TN

Registration District No. _____

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH
_Z_az__é-__i’rimnry Registration District Ne. j_dtg_;___krgisrrar’s No. __,-ZZ .....

59-021086

STATE FI

LE NUMBER ’

i 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reslanca bafora
. COUNTY . STAT s b. COUNTY + drissi
s Harri soNn 8 Mi ssouri HaI‘I‘l son admission)
b. CITY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b . C(!)LY Inside Limits
own  Bethany 35y TOWN Bethany Yes Gl No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Noll Memorisl Yerfd No (] 900 S. 20th Yer O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
sl
Ben Gerald Crouch DEATH lv 10, 1959
5. SEX 6. COLOR OR RACE 7. Married R  Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) [iF UNDER' ] YEAR "TF URDER 24 HR
Widowad [J Divarced (] Months Days Hours Min,
a vhite L2192 £7 ) 19
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY S ETHPUACE (City and state or country) [ 12" CITIZEN CF WHAT COUNTRY
during most of working life, even if retired)
JLem%ganpr Editor Blythedale, 4o 0 s
13a. FATHER’ v M4, RAME OF HUSBAND OR WIFE

S NAME

Crouch

&
13b‘.’xﬁ$nm's MAIDEN NAME

G"r‘-a_c e,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y? @s:r unknown)l {1 ?}lei\ﬂar or dates of “wicezs 7_01* 441 2

16. SOCIAL SECURITY NO.

] ARG —Hnafroueh ————
Nina Crough, Bethany, Mo.

PART I.
IMMEDIATE

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last,

CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED B

70 ST ERIOR ™ YocAgRDIAL L T arFARCT™

INTERVAL BETWEEN
ON?AND DEATH

>

uETo ) ARTEILIoSCLEROT I /Uw .b ISEASE— .

DUE TO (¢}

edrs .,
/

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If  decessed was femals  was
=] disease condition given in PART | {a) there & pregnency in last 90 days,
-

§ rD Yes | O No [ O Unknown
E 19. WAS AUTOPSY | 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter mature of injury in PART | or PART I of item 18,)

& PERFORMED? O i, m} .

=} YES O NOX

- . -

& | 0. TIME OF  Hou Month, Day, Year

a INJURY a.m.

] p.m.

=

20d. INJURY QOCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factary, street, office bidg., e1c.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from pﬁj qu?’ 10_._\L ¢ nd last saw i, alive an, \M /0, “fﬁ
¥
Death occurred at 40/ 5 W ] m on the date stated above, and to the best f my knowledge, ffom the causes stated.

S7a SIGNATORES ) p.,g,“ 72b. ADDRESS 22c. DATE SIGNED
LE-Q m . Bethany . Mna T 194
23a. BURIAL, cagm,qyfuc); , | 236.0ATE [ Z3c. NAME OF CEMEIERY OR CREMATORY 33d, YOLATION (Eity, town, or county) ﬁsrmr" =
pecify;
FYHT 7-12-1959 Miriem Bethany Mo.
25. DATE RECD. BY LOCAL REG. IGNATURE

24. FUNERAL DIRECT . ADDBASS
2. A_a’

7770

7A/{~{73 7

V(lu:ensed Embalmer‘s S1stement on Reverse S|de)




bhu; 2 I

-

‘ e ‘

VR O

. - 8t
~ .F 4
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;

or by . Student Embalmer No.

working under my personal supervision.

Student Signed MJQM/

Signature of Student Embalmer
Licensed Embalmer NOM

P. O. Address m,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faildre to ¢
with the above constitutes grounds for revocation of license).

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

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




