o.300
-48

WRITE - PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13005

16. SOCIAL SECURITY
none

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unkmown) | (1f yee, lm" or dates of service)

HLED APR 20 1954
: STANDARD CERTIFICATE OF DEATH 610 Fibe Novo oo
BIRTH NO. REG. DiST. NO. 2.1 "( PRIMARY REG. DIST. NO. S % Kegistrar's No 8 L(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If institution: residencs befors
8. CoUNTY ?ﬂndOlph - = TRy gaouri BBt o,
b. CITY (1 outcide oorpurate limita, write RURAL and ‘::-u . ESTAL?E?SE PEF) c. CI('JIR’ (If cutalde corporata Umits, write RURAL and give towmhip) g

TowN  Moberly e "l _town_ Holliday v
d. ?%SLP?%AB’!'_EO%F (If not in hoepitsl or jnstitution, give streot addrem or looation) d.ASDrggrs (If runal, give loeation} ’
insTiTurion o¢hooling Nursing Home RR
NAME OF a. (First) b. (Middle) e, (Lnst) 4. DATE (Month} (Day) (Year)
DECEASED OF
(Tepeor pringy ~ TOLTY Hill peatn 4/ 10 54

5. SF{ 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| * UNDER | YEAR | ir cwDER 1 s,

Male white | WRPIEPOWEHRD = g /26,1875 £: I i i el

10a. USUAL OCCUPATIONL;IOHUHul;idnwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) C) 12. CITIZEN OF WHAT

596 ptap Aoy yworking life, even If retired) a r'ming HOlliday, Vo UNTRY?

13a. m&, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~iWe-.oH111 Ellizabeth Crutcher deceased

7. INFORMANT ' § SIGNATURE OR NAME Blg HONBbShr

b ar A 4

18. CAUSE OF DEATH
. Enter only cnecauseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

M?ICAL CERTIFICATION
potore oy 7

Montana

line for (a), (b}, and {(c)

B

*This does not mean ANTECEDENT CAUSES

Prvcestc)

the mode of duing, sich
s heart foflure, asthenda,
ete.” It means the dis-
caze, fnfury, or i,

Morbid conditions, if any, gisiig DUE TO (b)
rize to the above cause (o) awm .
the underlping catise last. > -

DUE TO (c}

LI

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nob
related to the disease or condition cousing death.

tigm which caused death.

19a.-DATE OF OPTEE,IH 19b. MAJOR.FINDINGS OF OPERATION - 4 + " Taatou 20: AUTOPSY?
—— e —
— ™ e 420/ | ww
21a. ACCIDENT {Bpecity) Zlb PLACEOQF INJURY ts.g..inorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowo, Iarm, fagtory, ssrest, ofios bldg., s10.) AR '. st
HOMICIDE — i
21d. TIME (Month} (Day) (Yest) (Hour 21e. INJURY OCCURRED | '21f. HOW DID INJURY OCCUR?
: . WHILEAT[ ] 'NOT WHILE — g
- INJURY - WORK AT WORK : s .
2] hereby ceftqu thal I atiended the deceased from o _ 19 lha.t I last saw the deceaced
19 and that death occurred ot M_ﬁf ., from the causes and on the date siated above.

| 23b. ADDRESS

-

23c. DATE SIGNED

/Y-Sy

DATE REC'D BY LOCAL

4-a4-~5

t Esaaé‘rm S s:sﬂTunE G 2 L/

ETERY OR CREMATORY .

) 244. LOCATION (City, town, or county)

)
Hnllidav . Mo
Mad i d By,




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

...... Student Embaimer No.

working under my personal supervision.

SEUSENE 1rennernennrsnnsneranrenernannesnns Signed.&ﬂujﬁx_.aé._-_}w

Studerlt Enbalnur
Licensed Embalmer No 3282

P. O. Address_Madlson, - Miss8ouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,) '

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




