000 1 FILED AUG 221955  STANDARD GERTIFIGATE OF DEAT 2o80'7
0, 3 N ’ .
S ’ ‘ STANDARD CERTIFICATE OF DEATH State File No
' B{RTH NO. ) REG. DIST. NO. _A_& PRIMARY REG. DIST. no.@_ Registrar's Noo..... ééfé.'ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ndinisslon).
D Green issouri Dzade -
b. CITY {Tf putaide,corpurag limite, writs RURAL and gi ¢. LENGTH OF ¢c. CITY Y ence
TOWN é s, c0 Dé eu'_l_ i o (,u'v]:lhlp] EI'IY fﬂwlso T g\ﬁN . a. I.'fl:t:m:k :r m:dpgrl:uduﬂlu‘:r:;
Greenfieid Pl B |
d. FULL NAME OF (If not in hoapital or institution, give strect addres or location) F:! STREET (If rural, give location)
HOSP|TAL OR ¥ ADDRESS O
INSTITUTICN B3 e Hosnited 321 Mitchell S+,
SI:I;IEAC%ES%FD a. (First) b. (M-[ddlﬁ‘) ¢. (Lnst) 4 DSE-E (Month) (Dhy) (Year)
(Typeor Print) ~ Robert Lee Crutcher DEATH J uly 29, 1955
5. 5EX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tNDER 1 YEAR | I UnDER 1 M.
WIDOWED, DIVORCED (8pesit Inst birtbday} Monﬂul Days | Bours | Min,
Male Yhite | Married _A?_L‘LJ__LQ 3==T2_ ,
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS -OR IN- | 1. BIRTHPLACE 12. CITIZEN
doe during mut.o_lworkjuufo.lveni! reted) | OUSTRY (City and State cr Foraign Countrv) O, couumy?FWHAT
| Ca llar— or  Retired Arcola Miscsourd U.S.4A,
13a. FATHER'S NAME o. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
~ 13 [=F=) A ley M. Crutcher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. 1AL SECURITY | 17. INFORMANT ' 5 S|
{Yes, oo, or uoknown) (If yea, Five war or dates of sarvice) L NO. . s G‘ATURE OR NAME &3 9 l 1%53?811
No None 52207 0522 1K) s_ A ley M, Crutcher\Greanfield,
18. CAUSE OF DEATH-". - ) . - INTERYf\ BETWEEN MO
 Enter only onecauseper | - DISEASE OR CONDITION s ET My DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (a} AR A "

*This does nof mean ANTECEDENT CAUSES m ‘Z Jmm , \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Lng\- L

. . || a3 heartfatture, asthenta, | rise to the above cause (o) sating | -
ete. It tmeans the dis- the underlying couse last. . . C )
cate, infury, plica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS //
Conditions contributing to the death but not : -5 A/ o
reloted o rodireare or condition causing death. o ~ ’
19a. DATE OF OP_II-:.IF(I)JN 19b. MAJAR FINDINGS GF OPERATIO uQ 1 20. AUTOPSY?
\ QD_N YES wo [
21a, ACCIDENT (Bpecify) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . factory, streat, office bldx., #10.}
HOMICIDE
214, TIME {Month} (Day) (Year) (Hour)} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
INJURY VIORK AT WORK

ify Ithat I attended the deceased from'%\g, ISES,_ to )J&_%zl 195- that I last saw the der.;eased
19 \and that death aceurr .Z_£-m., from the chuses and,qn the date stated above.

" V sgreg or 1) { 23p, AQDRESS , ) W 23c DATE SIGNED
'5'.” 32 O
Zia BURIAL, CREMA-
ﬁlON%EMTAL (Spoally)

PLAINLY-—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

..\q..
24b. DATE 24c. NAME OF CEMETERY OR . m ocmou (01 ¥, town, Or county) (State) .
7-31-1949) Greenfield Ce XFazrrieid, Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE . W
| /Ih /,

(f:anud balmcr T r m ~ Sidc)

WRITE

1/




" STATEMENT BY LICENSED EMBALMER
] .

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

by me, or by ........... Geesaeeereremasiseascscmsemsmsmesessrestinrocim-sssssssnsrriee feeeeaen . Student Embalmer No....ocuceeo:
working under my personal supervision..
» =
Student......cooereiiiiiiiiiien it es i Signed..-.. ...... g SRt oy (R e .
Signsture of Student Embalmer -
-Lidensed Embalgher No..g..-. 4

 P. O. Addressx? -t ¢ 714 4
[ (F

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

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

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

\: 'f\\ &



