THE DIYISION OF HEALTH OF MISSQURI

Health, __
&P\\:Ilfcn STANDARD CEMIFICATE OF DEATH T STATE FILE NUMBER
ublic . -
Service IF”_EU N Ov 3 Igg&is!ralior\_ Est_ricl Neo. . 42 Primary Regi:tmti?:Distti:r No. . . _.° ; Q_Q_p _______ Registrar's No....____ }}_%_?____
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence baisfe
. COUNTY . S$TATE . N b, COUNTY admi s sio
300 ° Buchanan a Missouri Bucha )}'
b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits < C(BJTRY Insida Limits
‘{- TOWN 5t. JOSEph Yes B No ] TOWN St, JOSED]I Yes[X] Ne [
I €. FgLFI;”h_l:EA%gF {If NOT in hospital, give location) | Length of stay in 1b 0 I’d7 STRIIEQE]S-S {tt o:tside, give locotion) Raside on Farm
HOs| ADDRE
| INSTITUTION A£n°1d Nursmg Hom¢ 70 years 2747 Patee St. Yes (7 No ]
Iy ul
3. NAME OF DECEASED Flrsr Middle Last 4. DATE Maonth Day Year
{Type or print) OF
CHARLES N. CROUCH DEATH Oct. 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER § YEAR| IF UNDER 24 HRS.
. lost birthday) [ Months | Days Hours Min.
male ¢ whi te wiooweo[T]  / owvorceo[]| Jannary 12, 1872| 86 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wprking life, avan if retired) INDUSTRY . .
Retired Groceryman rocery Stores Friendville, Nebr. / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Nathaniel Creouch Susan Tra Mina I. Crouch
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give wor or dates of servica)
no — e unknown Mrs. Charles Crguch 2747 Patee,St.Joseph,Mo.

myst be causally relat
bers Aoa
R'RIBBON TYPEWRITE IF POSSIBLE

Mot

USE ONLY BLACK INK O

All diseases in Port |
» Jokn L.

DOr

18. CAUSE OF DEATH (Ell!er only one couse pepbing for (o), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY: ﬁ 2‘- f
IMMEDIATE CAUSE (o) L

INTERVAL BETWEEN

‘OgET AND DEATH

Conditions, if any, BUE TO (b)
which gove rise to
abave cause (a), }
img th der-
z lying cavse toss. 7 DUE TO (c) 177 X
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasa conditlon glven in PART I {a) 19. WAS AUTOPSY
h PERFORMED? ;\
frd YES{] NO[y
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART i or PART Il of item 18.)
ur
v O O O
S| 20c. TIME OF Hour  Momth, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctary, strest, office bldg., sic.)
WORK AT WORK

10Q:20p.

m on the daote srnhd obove; ond to the best of my knowledge, from the causes stated.

2. | gftended the deceased from M 2 5 .S / Mz v S-s/und last § sow oo uhve on M 2 3 / f.)'-l/

= Z1sr°

K07 Forediced VP2

22¢c, PATE SIGNED

-
RIAL, CREMATION, | 23b. DATE 23 {{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
EMOVAL (Specify} . . N
burial 10/27/1958 Pleasant Ridge Cemetery Buchanan County, Missouri

ADDRESS

24. FUNERAL DIRECTOR

St. Joseph, Mo.

6%/ & e

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S UGNATURE

2.

Hends _Firrls )

d Embal on Reverse Side)

fLi




7
/ L
¢

. e
il S S AR L emin e AT el

x

.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coouuee

BY M, OF BY oottt iiec oo s e ar e e T st e

Signed C&@A 2. T

Licensed Embalmer No.. W
P.0O: AddressM ..A’ro?

working under my personal supervision.

L T = 1| S T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

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.




