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Mosth, FILED JAN 7 1958 STANDARD CERTIFICATE OF DEATH

& Welfare

'STATE FILE NUMBER

. Public Registration District No. _.._53_.1..4 .......... Primary Registrotion Distriet Ne. .._é__a_..’.?...d uuuuu Registrar’s No. .._4): (I
h Service = —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacied lived. If institution: Ruid-n;-_b-i_oro)
admiasion
e COUNTY  St, Francois o STATE Mjggourt b. COUNTY Deng
5 ]305{; b. Cg};{ (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)LY Inside Limits
lf ;_ TOWN St. Francois Twp. Yestl MNolx Town Salem 235 o0 Mo &
. sgk#l'?:gglg': (1t NOT inhospital, givelocation)|Length of stay in L3 4. STREET (! outside, give location) Reside on Farm
Zi institution State Hospital #4 20 days aDDREss Route 2 Yosi NoO
s =
- 3 3. NAML OF First Middle v Lan ' 4. DATE Month Day Year
g9 OECEASED OF
23 (Type or priat ASBURY DAVID CROUCH ot Dee. 22, 1957
2 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In geara | ¥ UNDER 1 YEAR |iF UNDER 24 ks,
I § Mal O Thit J MAR’]ED‘E NEVER MARRIED [ o . | tast birthday) [arome ] Do Tooe T s
= a.le e wipowen [ pivorceo ) ay 11, 1902 55 7 111 I
3 : "] 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CIVIZEN OF WHAT COUNTRY?
E 3 during most of working life, coen if retired)
§° o Dairy operator - Sligo, Mo, U.S.A.
&t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>~ 2 w
#° 8 Charles W. Crouch Margaret Boone
Z s w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
s = (Yes. no, o unknown) | (If pes. give war or dater of aervice)
@ 2> ||_|_J No Unknoyn Records ,Sta‘be HOSDital #’4, Farmington , Mo,
et ‘e Tt8. causz oF DEATH [Enter only one cause per line for (a), (). and {(¢c).) INTERVAL BETWEEN
g8 = PART I, DEATH WAS CAUSED BY ONSET, AND DEATH
£ ) AS CAU : .
tyow IMMEDIATE cause (@) _-oronary Occlusion = = « — - - - - - - - - - —indtantaneous
£ g i:
I~ o ] . o~
H ; z Cenditions, i any. ) oue 10 (b) Coronary Sclercsis and severe hypertension & - - |Unknown,
g5 g a}b:!ac i:u.re ;‘)- . . .. 43 .
e E elating fhe tunder- \
§l3 o =z lying cause laal. OUE TO () Ol
c o> o PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) . T3, WAS AUTOPSY
- o E hosis d N 1 PERFORMED? 2.
52y |[S Psychosis due to vascular changes, ves [ no X
r 2 E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Ior Part 1 of ifem t8.)
L I | 0 m
> W ut O
= « (=)
§3 & |I[® TMe &F Hour Mok, Day, Year
° g J INJURY a. m.
S =
; v 7, a p.m,
5 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
2+ - | WHILE AT NOT WHILE [ farm, factory, sireet, office ddg., etc.)
E E g WORK AT WORK
H Cy'
'2—‘ 2l. I attended the dccaagdérom Dec. 2’ 1957 . to Dec. 44’ 1957 and last saw mﬂivn on Dec,22,1
.6‘ % Death occurred at : SP L] M' m on the date stated above; and to the best of my knowledde, from the causes stared.
e ‘[ 2a. s TuRE - (Degree or title) - O[22, anpRESS Farmangtion, Mo, . |2 oatesienep
= £ , 4
5 . Sy~ |State Hospital No.k, / . r-22-57
5 E 23a, BORI .cngung;n‘. 23b. DATE * | 23.. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, toton, or counly) {State}
e REMBVAL_{ Specify . - . . .
&3 Burial Dec,27,1957 Sligo Cemetery |- Sligo, Missouri

5

>
.

s

L4

‘g/GNERM. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, ISTRAR'S SIGNATU
. encer Funeral Home, Salem, Mo MJ—'P M
ea PP H » S » Mo. L-D&fz 23, )4 J %7 Al
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N it STATEMENT-BY-LICENSED'EMBALMER
i v -~ = L IV, PO P O v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}j
" P
by me, or by ____...... D T Cvemvevremeean , Student Embalmer No..........

el w d S T ¥ O
working under my personal supervision,.

Student......oooi v
Signature of Student Embalmer

Licensed Embalmer No?[/

Y. ¢ .0 AV ¢ R Ve . - .0 P O. Address %{LW

- P
Note +The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
Yi-to l::omply with the.above constitutes grounds for revocation of license). -
1f embalmed by 2 'STUDENT, he alsc shall sign in his OWN handwntlng )
I thlq_%ody‘ c1:s no:; embalmed, fact shoul_gl Be so stated above. Yoo ey L0 t.

A e -t e 4. - - i Le e .



