No. 300
10.48

ALED DEC 5 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

re. oist. wo. [ UL erimaay vec. oist. w0eZ AT 2 Registror's No

37304

ot L dsss b nd ram

L2

1..PLACE OF DEATH . - - - 2. USUAL. RESIDENCE (Where decessed lived. .If inatitutlon: remidence befors
. COUNTY . STATE . ndniseloa).
a Johnson s Missouri b COUNTY g 1 aom "o
b, CITY {12 outslde corperats Himits, writs RURAL and give ¢. LENGTH OF ¢. CITY ] & I Residence within limits of
romy Warrensburg emew| BE PRl S Warrensburg HEHTRET
d. %PrﬂﬁeocaljwmwhmﬂmMluim.dn-u-ladd_otlloc!hu) . A%TI?RESS (If raral, ghvs loeaticn) 0\5 ] r./o
INsTuTioNfarrensburg Medical C
3. NAME OF 8. (First) b. {Middle) ‘L,(Lm) 4. DATE (Month)  (Day)
DECEASED - " (Year)
(Typeor Pty Bettie Lee Orutchfield | pea 11-84-55
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH IF UNDER | YEAR | o weoem 3 wms,
te WIDOWED, DIVORCED (Specitry>f— laxt birthday)

Female /I

102, USUAL OCCUPATION (Givekind of work
done during mowt of working Ufs, even If retired)

I 9. AGE (o yers

_Dec,2b 1864 | 90

11. BIRTHPLACE (City and Stats or Foersigs Country} @

Momh' Days Bwnl Min.

10b. KIND OF BUSINESS OR [N- ]
; DUSTRY o SUNFRY ST WHAT

House Wife Own Home Johnson Co, Mo, , . 9,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

T.H Foster Rebecca A.Roberts | A,G,Crutchfield
15. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, oo, o ynknown) | Uf yes, give war or dates of servics) NO.

no

Savanna Crutchfield Warren‘crurg Mo.

. Enter only ¢nscause per

18, CAUSE OF DEATH

Hane for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

R =)
XZICAL ;Eizcﬁ'rl N ( £ mﬁgﬁ{;ﬁ.ﬂ
ot 4’/&;{4/&.’—;% g {4 ) S /{lﬁ

*T&ir does not mean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
eare, infury, or complica-

ANTECEDENT CALISES
Morbid conditions, if ony, giving DUE TO (b)

>%A,V /d// AL

19

rize Lo the above cause (o) Hating
the underlying cause last.

DUE TO (c)

Lo,
/

tion which caused death.

II OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not /L\//
related Lo the diseaze or condition ausing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

a
/

7620

.0

YES

20. AUTOPSY?

DNGD

21a. ACCIDENT

-

{Bpactir)

SUICIDE ;
fomicioE (LeceAe, ,

H\MCEOFINJURY(CJ in o7 abous
ry. mireet, office bldg., e30)

Yt Pr12ry

2le. (CITY. TOWN, OR TOWNSHIP)

L/ Grtnalice.,

{COUNTY) (STATE)
ool T

2id. TIME
oF
INJURY

{Month)

/-5 557 5 fa

219, INJURY OCCURRED
WHILEAT{ "] NOTWHILE
WOR|

AT WORK ‘%j,/ A//,_L,[‘

(Duy) (Year) (Hour)

211, HOW DID INJURY OCCUR?

=

2. I hereby certify -t

I aliended the deceased from _/L“._jf_" ,

19.55 1o L2 2 & 195 & That T last 20w the deceased

WRITE PLAINLY—USING t{/NFADING BLAlCK INE--MARKE A PERMANENT RECORD

alive on __ /7~ , 19_5.35 Tand that death occurred at _______ m., from the causes and on the dale stated above.

Ba. SIG R L (Degres or title)¢| Z3b. ADDRESS B . | & oATESIGNED
M, D, Warrensburg Mo, N ~28 55—
Zia BURIA \}.ALCREMA— 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, o:oounm ' (Biate)
Ml

Burial 11-36-55 Sunset Hill Warrensburg; Mo,

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE = (D | & FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
g5 ,Sweeney: Phillipe Warrensburg Mo.




|

- oy 28 1955

. - ' J')H‘,o

3t

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L e T 3 - baveenes , Student Embalmer No........... ‘

working under my perscnal supervision..

Student. ... i eiie et e s Signed. W@'Ww ............
Signature of Student Embalmer

Licensed Embalmer No .........
P. O. Addr / LT\ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above co_nstitutés 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.




