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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_2.51:'__ PRIMARY REG. D157, W0. D0 T Registrar's No.hodD.....

FILED SEP 276 1955

State File N031'932' ..........

16. SOCIAL SECUR{{H’

91-07-1307

(Yes.no, or uoknown) | (If yes. glve war or dates of service)

- -

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If institution: residence befors
. COUNTY . STATE b, COUNTY acunimfon),
* Saline : Miss ouri Saline >
b. C|TY (Il outetde eorpurate timits, write RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within Himits of
townabip) | STAY fin this placei{t » ety corporeted town?
W Mars =l S Marshall b =
d. FHéIS-P'IJ'II'AAP.I‘_EOORF (If not in hospital or institution. give strect addrem or location) s 'ASJ&EESTS ¢If rural, gve location) ‘4‘ 7.;%
isTiTiTion 520 North Brunswick 520 North Brunswick €7 ¢
36%%%%5%% a. (First) b. (Middle) - c. (Last) l 4. DDATE {Month) {Day) (Year)
(Tweor Printy  Thomas Estus Crutcher MMHSept I7th,1955.
5, SEX (:] 6. COLOR OR RACE | 7. MAD%%‘I’EED I’S'E\\;'ggchE!SRRIE 8. DATE OF BIRTH 9. 1:\.(:"-E (h:’:o;n LI’l" B::l 1| YEAR § tF EwWDER u HES.
(8pe t ¥ on Hours | Min.
Male White Married November II,I89I, 63 1101 61
oy ST TON g | B Do RS | A e o g
rivil engineer Gen, contracting | Napton, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE ‘
Mhomas E, Crutcher Emma Maude K tcher
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs T.E CrutcherJ Marshall, Mo,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

18. CAUSE OF DEATH
. Enter only one couse per
line for (), (b), and (c)

rl

*Thit dors ol mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

gSE‘I’ AND D%Z

Morbid conditions, if any, gicing DVE TO (b}
rize fo the above couse (o) sating
the undeslying cause last,

the mode of Bying, such
as heart fallure, osthenia,
ele. It means the dis-

eaae, infury, or complica- DUE TO (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related fo the disease or condition causing death.

tion which caused death.

19a. DATE QF OP_FRA— 19b MAIJCR FINDINGS OF DPERATION S - 20. AUTOPSY?
,/71'_5‘“% wc. ves [ ] o [E
2ia. IDENT {Hpacify) 210, PLACEGFI Y (e, lnorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homie, facm, fustof¥, surost. office bldy..ave.) -
HOMICIDE
214. TIME (Month) (Day) (Yewr) {Hous) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT[] NOTWHILE el
INJURY m. | “work AT WORK T
2, I h ‘fﬁ that I ai;cnded the deceased from LLIU mg to IQmaf I last saw the deceased
, and that death occurred at+ M &2 m., from the causes and on the dale staled above.

‘_‘%"ﬂ”“/’i

{Degree or title)

/1.7,

(]rzsb ADDRESS : :’ %

I 23. DATE SIGNED

P75

z4a. BURIAL, CREMA- | 24b, DATE

24c. NAME O_F CEMETERY OR CREMATORY
Ridge Park cemeterv

24d. LOCATION {City, town, or connty)
a: 0.

(State)

pBurial " sept, 18,1955
{ ATE REC'D BY LOCAL | Rig IS‘[RR' SIGRITURE ‘ 3¥S0l5
A + R ¥ ; N AVE TR

(].icensed [Embalm

] S(alemm: on Reverse Side)

. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

LAl -

‘Yo

—




STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... e s eeacetcaeceressnosacesesseasesmsevavrencomintsrntnnaneveterrnnna , Student Embalmer No.......

working under my personal supervision..

Student......ocioiiiireinranaccstassroanaiiaasasnanann Signed... M Z

«
Signature of Student Embalmer .- L.
Licensed Embalmer Noad, 2 &

P. O. Address /) A

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.

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




