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I} the mode of dring, such

18. CAUSE OF DEATH
. Enter only onecatiso per
Mue for (a), (b}, and (c)

*This does not mean

a# heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gis
rise to the abope cause (o) stating

& o oroion

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
&. COUNTY : ‘a. STATE b. COUNTY adinimlon).
_ Morgan ¥l
b. CITY (I outeide corpurate limita, wiita RURAL and eive .] ¢. LENGTH- OF || c. CITY (If outelde sorporate liits, write RURAL and civa townahip) Fa
. townahipl| STAY (la this place) OR
© TOWN mairal  Morean Twin TOWN mur ' hi 0}
d. FULL NAME OF (If not in houpital or instltution. glve street nddress or 1 n) d. STREET (I rarsd, glve location) U
HOSPITAL. OR ' ADDRESS .
mstiution 3 My, No E. Barnett 3 M¢. N, E. Barnett -
3. gEAc vE s%lg . (First) b (MiddleY” ¢. (Last) 4, DSP.: (Month)  (Day) {(Yeer) =~
{ Twpe or Print) wWilliam Butler Crutchfield DEATH  AUg. 31 ,1949
SEX |’6’.' COLOR OR RACE | 7. NIARF‘:‘IIED. EIE\YER IESRR]ED. 8. DATE OF BIRTH 9‘:.?5 (1o re)-n Ll; m:::ﬂ rDr'w: ¥ UNDER 1 K23,
N , (Bpeglfy) |- : birthday] on ays { Bours | Min.
wale /|imite W dow June 24, 1863 &1 13 I
lﬂa USUAL OCCI.'JPf\TION (Giveklnd of work | 10b. KIND OF BUSINESS OR [N- 1 1. BIRTHPLACE (Btate or forelgn scuntrr} 12, CITIZEN OF WHAT
url% aHnFPJ. evon if retired) DUSTRY COUNTRY?
et e armer None Callaway Co. MO . « Os As
‘13.. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wesley Crutchfield | Harriett Miller Sophia Kelsay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Y. 0, or unknown) | (I yes, xive war or dates of sorvice) NO. . N N
o None Mabel. Phillips High Point, Mo,
ICAL. CERTIFICATION INT| ETWEEN

6elsrrs

oo W p.e-&uu

-l/c)‘?m

alive on

Tlgs [ o dls

A and that dea.th acet

&
ete. It meanas the dis- the underlying cause lost. ' s,
care, infury, or complics- DUE TO (¢} !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ;“j :; l
" Conditions contributing fo the death but nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
ves L] wo E
21a. ACCIDENT + (Bpecify) 21b, PLACEOF INJURY te.x. lnorabout | 2lc. (CITY, TOWN, OR TOWNSH(P)- " (COUNTY) {STATE)
SUICIDE LN bome, larm, fectory, atreet, offics bldy..ew.)
] HOMICIDE A
21d, TIME  (Mosth) (Dax) (Ymn (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE .
INJURY = | “work AT WORK
22. I hereby cextify that 1 attended the deceased from %&0 19_$£f lo M 19@ that I lost saw the deceased
LTT e a.t

m., from the causes and on the date siated above.

2. SIGNATURE ¥ Zt ,

or title)

”

23c. DATE SIGNED

/47

23b. ADDR

“Uursac bl o

243, BURIAL, CRE 24b, DATE
TION, REMOVAL J
Barlal q ep

DATE REC'D BY LOCAL

b_%ﬂ/?%

|

URE

24c NA'HE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
1 e I —
25. FUNERAL DYRECTOR'S SIGNATURE ADDRE X5

41’/ Versailles, Mo,

(Etate}

/IO 7.

{Licensed Embdmeru Sutemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.—_.

- . , Student Embalmer Ro.
working under my personal supervision,

Student c.uieicccncrraiarines prasesseasnenes Signed W 5 M
Student Embaimer

//Llcen-ed Embalmer No.:. é/ éi?

P, 0. Address_ﬂ

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

If this body is not egnbalmed, fact should be so stated above.




