Registration Distrizt No,

}SOURI DIVISION OF HEALTH — STANDARD CERTlFlCATE OF DEATH
_Primary Registration District Nu.' :i( ____.f__kegis:rar'a No.

~64 -008068

STATE FILE NUMBER

{Licensed Embalmes's Statemen? on Reverse Side)

AMENDED
A 7/ 1801 -
I. PLACE OF DEATH® ~ & 19 U1 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
2 s COUNTY ' * ST MAonount N Glinton i
]
% b. CITY {if cutside corporate timits, give TOWNSHIP only) Length of stay in 1b c. COITY {nside Limits
R
g S Juney 70 .| G Jwwney D g
< <. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits o, STREET {If cutside, give location) Reside on Farm
5 HOSPITA ADDRESS
% lNSTITUTION SQMA, Home Yes [ No [I Yes T No [
Q
3 ?]!AME OF DECEASED First Middle Last 4. DOATE Manth Year
(Type or pring) . . F
ot ins Crouch oeari  Tarch 20 1%1
5. SE &, OR DR RACE 7. Married Never Married [ DATE OF 81 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
m We Widowed Divarced [J i f! |i iIgC Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dori 1 rking life, even if retired) .
JWI:QM. ALDOUNA, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE
Witidam G, Couch Fﬂvthaw,oeuﬂ/bf%m - Ethel Crouch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFO'R,MANT Address
Yes, no, k If yes, gi dates of service :
(Yes, no, or unknown)| (If yas, give war or dates of service) W MOEL Jumlé',m
— 18. CAUSE OF DEATH (Enter only gne cause per line for (a), [b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
o £ (MMEDIATE CAUSE (2) 15 prum
o o] .
& lal Conditions, if any,}  DUE TO (b) (.MM ‘ i -5 .
*J, which gave rise to ‘
= above cauze (a), -
= stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related fp the terminal PART IIt. If deceased was fema
.9_ disease ¢<ondition given in PART le a LY . G EE - there a pragnancy in last 90 days.
§ ) 'D Yes O Ne I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of fnjury in PART | ar PART Il of item 18,)
> PERFORMED? ] ] ju]
3] YES[J NO[J
= .
& 20c. TIME OF  Hou Month, Day, Year
z INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
al -
é 21. | attended the deceased from. . to. 0 ‘ and last saw ;o alive o z
) Death occurred at on the date stated above, and to the best of my knewledge, from the causes stated.
) .- .
o w 7%, SIGN{YFE {Degree or tirle) ZIr—ADDRESS 72c. DATE SIGNED
2 ° R.'™ .
g ° ™, ; . 13-AV-(}
>
= | 7235, BURIAL, CREMATION, [ 23b. DATE 23C-NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CRY thwn, or cuurﬁ;.) Glate)
\ AL [Specify)
o a REMOY . o
z i 39291961 Cneen Samm, W .
= - 24. FUNERAL DIRECTOR * ADDRESS Cl 5. DATE RECD. BY LOCAL REG. GISTRARS SIGNAYJRE
ui >
= mi&‘/ Junenad Home dne. PRattobung,lic. 3 -2/-&7




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by Student Embalmer No.

e

Licensed Embalmer No.é% 2 f

P. O. Addres . /

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.






