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J BIRTH NO. REG. DIST. NO. __3_8__ PRIMARY REG. D#ST. MO. M chl':lrar':_No.......%_%-é......_..._.
\3 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
Ul 0 a. COUNTY Boone ) 8. STATE I\‘hssourl b. COUNTY Roone adminslon), ‘
' b. CITY (M cutside corporate limits, write RURAL sad xive c, LENGTH OF || ¢ CiTY . & Is Restdence within it of
OR . - "
town - Columbia tomsabio)| STAY (owtsheentl S0 Columbia o B
. FULL NAME OF (If not in bespital or institution, give street sdd or location) «- STREET (i1 raral, give location) J/
HOSPITAL OR ) ADDRESS +
INSTITUTION 1108 Pratt St, 1408 Pratt St. O/
3 NAME OF a. (First) . (Miadle) ¢. (Last) 4. DATE {Month) (D
DECEASED &y} (Y“"
{Type or Print) MARY ELIZABETH CROUCH DEATH August 22, 1953
5. SEX ( 6. COLOR OR RACE | 7. #ﬁ)%ﬁll[gg gﬁgﬁcESRglEul‘)’;)_ 8. DATE OF BIRTH o, I:\EE (Ix:l:;)-n h: uw 1 YEAR | Of UNDER M EEs.
+ (Bpa o Days | Hours | Min.
Female ' | White Widowed Feb, 26, 18 ?9 (i |
R T [ sse g | e L oS
At _Home — Boone County, MlSSO'IlI‘l U.5
2 3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Sublett Alice Miller [Eugene Nolan Crouch )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
(Yos.ng. or unknown) | (If yes, give war or dates of sarvice) NO,
To el Mrs, Mildred Nunley, GColumbia, Mo,
18. CAUSE OF DEATH MEDICAL, C IFICATION l(r;:gnw.l‘lis N
 Enter only onecause per | I, DISEASE OR CONDITION - ; TH
Jine for (), (b), and (¢} | CIRECTLY LEADING TO DEATH® 4 __

*This does nol ean ANTECEDENT CAUSES . . —_— /%’o
the mode of dying, such | Aforbid conditions, if any, giving BVE TO (b) -

as heart fafluse, asthendo, | rise {0 the above couse (o} elating gz E
de. It means the dis- the underlying cause last, / O .
case, tnfury, or compiica- DUE TO (&)
Hom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
: ) Conditions contributing to the death buf not ( ||Q . g 2 l? W
releted {o the disease or condition caueing death

WRITE ‘PLAINLY-:-US]NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OP_Fl%Aﬁ 19b, MAJOR FINDINGS OF OPERATION .2 -z - 2. AUTOPSY?
¥ 2 ves L] wo BB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotos, farm, fastory, strest, offioe bldg,, s10.)
HOMICIDE . - . . - . .
2td. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? :
ol omguRY .o - oone L "apatomk [ |

2. I hereby @:y ‘that I attended the deceased from 1993 1o Le“‘ 2L 19__3 that I last saw the deceased

" ~alive on L 189 , and that death eceurred aﬂ_.J.QA.. 1., from the causes and on the date stated above.

23, { - — 7 (Degroe or titls) 23c. DATE SIGNED
' /., 1 “MDN, /ﬁ@ m Pece 5 3-873
242, BORIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CRGMATORY y.’m ION (Oity, town, or county) . 7 (Btate)

TORarial o | aug, 2l 1953 Memorial Park Cemftery Coblumbia, Missouri.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 3/ UMERAL DIRECTOR'S SIGMATURE ADDRESS
(ug.24 1053 Mk P6T 2 m&%ﬁ%‘a_ﬁ

(Licensed Emibalmer's Staternent on Reverse Side)




g @ aSeIg
p- 3 ‘f'*.‘! )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, orby ................... e PR » Student Embalmer No..........cuvunenn

working under my perscnal supervision.. 2 i
Student Signed..... /@.?”7 7 %Z;?__,L__.._}’/'

Signature of Student Embalmer
' Licensed Embalmer No.ﬁ(.._ﬁ_.é{
) P. O. Address-7. ‘)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

L th:s body is not embalmed, fact should be so stated above

LS




