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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

FEDERAL SECURITY "AGENCY
National Office of Vital Statistica

IfclgLEnnon glgm:(? No. ‘!.9.48

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é.é_g;{_..

37089

Slate File No

Registrar's No.

1. .l'l.AC.E OF DEATH:
(8} County Jasper

® City or town.90DL1 N
{1f outside city or tawn Limits; write “RURAL” and pams of tawnahip)
(c) Name of hospital or institution:

General Hogpital
{If not in hospitn] or joatitution, write street number or location)

(4) Length of stay: In hospital or in.sti:ution..Ab_Q.u.I._..z_..dﬂ}’..a-.......
Eecify whather

In this community.
years, monibs or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State Okla. @ Comnty. Qttaws qﬁ?
(9 Cityortown Migmi L
I

(If outaide city or town limita, write “RURAL")

@ StreetNo._ 414 H St, S. E. a4
{If rural, give location)
(¢} Citlzen of forelgn country? No. (Yes or No)

If yes, name country.... ... ees

iull Mime__ Rodney Louis Crutsingerx. ..

3. (b) If wveteran, 3. {¢) Social Security No.

J| 20. DATE OF DEATH: Mont NO¥e 4oy

MEDICAL CERTIFICATION

_ 25
mminute...,&.o_._E_M.

year 1948

hotrr.. 1

name war.
21. I hereby certify that I attended the deceased from
Mal 0 5. Color orh it 6. (a) Single, widowed, married, e 23 IQMS.(j'to_.._’Le‘.ﬂf_:‘_ 2N w¥E
€ 1te . ; . H
4, Sex a | race divorced.. et || {hat T last saw h by, alive on T, 2 ¥ 19_!_&
6. {5) Name of husband or Wife...cuwmermeme— 6. (¢} Age of husband or wife if || and that death ocenrred on the date and hour stated above. Duration
ABVE . rornrecsr oo YOOI Immediate cause of death
7. Birth date of deceased NO V [] 10 q 1 9 4 8 “W‘M" 4c o
(Moath) {Day) {Your)
8. AGE: Years Months Days Ii less than one day Due to. . P .
0 0 15 ﬁ..,,..z., \E 1=
) wemin,
i Due to
9, Birthplace. Af tO n ._QKLLL_ - -
- {City, town, or county) - (State ar foreign country)
conditiona
10. Usual occumtion._._lp_i_an t C:!.h?' 2 tior: within 3 months of death)
11. Tndustry or business.. N OLE N, 2 PHYSIGIAN
B( 12 ame. G€0Orge Lewis Crutsinger / Of operations....... e —
5 Centralia, Mo \11 e
13. Birthplace aila, . : {v which death
ar forei, T .
| Maiden nam BV ETENE P fep Snemimimemwy |- Ofautopsy... ; o
tistically.

nGrOVe, Oklal /

City, town, or

. Birthplace

(Burial, cremation, or removal)
() Place: burial or cremation.. /. &
Signature of f
(4) Address....

A T -

(Date receivad local rerk

22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?

(City or town) {Coaniy)
(d) Did injury cecur ia or about home, on farm, in mdustnal place, in publ.u: p]a.oe?

. (Bpecily l(ynn of place) .

. —

While at w




48-12~1014

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 by

, Registered Apprentice No ,

working under my personal supetvision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




