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FILED JUN 10 1957

Registration Distriet No -

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z_-_Z: Primary Ragistration District No. W{L&. ......

_2_5__4___

Ragistras's No.,

1. PLACE OF DEATH

a. COUNTY Randolph

2.. USUAL RESIDENCE (Where deceassd lived. IF institutisn: Rasidence befors
. STATE,,. . b. COUNTY admisslexy
° Missouri Randolph

OR )
town Huntsville

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yasﬁ Ne D

c. CITY
OR .
TOWN Huntsv:.lle

Inside Limits

Yos & NoD

£%

<. FULL NAME OF (I NOT inhospitol, give location)

Length of stay in Ib

(1 outside, glvu lecation) Reside on Farm

HOSPITAL OR d. STRE
INsTITUTION Yinkler Home 6 years ADDRESS East Library Street YesO NoX¥
. NAME OF Firet Middle Last 4. DATE Month Day Yeor
DECEASED . OF
{Type or print) Josie Roberts oAt May 29 1957
5 sex 6. COLOR OR RACE  |7. wARRIED ] NEVER MARRIED [ J] 8 PATE OF BIRTH |9. AGE {Jn years | IF UNDER | YEAR ¥ UNDER 24 HRS,
- lad birthday) [onthe | Dew | Heurs | Min.
female white Wl oivorcen [ October 13, 1881 75 |

during most of working life, even if retired)
house e

| 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

home

11. BIRTHPLACE (City nnd atote or country)

12. CITIZEN OF WHAT COUNTRY?

United States

Randolph County, Missouri

13, FATHER'S NAME

Thomas G. Crutchfield

14. MOTHER'S MAIDEN NAME

Delphia Robertson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ex, mo, or unknown)

(I] wes, give war or dates of sereica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

no none none Mrs. F.J. Richardson:R#1:Clifton Hill,Mo.
18, CAUSE OF DEATH [Enier only one cause per lige for (a), (b). and (o), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (75:7 AND DEATH
IMMEDIATE CAUSE (a) g o —
Conditions, if eny, ) @.——
which gave rlu( : DUE TO (8) *
e exmc 1 | | 3 )
ating the under- . .
= Iying eausre logt, DUE TO {¢) £ ’:’3 'K
[~} PART 11, OTHER SIGNIFICANT CONTH CONTRIDUTING TO DEATH BUT RELATED TO THE TERMINAL D1 CONDITICN GIVEN N PART t{a)} T8, WAS AUTOPSY
= PERFORMED? .l
g ves[J no [
E 205. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIB W INJURY OCCURRED. (Enfer nature of injury in Pert For Part 1 of item 14.)
3 20c. TIME OF Hour Month, Day, Yeor
INJURY a. m. o —
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢, in or abous Aome 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE farm, fectory, street, oniu Sdg., ete.)
WORK AT WORK N
21. I attended the deceased from , o nd last saw 'h." alive on
Death occurred at 2 m opthe d-l‘e at above; lnd to the best of my knowledge, from ¢ auses stated,
a. SIGNATUR] . . éﬂ: SIGNED
/7
Z3a. BURIAL. CR ) Y OR CREMAT: 23d. LOCATION (Cify, town., or county) (State}
Rtna'(.u. fﬂtl ; . B - P .
turia 5-31-1957 enry Cemetery near Huntsville, Missouri

24, FUMERAL DIRECTOR

ADDRESS

o & (755 Ao cticnil,

x

' | 25,4 DATE RECO. BY LOCAL REG.

E REGISTRAR'S Slﬁﬂi 5 i

2 -/957]

{Licensed Embaimer’s 5t

ement on Revarse Side)




EXY
'

+ - i -
T o ” . - * . - ' . v
e . . o STATEMENT BY LICENSED EMBALMER ' )

I hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was en

by me, or by ............. e ., Student Embalmer No..:......

" - -
+

kY s L P P S ’ _,.:_- . . -
* working under my personal supervision..: -

SEUACII oottt ee e n i ‘ Signed T WJ

Signature of Studenc Emhnlmer ......................................

. . Llcensed Embalmer No j//‘
: " '

OB e . “ : T -f*"\ = e Ty .t P. O. Address L LA
B . - e a.-v--\ . "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
-"r!n_'-r Ltovcomply.wuh the above constitutes grounds. for revocatlon of, llcense) : M
‘ If embalmed by 2 STUDENT, he also shall sign in his OWN handwnhng ‘
If this body is not embalmed, fact should be so stated above. _ ) L -




