t. Heclth i THE D1¥ISION OF HEALTH OF MIS50UR| 13-9244
pt. Heclth, . [R—— 0 | W § ey . S
awarwe FILED DEC 9- 1057 STANDARD CERTIFICATE OF DEATH Sl aR
S. Public
ith Service Registration District No. LZ Primary Regurrulwn Dls!ncv He. _____J._Q_QQ______..__ Reglsltw 3 No.,wlghl,z ________
"§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institution: Residence bifore
5. %0 o COUNTY  poatanan o STATE Migsouri  * 0NV Mercer® '?'d
av. 1-57 b. CFOTY {If outside corporate limits, give TOWNSHIP only) tnside Limits . CBTY |-G Inside Limits
TORN St. Joseph Yesgt) No ] T Mill Grove -pl B0 N
c. FgL;. NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%ETS'S . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION State Hospital #2 & Mons. : Yos [ No
3. ?TME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print) oP
Thomas Crutcher pEaTH November 26,1957.
5. SEX U & COLOR OR RACE 7'MARRIEDD NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (1n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
. - last birthday) § Manths | Days Hours l Min,
- Male White wioofEofE] vivorcen[}) Sept, 21,1876
s 105, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired} INDUSTRY
2 Carpenter Kentucky USA
: -; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Decessed i Deceased
‘:Ei = [| 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
> SR (Yes, ar unkngwnj| {If yes, give war or dates of service) . 2
] Rl | 488-20-9956 | Yoodrow Michael  Princeton,Mo '
=z a 18. CAUSE OF DEATHAEMM only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN
© . PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Flu-Pneumonia (bronchial) : _8 daya
£ -— .
P h .
£ w Conditions, i any, . DUE TO {b) ronic anemia Unknown
5 b which gava tIse to )
s - above couss {a}, }
- r4 tath h. der-
¢ Sk ying cave last. 1 DUE TO (c) ‘ 430 X
ts 20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal'dlsecse condltion given [n PART I {a) 19. WAS AUTOPSY
-: T = 3 PERFORME
3 S| Patient Stnte Hoan #2 YES[] Nﬂlj
§ > ¥ [5[ 20 ACCIDENT suICiDE HOMICIDE 2%? EsCRIBE Row JNJaR?‘ é%U'RRED (et arore o ors AR TV S BART 1 of frem 167
iz ZfS O 0 0 with senile brain disease,
>3 5 - :
55 <N3[ 20c. TIMEOF .Hour Month, Doy, Yeor
22 aps INJURY  oum.
E3pe > R
=5 3 L] p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o % w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
s g |work AT WORK
3= 21. 1 ottended the deceased from . fo Ngx.zﬁ,] 057 . ond last mﬂ‘“wh.. on Nov,25, 1957,
g H "' Deoth occurred ot 9325 A - m on the date stated obove; and to the but of my knawledge, from the couses stated.

g-_; : 20, ; (Degree o title} &1 22b. ADDRE 22c. DATE SIGNED
5z % -
- | 7 : /?

23a. BORIAL, CREMATION, | 23b. DATE 23c. RAME ?F CEMETE R CREMATORY {State)
REMOVAL Tmuy) T - .
Remova Nov.26,1957; [Noel Moss- Funeral Home - |Princeton, Missouri, =

24. FUNERAL DIRECTOR ADDRESS R 2% DATE RECD BY LOCAL REG. . REGISTRAR'S SIGNATURE
Meierhof? er—Fleeman Inc.,S5t.Jo seph Mo.
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. . STATEMENT BY LICENSED EMBALMER

- P )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by g o ) . AT o . S,tudent.Er.nbalme'r [ .

working under my personal supetvision.

e " sigmme ég// /

Signature of Student Embalmer

T - T I . ©* Licensed Embalm 0. 467%...........
P. O. Address......5%,. J‘?Beph’ Mo

Note: The'above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shai] sign in his OWN handwntmg

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

2




