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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

X

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I ﬂLED APR 1 0 Tngsfruﬂon District No. ﬁé

.Aa__-.._--Primury Ragistratien District No.
r

OF MISSOURI

23-008543

STATE FILE NUMBER

58

PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived

. _f institution: Residence plfore
b. COUNTY Butl"é"i"‘”' )

o. COUNTY But le r a. STATE MO .
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY 1__ I_ Inside Limits
toww Poplar Bluff, Mo. Yes [] No (] tom  Poplar Bluff ’ YesJJ Ko []
c. EgL}l’-ENAME OF {1t HOT in hospital, give location) | Length of stay in 1b d. iE%%EEES {If surside, give location) Reside on Farm
O T ah25 S.11th accidént 804 Delano Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) . ) oP
Douelas Milburn Crudgington oeatT March 28,1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARNED@ In8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
o 1 s [ ast birthday) [ Months | Doys Houts Min.,
I'Eale ﬂh 1te _\\‘IDOWEDD DIVORCEDD I\Iay 16 ) 191_1_2 6 * 4 |
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urlny st of working life, wven if retired) INDUSTRY !
student™" ' Poplar Bluff, Mo. ©} U.S.

13a. FATHER'S NAME i
George Crudgington

13b. MOTHER®S MAIDEN NAM

Madge Hi

11

E

14. NAME OF Huéamq OR WIFE
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, nNol nnlmqwn)' {If yes, give war or dates of zervica)

16. SOCIAL SECURITY NO.
Unknown

17. \NFORMANT

Mrs.¥Madge Hill Poplar Bluff,

Address

Mo.

PART I. DEATH WAS CAUSED BY:

GConditions, if any,
which gave rise to
above cauvse (a),
stating the wnder-

!

18. CAUSE OF DE TH (Enter only one cause per line for (a}, b), and {c).)

IMMEDIATE CAUSE (o)

DUE TO (b) _&utﬂ.tm&h_dﬁ_a&&_\s:‘_g “T‘

[ €

He ad

INTERVAL BETWEEN
ONSET AND DEATH

z lying couze loss. DUE TO (g) .
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! disease condition ghven in PART | {a) 19. WAS AUTOPSY
6 PERFORMED? l
L YES[] NO S
Y| 20a. ACCIDENT SUICIDE HOGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.} i
w »
4 "
: RO O | lagl LUrue a lephone pe
U| 20c. ;I.I_IMIER?’F «Hour  Month, Day, Year
Q N a.m.
g ~— - +
3 12 VNoom 3-28-39 1 ag

20d. INJURY OCCURRED 20e. I"-’LACFE OF INJURY(n“g ,Inbc;;abou!hf;mt, 2 CITY, TOWN OR LOCATION COUNTY STATE

WHILE AT NOI WHILE tm'ﬂ. ,_factory, street, offi 9., ete

WORK 3 A =) Calyy slr ee, ?cFD\cu\. (-_LQL

21, | attended the deceased from . to ond lost Saw him alivea on

Dwath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
220. sucmm?/ or titla) ‘% 22b. ADDRESS 22¢. PATE SIGNED
Grove Greer, Cofoner = Poplar Bluff, iio.

I3b. DATE

3-30-59

Z3a. BURIAL, CREMATION,
RE“OYAL wcify)
Buriafl’

City Cem.

23¢. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Poplar Bluff,

(Stute)
I«IO .

24. FUNERAL DIRECTOR

Frank-Cotrell Ponlar Bluff

1io.

25 nw. 701:.\1. REG.

2. @srﬁlm’ smmruanZ/

{Licensed Embolmer"s Statement on Reverse Side)



RECEIVED

PR & 1ok
BUTLER CO. HEALTH CERTER

FILE No.
|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY et e eree e e et e e e e ettt ana e nr e e en «» Student Embalmer No. ...................

working under my personal supervision.

StIAENt cevrrnii e s e e Signeét...

Signature of Student Embalmer

Licensed Emba
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failute]
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.




