I. Ih f THE DIVISION OF HEALTH OF MISSOURI
ealth, — e
e STANDARD CERTIFICATE OF DEATH ~3=000266 -
wblic
ervice TLEU JAN 2 6 1959..gi,,,0,1o,,_ District No. 042 Primary Registration District ND-.----'._'I_'AQQ.-.. o REGISAPOE' S N
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 o. COUNTY Buchanan o STATE ¥igsoupri COUNTEuChané’.ﬂ'"'m)
=57 b. cgrv (If outsids corparate limits, give TOWNSHIP only} | Inside Limits c. ch PRT % Inside Limits
R
9w  St. Joseph Yesfd Ne O rom Ov+ JOseph Yosl Mo ]
c. FgL[!"-l NA&‘%OF (¥ NOT in hospital, give location} | Length of stay in 1b d. SL%EEEES (if outside, give location) Reside on Form
H TA R Al by
le§rITUTION 1618 Ma=gganie yrs. 1518 Messanle St. | ves[J No[]
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Doy Yeor
(Typs or print) Charles Iverstt Crouch oeqn Jan. 13 1959
5. SEX 6. COLOR OR RACE( 7. uarrten I never marriepi]d? & DATE OF BIRTH 9. A'(;E 25':;:'; ;:‘r'lﬂen El;:vE.AR I::}:DER z:M:Rs.
Male Negro WIDOWED] ] pivorcec|_] July 7 1932 6 Y I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BEIRTHPLACE (City and statae or country) |12 CITIZEN OF WHAT COUNTRY?
dur:qngﬁléwrhng life, aven if retired) INDUSTRY None Sedalia, Missouri [A U. S- A.u
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#1lliam E. Crouch Sr. Laura Belle Ellis None
w
= [ 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address ci t-y
2 (Fene G wrremni (1 yen sive worerdetes of service) None Willlam E. Crouch-1518 Messanle
o 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (k), ond (¢).} INTERVAL BETWEEN
™ PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CaUSE (o) iatootinal cbgiracticon
[
=
&J Canditions, if any, DUE TO (b)
>~ which gove tize to
- sbova couse (o}, }
z stating the wnders
g 3 lying cawse last. DUE TO {c}
- 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related 16 the terminal disense condition glven in PART | (s) 19. WAS AUTOPSY
e = by PERFORMED?
< &t cerzbral. salues YEs[ ] NOX] o
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter naturs of injury in PART 1 or PART Il of it.E“,f 18.)
= = B ° -
Y O O |
]
S <E5 20c TIMEOF Hour Month, Bay, Year
255 INJURY  g.m.
‘;‘ D> k] p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., e1c.)
S % WORK AT WORK
| 5 m 21. | ottended the deceased from 3,:5:"’ !!}' o 1 O, 1 ? i L to Jidl 6, 1 QC’Q and last sow E::‘ alive on Jan 6, 19_/9
5 . Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
14 ) . - =
2 = 2. S'GNgRE {Degroe or title) h {) ¢ |22 ADDRESS 3177 1y gicisnls o SurgelanieaTe St
Zg OA-\Q._J She CCTZ ML, . tgr-aad 10
£ J22e suRIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, er caunty) (s.m)
EMOV 4L {Specify) '
gurtay Jan.16-'59 | Ashland Cematery St. Joszoh, Yo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L OCAL REG.

< . ' St. Jogeph, Mo. (k,:ﬁ;m
{Licenaad Embe]mf Statament on Réverce Side)

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY .o s e e e e aa .. Student Embalmer No. ............ceueees

working under my personal supervision.

Student .o e Signed LLW.M%MML

Signature of Student Embalmer
Licensed Embalmer No. ‘1‘ lll 50

P. O. Address Ss&'

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 shall sign in his OWN handwriting.

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




