VWt Y W Vs SV E ¥ Wl FY R W W -
.5. No.300
v | TIEINOV 181957  STANDARD CERTIFICATE OF DEATH o 31290
—-—--_-’
BIRYH NO. _____ __ . . . REG. DIST. NO. _iiL PRIMARY REG. DIST. NO. M Kegistrar's No. ; el
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whare decosssd lved. [f lostitution: residence before
a, COUNTY Newt o e. STATE M{ ssourd b. COUNTY  Natrton: a;niulen).
b. CI'IF;Y (1 oatoide corpurate Umits, writs RURAL and give ¢. ALENGTH OF || «. Cg‘g 4. Is Residence within Lmits of
Tomn Granby o rown Granby R
d. FhJOLIS-PvT{\ME QF (If not in hoapltal or Inatitgtion, ive strest address or loceilon) ..Asl;rgrggrss (if raral, gvs locaston}
nsrution. Kimbrough Rest Home Kimbrough Rest Home
3. NAME OF s, (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED ; y), (Year)
{ Type or Print) Henry M. Crouch paw  Oct 21,1957
5. SEX 6. COLOR OR RACE } 7. ‘P:‘!ﬁ)%RIED. NFVEE{C%AREIEG?'.) 8. DATE OF BIRTH 9, AGE (lrs:-;;n rg UNDER £ TEAX | I thmeR w4 HEs,
I N . A 4 Hours .
Male White Wid&kied - | March 7,1868 | vakliniks
wa USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CITIZEN OF WHAT
cat of DUSTRY (City sxd State or Foreiga Country)
“REELFST TATHEY™™ | Farming Cherryvalley, Ark couNTRY?
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND ' OR wIFE
; John Crouch Flora Robinson Deceased
E‘Sr. WAS DECEEASE;) E\(fll'-‘:R IN U.S. ARMdED F;?I:Ef.‘; 16. SOCIAL SECUR{IISI' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, B nown, ., it L2 . ‘ '
W& | =Ny & None Goldie Burtrum Miami Okla.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sEE}f:l&gEDrwgrEHN
) -1. DISEASE OR CONDITION: .
e pes | 'DIRECTLY LEADING TODEATH"y _ Congestive heart failure 2 weeks
— over
*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO eopXterio-sclerotic heart diseasd 6 months

as Beart faflure, asthenfa, | rive Lo the above cauae (o) stating
e. It means the dis- the underiying couse last.

ease, injury, or complicg- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding lo the death but not . 4;2 o O
reloted Lo the disense or condition cauring death.
13a. DATE OF OP'FIRO?W. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B * 7
ves L] wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, iarm, faciary, sirest, office bidy..eve.}
HOMICIDE : i R
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the d eased from Qct 9 _._195;1?1 toQoby 21 19 57 that I last saw the deceased
alive on _Q_G.:b_.l.ﬁ_ 19_5_7_ and that dealh occurred at 31 from the cawses and on the date stated above.

23a, SIGNA' RE (Degmeortit.lc) 2b. ADDRESS 23c. DATE SIGNED -
QZJ O Ao D Granby, Mo. 10/22/57

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

_no BURIAL. CREMA- | 24b. DATE 248, :\fma br ‘CE_MEI’ERY OR CREMATORY 24d. LOCATION (OClity, town, or county)  (Btate)
BIHYAP | 10-24-57' | Howard Cemetery: Goodman, Mo, -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

U
A,
N

Clark Funeral Home Neosho, M¢

‘s Statement on Reverse Side)

O




CECEWVED S |
Tigtmich Beelth Officer To, /leasiline
iciries File Wumber /3. 22288
Dete Filed... MOV 12 1957 - -

STATEMENT BY LICENSED EMBALMER 4

.- . .
. . » . P

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

by me, or by ...

L

working under my personal .supervision..

. . N P. O, Address"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING. (Faﬂur‘
to coimply with the above constitutes grounds for revocation of license). . :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above. ‘



