 'b"i?;.._/—/
(& City or town.._...... Odessa 7/

(If outside city or town limits, write “RURAL") #
(d} Street No.

{If rural, give location)

(¢) Citizen of for;aign country? (Yeaor No)

If yes, name country

3. (o) PRINT
FULL NAME. ...

Eligzabeth D. _Crouch

3. (b} If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

Mg

20. DATE OF DEATH

hour.............

that [ last saw h.
and that death oc

name war. No.
§. Color or 6. {a) Single, deid married,
4, Sex Fe ! I race W dwor d .
6. {b) Name of husband or wife......cooccecerereeeeee. 6. {€) Age of husband ot wife if
Jap, Crouch alive T
7. Birth date of deceased June . 5 2 186
. (Month) (Day) (Yoar)
8. AGE: Years Months Dayg if less than one day
80 2 2 @ hr. tnin
Odenga ko. N

9. Birthplace

Z(State or foreign country)

To- (CA%mwn urooum.y)

Due to

Duye to

Other conditions
Incled

10, Usuzl occuphtion
1 T i

within 3 months of death)

11. Industry or business SrE PHYSICIAN
jor findinga:
8 (12, Name. Andruq J. Cox _ f fndiver:
E o ' ' b ' Underline
&1 13. Birthptace lii sgour 1f ! 31}53‘&“ :g
) . (Cluy, town, or conaty) (Sl.ll.o or foreiga countey) ~ Of autopsy.. shou]cﬂ:e
g 14, Maiden name..._.._. ..GlQ l har eﬂ sta-
J— tistically.
g ( 15. Birthplace g g (SI:E gtuiﬁz 71| 22 1 death was due to external canses, fill in the following: '
16. (o) Informmant. - . om Crouch- - - (2) Accident, sulcide, or homieide (specify)
()" Address Odessa, Mo. (5) Date of pccurrence
7 (@ . Burial ® Date'thereor AWE « €0, 1944 () Where did injury occur?, e =
. ¥y ™ o)  J
(Bml. Hio, or ramoral) (Month) (Day) (Year) {d} Did Injury occur in or abogkhome, on farm, in industrial place, in public plac:?
~ (e} Pla.ce bunaJ or mmauon.....gge B Ba M ﬁ Fa
18.,. (e} Signatnre of funeral director... “While at pocpl ik
{&y Addresag . a
. Sigoatufe a,  ===7 h
9. @ _yf o - HAAL, : .
ived Jocal rogistr Address.” H /. [
/ 7

SS

/ {Licensed Embalmer’s Statement on Reverso Side)




RECEIVED R - L
Dlstnct Heatlth Offlcer No. . o .

Dietrick Fl'n N S N
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L STATEMENT BY LICENSED EMBALMER o
b Y. o . .

I hereby certily that the body whose nameis recorded on the reverse side of this certificate was erﬁbalmed'by-mé, or by.

~ -
. .

Reglstered Apprentice No . '

working under my personal supervision.

L '- ' s,gnpdkgoz--z/,zv%

. e - . : Llcensed Embalmer No... %— W g 1

- -

P L - - N o ' |
© v+ ¢ P @ Address........ m Z¢.{J ....... i

Note: The above MUST ‘BE SIGNED BY THE LICENSED EI\IBAL‘HER in hlB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmense } i

If this body is not emha!mcd, fact should be so stated above, = . .
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