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! BIRTH XO. _ ses. o151, 0. _ L YT enimmy nec. 015T. 80 _OOPI kesisirar's Novommesrsmne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence Lefore
2. COUNTY Jnofigon a. STATIi i i COUNTY O&n -dmlaion)
b. CITY (f outelds corpurate Lmits, weits RURAL snd give ¢, LENGTH OF ¢. CITY (it oursde corporata limita, write RURAL and give township)
OR . STAY OR 1 : ;
o [famgas Ci ty romnabie) Gawiopiscs)| OR Weston. /
d. FULL NAME OF us, ﬁr.uuuu vo strest addrom or location) d. STREET (If rural, give Locstion)
W ADDRESS
msrrrunou V. \k
3. NAME OF a. (First) b. (Middle} b ¢ {Last) DATE {Month) (Da") (Year)
DECEASED
(rvpeor orny  Richard Crutehfield ‘ oo 5-13-53 '
5, SEX 6. COLOR OR RACE | 7. MAF!RIED. NE\\’IER MARRIED, | B. DATE OF BIRTH 9. AGE (lo rears  vom s v | e s
Mule vhite 'QED 7 May 16, 136§ I :‘I prita] B | Heus [ Hie-
10a. USUAL occgi::\;m (b eind o work 10b. KIND OF BUSINESS og_r lr:‘v 1. BIRTHPLACE (Gity aad State or Foraign Count 5 IZ‘.:S'IR%EN?FWHAT
¥ ™| farm Platta Go, Missour 8. A;
134, FATHER'S NAME 13b MAIDEN NAME 14 aME OF Huspano or wirgCrutehfiel
beor&:e &rutenfielda Eifee 31 ape e11a Pawra FARRA .
1(3. WAS DEE]‘EASE)D EVER "fd 0.5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
or BDOWD: {I1 yeu, glve war or dates of servica)
1 hone Records — .
18. CAUSE OF DEATH MEDICAL CERTIwHQN/ INTERVAL BETWEEN
 Enteronl 1. DISEASE OR CONDITION % 2 ONSET AND DEATH
ftae for (&), (by. sod ) | DIRECTLY LEADING TO DEATH? q) C)p, ol VAPt s 28-S
. ANTECEDENT CAUSES 4’ ‘ ,
, *Thizs does nol mean o .ZZ(
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b L / s2:% 2z + r
L

O

WRITE PLATNLY*-&USING UNFADING B_I;ACK INE—MAEE A PERMANENT RECORD

r

as beart fallure, asthenia,
ete. It meens {he dis-
ease, Injury, or complica-
tion whick caused death,

rise to the cbove couse (a) siating |
the underlying cause lost.

c .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

237N

related to the disease or condition L dzam

19a.- DATE OF OPERA-
. TION

195 MAJOR FINDINGS OF OPERATION

+ ). 20.-AUTOPSY?

21b, PLACE OF INJURY (a.g..in or about

. (STATE)

21a. ACCIDENT (Bpecify) 2ic. (CITY, TOWN, OR TOWNSHIP) =~ (couu'r'n
SUICIDE homae, farm, factory, street, ofioe blds., ot4.) . e et
HOMICIDE . ) .
21d. TIME  (Moath) (Day) (Year) (Hour)- | 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: : - | wHnLEAT NOT WHILE
TNJURY m. WORK AT WORK tpt ot . -

z2. I hereby cerw"y that I attended the deceased from

N

and that death occurred al

Dy )
fﬁ [Z ; J@ﬂ, lo )éz%[__, 1327 that I last saw the deceased
.11_4._ , from the catses gnd op the date stated above.

MI

5 L (ERC TN &Bezres orifltic)f)
4

23b. ADDRESS 2. DATE S!
/03 ¢7‘”/M s/ >

Cd

244. BURIAL, CREMA-
Tl (Bpecify)

24:. NAME OF CEMfI'ERY OR CREMM’ORY

Plensant Ridgetem.

16-53 I

{ 24d. LOCATION (City, town, ar county) (State) .
4

»!kston o, "

RAR'S SIGNATURE

-

DATE REC'D BY LOCAL | R
REG.
=/
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2% FUNERAL DiRECTOR'S S$1GNATURE ADDRESS

4 Embal

W/ AUCA Y L tross Hsml WESTIM,H0.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by vomeeee

....... . Student Embalmer No.

working under my personal supervision.

Student c.ciisssnssesunnee
Student Embalmer

P. O. Addrm_éf/gc..df.ézs. %

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lur/
the above constitutes grounds for revocnuon of license.)
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