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19. CREPITS

DEP ARTMENT ogmﬁlc HEAL TH ‘LADNE._ F6AR1E9] 1SSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN CR CORONER! 124
CERTIFICATE OF DEATH 69 0051254

Registration District Neo. .;3[ é Primory Registration District ND._;MRGQISHGT 5 No.é\g:ﬂ_ﬁé—

VS 300 'DECEASED _NAME  F1RST WI1oDLE LasT SEX DATE OF DEATH { #ONTH, DAY, YEAK 1
Rev. 1/70 .
'\ QEQRCE ORA4 CRUNCLETONI: M s DEC.. 27 32989
4 O?q\ﬁﬂ RACE whiTE, “NEGRS, AMERTAN INDIAN, AGE— 1astT UNDER ! YEAR UNDER | DAY I\?EATE OF BIRTH (mONTH, DAY, CDUNTY OF DEATH
BT, SPECIFY) RIRTHDAY [(YEARS]| MOS, DAYS | HOURS M AR
. ., S | %/16/1881 |, ST, Fpawcors
5. ; CITY, O QCATION QF DEATH [®] INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION—NAME 1 IF MOT IN EITHER, GIVE STREET AND NUMBER |
673 F (svzcnrv?;s OR NO )
m n FARMINGTON w YES | FapMIncTON CoMMunIiTy Hosprral
STATE OF BIRTH (1F NOT 1N U.5.4., NamE |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME |
M COUNTRY } UsA WIDOQWED, DIVORCED | speCiFy ) ’
uws:m RESIDENCE 3 O L] 9. INE VER M.AR R IED NONE
“v:.;E DE.?,;::?H SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF [ KIND OF BUSINESS OR IMDUSTRY
OCCURRED In WUIKING LIFE, EVEN IF RETIRED }
mmmow e M O0456-0280 |, NEVER WORKED w NONE
ADMISSION, RESIDEMNCE — STATE COUNTY CITY, TG'WN, OR LOCATION INSIDE Cify LpiTs | STREET AND NUMBER
| ' | SPECIEY YES OR NG )
6. NGesgSi Ho. ST. FRavodes Farmineron |w YES w411 AiLgew ST
£/ FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIBDLE §T
s WILLIAM M. CruncLETON w CAROLINE PEARL ASHBURN
INFOR%ANT—N»\EE MAILING ADDRESS ISTREET QR R.F.D. NG., CITY OR TQWH, STATE, ZIP)
.. Torn CruncLETON w41l Arven Sv. Farmineron, Mo, 63640
# PART ). DEATH WAS CAUSED BY: [ENTER QNLY ONE CAUSE PER LINE FOR fa), {b), AND (c)] AETNEEe Orats AND DEaTH
. TMMEDIATE CAUSE

o CEREALA L Fr 2o wifos) s ) sk .

BUE 10, OF A% & CONSEQUENCE OF:

comomers, vy | oy @l 2 24 ) 3¢ o ApdERinse fedos, s
AT A o BUE 15, O &3 A CONSEGUENCE B

LYING CAUSE LAST

[ cavse @

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG CAUSE GIVEN IN PART I Lab AUTOPSY IF YES WERE FINDINGS COMN-
. (YES OR NG) | $SIDERED IN DETERMINING CAUSE

©Ff DEATH
. No |

ACCIDENT, SUICIDE, ROMICIDE, DATE OF IMIURY | moNTH, DaY, Yeak) |HOUR HOW INJURY OCCURRED !ENTER MATURE GF INJURY (N PART | OR PART II, ITem 18}
OR UNDETERMINED (SPECIFY}
0a. 20h . M| 20d.
INJURY AT WORK |PLACE OF INJURY AT HOME, FARM, STREET, [ LOCATION  (STREET OF R.F.D. .NO., CITY DR TOWN, STATE} IF DECEASED WAS FEMALE
{sPECIFY YES OR NO) |FACTORY, OFF(CE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\, 20e 20¥, 20g. 20h [ ves Clne  Duw
/CERTIFICATION— MONTH DAY TEAR I MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON ) DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: . - C - 1O HMONTH 0AY YEAR BODY AFTER DEATH, IHOUR } ATE, AND, TO THE BEST
| ATTENDED THE - whe s . 4 = - g{' o, 931’%\' KNOWLEDGE, DUE
0. DECEASED FROM fa’ 0{ g ? |2mb 2 agﬁ' é? 2 /J R 7"'/ 7 20d. £3J (,L e, 2" 14 10 THE CAUSELS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORCMER. ON THE BASIS OF THE HOUR DF DEATH THE DECEDENT WaS vwonouucen DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN Mr QFINION, MONTH YEAR HOUR
CERTIFIER DEATH OCCURRED ON THE DATE AND DUE TQ THE CAUSE(S) STATED.
2. b ——— M
CERTIFIER— NAME (IYPE QR #RINT) SIG?%TURE . DEGRE 11LE DATE SIGNED [MONTH, DAY, YEAR]
. s o
P C.E,.Carjeton,M.D, m é,(@.ﬂm Ul b n £ -2 T-&F
MAILING ADDRESS — CERTIFIER STREET OR R.F.D. NG. cnnv on Tow. » e
L ) Farming B6n, Mo . 63650 |
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY Ok TOWN STATE
¢ SPECIFY JB y F
w. BURIAL w M{ARVIN CHAPEL w, F'ARMING TON Mo.

m .:5 §§ oAY, vEA:g FUNERAL HOME —NAME AND ADDRESS [ STREET OR R.F.D. NC., CITY OR TQWN, STATE, ZIP }
nC. Gl O C BMING 2:(21\1’_,_110__.6_554—0
FUNE RECTDR—SIGNATURE DATE REGE\VED BY LOCAL REGISTRAR
\Zib. N %}1\/ T8b




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed Q—QN\:AJ___A ‘Q/ - ‘Qm{bﬁ o

Licensed Embalmer No. 5 q‘(e r7"

P. O. Address ,T_:C?}J\ Al ‘V\_r -\k_:V\ W\d
3\

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. =
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