' THE DIVISION OF HEALTH OF MISSOURI

SUICIDE basse, fmrm, Tastory, strest, office bldg., eto.)
HOMICIDE ’

2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

219. TIME - (Month) (Day) {(Year) (Hour)
WHILE AT NOT WHILE
INJURY WORK AT WORK

“{; {“I“S’{ atlg%%gtitle) 23p. ADDRE&GNene County Court Houjgac DATESIGNED
5 Springfield Missouri L/6/54
da, BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coun 6{ (State)

TORERSR | 1s6/54 NEWCOMER GREMATORY KANSAS CITY, MISS

DATE REC'D BY LOCAL RARS SIGNATWRE 25. FUNERAL DIRECTOR™S SIGNATURE ﬂbbliss
-

L/6/5L " wa///géﬂz . J | H.H. IOMMEVER SPRUGFIELD,

No. 300
o , STANDARD CERTIFICATE OF DEATH
| BIRTH ﬁ EE APR 12 ] REE. CIST. NG, 128  eaimary REG. D1ST. M0. 2000 Regitirar's No....... 5&5‘ 2.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detcised tlved. If fostitation: revidenca before
a. COUNTY . STAT ' b. COUNTY dinimion).
! GREENE * STATEMT SSOUHL. GREENE _,'55¢
b. CITY (1t outslds corpurste Umite, wrlte RURAL and give | & LENGTH OF || c. CITY 4. 1a Teatience within taite of
OR woship){ ST. is placel OR =l H
TOWN SPRINGFIEID wmtio)] STRUBRE ) 1O SPRINGFIELD R S
g d. FH%PF’I"QA%.EO%F (If ot in boapitsal or instittion, ive street address or looation) . ASJDRREEE;.; {If rarul, give location)
o wstirution 1838 E. BENNEIT 1838 E. BEMNETT
o I NAME OF a. (First) b. (Midale) €. (Last) 4OME  (Moath) (Day) (Yem
= (Tvpe or Print) BYRON CRUTCHER pearH APRIL. 5 1954
é 5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. l:GE (!::m;n ;:; un‘:.:u 1 TEAR | oF UNDER 1 mms.
s , clfy, Y. ap Days | Hours | Min.
S MALE WHITE MEOER MARTHEY | aprIL 23 1889 | “BK | |
® |l 10a. USUAL CCCUPATION (Giekindof work | $0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., . 12, CITIZEN OF WHAT
& A ) If recired} DUSTRY ty end Stete or Foreiga Country)
g || REAE RS | REAL ESTATE SPRINGFIELD, MOs CREARY!
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
m IIKE CRUTCHER { MARY L. CRENSHAW. X
[ 5. WAS DECEK‘SEDlEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yn.pﬁ.ﬂunknoun) {If yeu, Kive war or dates of service) . WN . mS A.I‘IN CARPENI'ER mm CITY MO.
z UNK.NO L ;- L)
&I 18, CAUSE OF DEATH \ DISEASE OR COND”-[ON MEDICAL CERTIFICATION - 'g;ggﬁg%i“
E
2 |l e ey ooscnnsee | "DIRECTLY LEADING TO DEATH*(y _Probable Coronary Vascular Disease Unknown
[ Mne for (a), (b), and (c)
g *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbic eonditione, if any, gising DUE TO (B)
3 as heart faflure, asthenia, | Tise to the above couse (a) stgling
=) efe. I megns the dia- the underlying cause last.
o caze, injury, or complica- DUE TO {¢) w
= fion whick cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS “‘{5\
= Conditions contributing to the death but ot ED
3 related to the diseane or condition cansing death. ﬂﬁ‘w
Iy 19a. DATE OF OP_FIRO.QIG 150, MAJOR FINDINGS OF OPERATION UH . C ’ 20. AUTCPSY?
? ;! )
= . 7/ ves L) wof)
* o 2ta, ACCIDENT (Bpacify)* 210. PLACEOF INJURY te.x..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b ° .
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(Licensed Embalmer's Statement on Reverse Side) =
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY «oneeeeeeenrannns et e et aananoameaaeeeeen e reenaennan ceeaene , Student Embalmer No...........

working under my personal supervision.. o

Student......ooooo i i ce s Signed....
Signsture of Student Embalmer

P. O. Address .. SREINGEIELD.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



