THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300 | _ ) - =
o | RREDMAR 3 1g5p  STANDARD CERTIFICATE OF DEATH sueriene.BOA5. .
17 BIRTH RO. REG. DIST. NO. __,_-Lz_ PRIMARY REG. DIST. NO. 1000 Rrgufrdr.rNﬂ.........g.g.?.-...m. -
I ‘ i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befors
) a. COUNTY a. STATE b, COUNTY sdtiionton).
Buchanan M ecanri Buchanan
’ b. CITY (I outeide corpurate limits, writse RURAL and give ¢, LENGTH OF || c. CITY (1f cuteids corporats limies, write RURAL aud give township)
OR . towaship) | STAY (in this place) OR 7
TOWN Gt lesenh - TOWN St,. Josenh J //
d. FH&SLPP'H?_EO%F (1 not ia hospital or Institgtion, glve streat address ot loeation) d.AS.SI'gREgs (U rural, sive location) 6
| INSFITUTION 423 No 5 J% : o W23 No 5 st
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  FLOYT) V. CROUCH DEATH 2 13 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (in yearn] ¥ &R £ YEAR | IF CMDER 0 oS,
. WIDOWED, DIVORCED (Hpecity) ) last: birthday) Momh, Days | Hogrm | Min
male white unk 9 unk app. 70 ,
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey) - 12. CITIZEN OF WHAT
dane during most of working 1ife, even 1f retired) DUSTRY 7 COUNTRY?
caretacerye unk unk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE x
“Mmm_m unknown | unknown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME - ADDRESS
(Yos, Bo.orunknowa) | (I yes, glve war or dates of service) NO. -
unk unk unlk John Madgett Pub, Adm. St. Joseph Mo,
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN

Enter only onacanseper | 1, DISEASE OR CONDITION ONRSET AND DEATH

line for {a}, (1), and {c) DIRECTLY LEADING TO DEATH*(,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | * Morbid conditions, if any, giring DUE TO (
a0 heart falluse, asthenta, | Tiae to the above cause (o) stating _
de. J means the dis- | he underlying couse last.

care, infury, or compli _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or conditien cauring de

19a. DATE OF OF_FJROJN i%b. MAJOR FINDINGS OF OPETION )

eyl
21a. ACCIDENT (Bpecily) 21b. PIACEOFIN.IURY (oc.ﬁnonbom
SUICIDE, home, [arm, factery, streat, ofics bldg..eta.}
HOMICIDE -
21, TCI’P#E_ {Montk) (Day) - (Year) (Hour) 2te- INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
: . . WHILEAT[—] NOT WHILE
. INJURY 1) WORK AT WORK . . LIL' 10 {
. - e L q 3
2. I hereby certify that T ofigied the deceased Z, " 19,1%0 ' , 18 , that 1 last saw the deceased .
alive on , 19 and that death occvfred at m., from the causes and on the date stated above.

Z3c DATE

%)

{Degree or title) 23b. AP¥R

/ o |2/14)59
OCATION (Olty, town, or county) / ;éme) ’

57 o s e o4 ﬁ?/s.souf,

REGISI'RARSS[GNATURE ‘?‘?‘C . ﬁe,un DIRECTOR'§ S!GNATURE ADDRESS

C?“"’e’g Q“-e ﬂ?eqmﬁu Joserh e,

24a. BURIAL, CREMA-

24a, 24b,
TIO REMOVA.L {Bowdlty) | -
{ A

WRITE PLAINLY—USING UNFADING BLACk INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Tk 27, /782 | (2

D {Licettad Embalmer’s Summm on Revyfse Side) P




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 —— e

Student Embalmer No.

working under my personal supervision,

Student ..... S@e@-%WW_ ______

Student Embaimer
Licensed Embalmer Ngo é/é 77

P. O. Addmu:% a3

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

chubodyunotembalmed.faqshou!dbesomdlbow.




