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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 23 1949 STANDARD CERTIFICATE OF DEATH
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the mode of dying, such
_u_biart fnﬂure, mﬂlmia..

ee It méana the dii-
eate, infury, or complica-

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dati‘nq
“the underlying cause lagt. 2~

oo mess ~o»

DUE TO (e)

PP

! mIRTH MO. REG. DIST. w0, 924 PRIMARY REG. DIST. no.__‘:’_oﬁ. Registrar's Newo.. 3.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. M § w—id before
a. COUNTY . STATE b. COUNTY adiaion).
Saline * Missouri Saline & 7
b. CITY (1 outride corpurate limits, writa RURAL and give §T Al;{ENGTH DE: ¢. CITY (if oatside corporate limita, write RURAL and give townahip) £ r
township) {in this 11
om_Marshall % 8 TowN_Napton, Rural # I. ¢
d. FU(l).SLPf_PAME OF (If not in hospital or astitution, give street sddrom or Joeation) d'AngREEErSS (It rural, give loestion} 17}
INSHTUTION 727 North Hamner 4 Miles North Fast Napton 4
3£‘EAC~E1.ESOEFD a. (First) b, (Middle) ¢, (Last) 4, Dg}'g (Month) (Day} (Year)
(Twpeor Print) BETRATA Henry Crouch DEATH May 7, 1949
5. SEX 6. COLOR OR RACE | 7. \"‘JIiAD%%}EB glE\}IgECIESRR[ED. 8. DATE OF BIRTH 9.:.(‘5E (Ia n)u. ,;r lrz:n 1 vun o DNOER 4 HES.
- . {Bpecify) ont Hours | Min.
Male (7| White Harrie Yloct. 15, 18a7. | “BT |oa =" %
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORJIN- | 1. BIRTHPLACE (State ar loreizn eountry) lZ. CITIZEN OF WHAT
dons doring most of working life, evan If retired) DUSTRY COUNTRY? .
. Maidstom, England 7 : U.S.A,
“13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Crouch { Marion Seac
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nhprunkmn) (I you, give war or dates of service) NO. -
(0] None Mrs be
18. CAUSE OF GEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | - DISEASE OR CONDITION . ONSET AND DEATH
lina for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) = [y
. ~This does mot mean | ANTECEDENT CAUSES s

tion which covsed death,

I). OTHER SIGNIFICANT:CONDITIONS'SR#<YTRT = B 0

Conditlons contributing to the death bud not
related to the disease or condition cauring death.
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-tsa..mﬂ-:oropﬁ%ﬁ 1190, .MAJOR FINDINGS OF:OPERATION: ™3 wivpvs i 264 . - 727 2 Cue < th. T2 RN 20. AUTOPSY?
H wnn? Ay baaaln ot D \'BD NO

21a, ACCIDENT {Bpecify) 21, PLACEOF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ _ ’ (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offios bldg., #18.) Tdos LTV IRITQTY O W T b g A
HOMICIDE

214, TIME {Moath) (Day) (Year) muu) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
OF WHILEAT Norm-nu:

e INIURY e - e i e e e ~WoRK" ['-| AT woRK 17|

22. I hereby cerhfy_!ha.td -gltended the.deceased from ;‘f_(a__ 19_-{_!_ lo iZ: 19.,“_‘7_ lhat I las! saw the' deceased

alive on _12__.7
200D O

Z. DATE SIGNED

/2P

b. ADDRBS

W&Z@m

. REwa. | 240, DATE T 24. NAME OF CEMETERY ‘OR CREMATORY , ;] 24d..LOCATION (City, town, or county). -. , = (Statey ;.
TION, REMOVAL. (Specity) - T T o
Bur Ridge Park ; . : et M@y 1w ein
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 3 é 25. FUNERAL DIRECTOI 8 SIGIA‘I‘UHE "ADDRESS
REG, ‘ f &’
by [ All-Mo.




MAY 1 6Repy
RECEIVED
District Health Ofﬂcer No. 8,

Date Filed ---_____5 TR - g

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esebyd
Student Embalmer Mo,

working under my personal supervision.

......................................... led Embalmer No //;/

Student Embalmer -
P. O. Ad&:&@déﬁ:m_&—

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above. . .




