AL WAYIAURN U NEAL 10 UF Mi2VUR

ADADYT ...

/ WAK (S pecify) //_'/4_._/?".7 VM

. Health, STANDARD CERTIFICATE OF DEATH g el
$. Public Registration District Mo. .22 | . Primary Registration District Ro, . Y L. .. Registror's No,a..g ...........
th Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution; Residencs .b-fof:
o COUNTY Saline o STATEMjssouri b. COUNTY St Loﬂyh"]
s 3006 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Insids Limits e. CITY Inside Limits
v. 1-5 ! QR . OR
A Towy Marshall, rural,Marshall |Yesu MNoX rowny Hillsdale A ]{(%ns (X Nao
e. FULL NAME OF (If NOT inhaspital, givelocation})|Length of stoy in 1b : : [ i
- HOSPITAL OR . d. STREET {If outside, give lacation) Reside on Farm
32 é wsTiTuTion  Missourl State Schpool 5 yrs. ADDRESS 6568 Mount Aves YesO N
n
1.,; 3 3 ::::A:‘rn First Middle Lest 4. DATE Month Day Year
L . . oF
o (Type or print) Gloria Ann - Grouch oarn  Nove 1l, 1957
3 5. SEX 6. COLOR OR RACE 7. i e o gl 8. DATE OF BIRTH §. AGE (In yenra | IF UNDER 1 YEAR hIF UNDER 24 HRS.,
f 2 F 1 Whit Masnieo L] neven marbieo | ot birthduy) [Afontha | Days | Hours | Min.
e ema.a 8 wipowep [] oworcen{ ] Decs 5, 1940 16 yrs.
3 : -§10a. USUAL OCCUPATION (Give kind of work done |106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) o 12, CHIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) . . 3. A
8 - Ell Nonea None Stl . Louis ’ Mo. U . . -
% % a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» T v
. & Robert Paul Crouch Ethel Florence Smith
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO_| I7. INFORMANT Addreas
) e am (Pex. no. or unknown) (3] pra. gite war or dater of sersice)
22 M No None gcords of Mo.State School, Marshall, Mo.
£ E = 18. CAUSE OF DEATH [Enter only one catse per Iim pd ) INTERVAL BETWEEN
g = PART I. DEATH WAS CAUSED BY: ONSET A T
c "g' o IMMEDIATE CAUSE (a)
Sc
g b
2V z Conditions, if eny. 1 bye to (b)
S O which gare risg to
25 3 abore cause (4),
ey = atating the under. .
§E6 « z tying couse last, DUE TO (¢}
c S =] FART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 18 ";VEARSF 8:;%;&;-"’
- - b= ?
- of - - .
$5 £ |2 emiplegia; epilepsy; mental defective, idiot level ves[) o & &
E -‘._. ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
S I (] ] O
>= < =]
H 9 Eé .-(' 20c. TIME ©F  Hour  Month, Day, Year
e 8 5] INJURY a. m. ! . ; . P -
u o : E pom.
b4 .3 g Z [ 20d. MJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e WHILE AT NOT WHILE D farm, factory, street, office bldg., eic.) ' +
ES 5 WORK AT WORK
; E =2
113
% - 21. [ attanded the deceased from _S.e.pﬁ.._’igsg_ , to __N.OI._’_'LSS_?— and last Jawﬁi alive on Mm—
=‘ % : De currpy at * m on the date stated above; and to tha best of my knowledge, from the causes atated.
< “-c . 22a. YIGNATU ( Degreedti N o|226. appress 22c. DATE SIGNED
G . M. D. Marshall, Missouri 11-14-57
)
3] 23a. ByMia”CHEMATION, ~ | 236, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ’ (Statey
g2 ' -
(=]

)
~>

Lovie v
24. FUNERAL DIRECTOR ADDRESS 25. DATE QCD. BY LOCAL REG. 25. REGISTRAR'S MA E

(Licensed Embalmer's Statement on Roverse Side)

R
o




:—:-':,,; .,;': ) .
- N ¥ I LI SR T T
4(\ : ~‘ T PR S XA R Tde Loy
Z
~ e I @ a':-.l T [ R - n"‘
o ‘
- .
:-.'.“'.’:’\-‘ : ‘l:Sl_- H PRARALS B E""’*?r ‘E"‘-;'” L
. R R} . . _
oo oo [ TS f::_"l‘ : m gac Ty
O T I L I LU D 1o Tro : z
——
C . . . STATEMENT BY LICENSED EMBALMER

.

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by ... s

"

> . Lo, o.F vt D feorre svpenfine o Foelrionae
working under my personal supervision.,. -

Student . ... iieiiaiiiaao
Signature of Student Embalmer

Licensed Embalmer No...%‘.g.i

i =LJ'.' - S PR _ P S ’:" . P._VO. Address 27 M w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T -=to comply with the above constitutes grounds for revocation of license). ’ ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



