FILED FEB 111957

Ragistration District No. ..

THE DIVISION OF HEAL ThA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

835

STATE FILE NUMBER

e Primary Registration Distriet No. .0 4 0 .. Ragistrar's No. ... . .

1. PLACE OF DEATH
a. COUNTY

Gentry

2. USUAL RESIDENCE (¥hers decrased lived.
= STATE Mjssouri

If institution: Residence before

b. COUNTY Gentry,

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits ¢. CITY~ side Limits
OR . OR ;
TOWN Stanberry, Missouri YesK Ne DO Town Stanberry, Missouri 03 P Y9sx NeD
c. Egls_é_l_:’_l:adggi: (1f NOT inhaspital, give location)|L ength of stay in 1b 4. STREET {1 cutside, give lacation) Reside on Farm
INSTITUTION North Willow Street 67 vrs apDrRESS North Willow Street YeaO Nolk
3. NAME OF Firse - Middle Last 4. DATE - Month Day Year
DECEASED oF
(Twpe or print) Henry Stewart Cruchelow DEATH Jamary 285 1957
5 sEx . . 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR Y
i {1¢ °°L°“.°R RACE 7. marmiee £J wever marrieo O I e Saeans e T D fos “u s
male white wiooweo [ mvoaéo February 9, 1878 78 I

10a. USUAL OCCUPATION (Gw kind of work done
during most of working life, eeen if retired)

Farmer

106, KIND OF BUSINESS OR INDUSTRY

Farmine

11. BIRTHPLACE (City and atafo or comntry) /

Indiannla, Iowa UsA

12, CIIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James Cruchelow

14, MOTHER'S MAIDEN NAME

Elizabeth Sherman

a. N

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yer, no, or unkngwn)

IS wes. pive war or dater of service)

16. SOCIAL SECURITY NO.

k924 -/ $

17. INFORMANT

Address

Mrs, Helen Hartshorn, Sta_tr_lbgr

Mo,

Coroner cannot certify to a death due to natural couses.

1
1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Git. iVal Uad Yy 3TUnNedy nueinouiterdarure 181 11aim

LITUnOr,

diseases in Part | must be cosually related.

LT,

18, CAUSE OF DEATH {Enfer only one cause per I: Jar (@}, (b), and {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M W ’l,- ONSET AND DEATH
. IMMEDIATE CAUSE (a) :
Conditions, if any, 2 6‘
which pave rise fo PUE TO @) .
:tba" c:nn dﬂl - -
afing (Ae under- .
= lving caude lasl. DUE TO {¢)
O 1 " PART )i OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. :VEARSF 33;2:?’
- 1 X
3 “7[ 222 ves ) no
E 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of itemn 18} :
§ O O O
. i 20c. TIME oF  Hour  Month, Day, Year |
'n) {NJURY " 4. m. P -
E p-m. ) -
X | 20d. INJURY OCCURRED, 20¢. PLACE OF [NJURY (¢. ¢., in or aboul home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, street, office Didg., elc.)
WORK AT WORK o i )
- 7 W
2). | attended the deceased from Mﬁw ?M_m\d last saw lhve on W’
Death occurred at m on the dfte stated above, and to the beat of my hnowiad‘u f;-om the causes nared
ZTSTGNAT . (Degree or title}. ‘97 J— 22b. m 22¢, DATE SIGNED
e A~ [— 2457
23a. Bum mnou‘ 23, DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY . . 234 LOCATVON (C\tv. town. or county) (State)
cify .
Fat Jan. 30, 19'5 _High Ridge Cemetery - | Stanberry, Gentry Co., Mo,

W

Y

24, FUNERAL DIRECTOR

Johnson Funeral Home, Stanberrv, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Fol. le— 95y

26, REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Reversa Side)




.*.":  STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or BY «oieea S N APPSR » Student Embalmer No.....==

working under my personal supervision..- -

Student ... ... T i Signed /LT
Signature of Student Embalmer

Licensed fbalmer No...lt9l
P. O. Address .Stanberry,..

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). ~.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
, I this body is not embalmed, fact should be so stated above. -



