MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE

- #Primcrv Registration District No&#b ..... Repistrar’s No. _j__

Regisrration District No. ___ .. . . _

B563=04'7458

(9

STATE FILE NUMBER

DO NOT WRITE — ~.
ON THIS STUB AMENDED HED-BEe 201863~ ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
V5§ 300 [a] 8. COUNTY p . STATE - . COUNTY admission)
Rev. 4/59 | [& _Cole Missourd Cole
. g b. %1: {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b || - <. CéT‘l‘ Inside Limita
v .
TOWN TOWN
: ol 2 Jefferson City, Mo 11 Days Centertoum, Ma Yer B Ne OO
02‘/ w <. F;Iéépl:ﬁﬂfi QF (If NOT in hoipiral, give locstian} Inside Limits d. :I;RDEREEISS {If cutside, glve location} Resida on Farm
foms
hato | |8 wsinionCharles E Still HospithPR MO Bt £ 1 Yer O Nyt
3 E_ J. NAME OF ‘DECEASED First Middle i Last l.. DATE Month Day Year
(Type or priny) OF
P Joseph Imiler Crutsinger PAM Dee 1L 1943
s.ﬁg &. COLOR OR RACE 7. Morried (1 Never Married [J |8, DATE OF BIRTH | S~ AGE {lesr binthday) IF UNDER YERR [ IF UNDER 24 H
B Widowed Divorced [] Months | Days Hours Min.
5 o le hite 13 9/18/79 AL l
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
& Wy uring most of working life, even if retired) .
£ FASY m Farm Osage Co UsS.AZ
7 D oot 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- o William Crutsinger Unilnown Deceaged
2/ 2 ' 715, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT “Address
(Yer, np, or unknown) [(If yes, give war or dates of service) )
95 b_bi " Ifo l 489-42-8611 |Leo Reed- Centertowm, Mn
% — 18. CAUSE OF DEATH (Entar only ono cause per line for (a), (b, and (e). ¢ INTERVAL BETWEEN
10 uZ.| PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH
2 o g IMMEDIATE CAUSE (a} .
] ] g 2 8 » v , ’
o« a Conditions, if . DUE TO (b
12 ) — a “ E which gave ris:n;‘ro ©
0 B L -
— 1tatiny a8 ynaer-
13 Pt ”() - Ivlnggcwu laat. DUE TO (s)
__—g g PART [I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the termyifel PART 11l If deceased was femald w
- = disease condition given in- PART | (a) thete a pregnancy in last 90 da
<
= o O Yes O Ne O Unk
2 S _ [D¥e ] |
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer natwre of injury in PART | or PART |1 of item 18.)
2 Bl Ee o Ton 7o
Z -—
g % | 20 TIME OF  Howr  Month, Day, Year
z 5 2 INJORY  am. oy e
"4 g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o wg;tmhg\?‘f'&%’kk o farm, factory, strest, office bldg., etc.} .
U pe o2 [a]
5 o g é 21. | attanded the deceased from and laat saw :Im alive on
: ; 9 Death occurred at. 9/2 I; A m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a, SIGNATURE (Degrea ar title) - 22b. ADDRESS 22¢. DATE SIGNE
= 5 =
; 23arBUR . | 23b. DATE MATORY 23d. LOCATION (City, tawn, or county) (Srate)
d e KEMOVAL {Specify}
z €| _Burial 12/16/63 Centertovun Cemetery |Centertowm, Ho
-3 « 24. FUNERAL DIRECTOR ~ ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATWRE
-
5 % [Bowlin Funeral Home-California, Mo| ¢ /963

4 Embal

‘e Cantn.
t ]

s

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e e v

| hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /ﬂ/_{% ﬁ M

Signature of Student Embalmer

Licensed Embalmer Neo ..(—/ S _0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:” (Failure to comply
with the above constitutes grounds for revacation 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.
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