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Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be bisted.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD (ERTIFICATE OF DEATH
25

Mﬂ JUN 2 2 19591egistrurioq District No.

Primary Registration Dlstm:r No.

_c_-?dq

99020

== STATE FILE NUMBER

... Registrar’s No...

w42

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence b}alore
. COUNTY . . STATE . b. COUN a rruss:on
° Clinton ° Missouri Blinton™ ™y
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY lnsldeﬁ_imi!s
o8y Cameron. Yes (] No (] or  Lathrop, Twns ves (D Nefl
c. FULL NAME OF (H NOT in hospitel, give location) | Length of stay in 1b a d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR I ADDRESSE ¥ E Ne D
o INSTITUTIO eren, Hosnt., |6 wis o ast Turney =
3, :lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print J
une. 6, 1959
ROTHWELL K CROUCH oA * 9
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {lF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED hr] NEVER MARRIED[] ¥ -
» i a Month. Da H Min.
Male o W:h-lte / woowep[] pivorcep[ ] Nov, 15 ’ 1894 64‘ birthday) | Months ¥s aurs [ in

10a. USUAL OCCUPATION (Giva kind of work dona
during most of working life, aven if retired)

Harmer

10b. KIND OF BUSINESS OR
INDUSTRY

Tarming

11

Turney, Mo .

BIRTHPLACE (City and atate or country)

g

U,

12. CITIZEN OF WHAT COUNTRY?

S. A.

13a. FATHER 5 NAME 13k. MTHER 'S MAIDEN NAME

14. NAME OF H,US-aBAND OR WIFE

Aden P. Crouch Alice V. Sloan. ®3dith Ruth Crouch
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes5, no, or unknown| (IF yas, give war or dates of service) .
o Mrg, Fdith Buth Crouch, Turney, MD
18. CAQSE OF DEATH (Enter only cne cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 3 mon tb s
Conditiens, if any, DUE TC (b) |
which gavo rise to
above cause (a}, }
stating the under-
% lying couse lost. DUE TO {c)
= PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 tha terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? L
[ el XY YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
: O O O
§ 20c. TIME OF Hour Month, Day, Year
’ua‘ NJURY a.m.
H p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, obice bldg., etc.)
WORK AT WORK
21. | attended the deceased from SI/Q’/SQ . to 6'/7'/5(; and last 'suwﬁ alive an 6’/'7’/5(;
Death o:currﬂd at 1 : 05 P m on the date s‘r‘ufed above; and 1o the best of my knowledge, from the causes stated.
29, SIGNAT {Degree o;ﬁ;}) a2 |2 }DDR ESS 22¢. DATE $IGNED
Fad
7. A2/ (W b — /257
23a. BUF:IAL, JREMATION, 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify) -
Burial | June 9. 59 Lathrop Cemetery Lathrop, Mo.
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26.

DeMoss Crunk Cameron, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY oottt e ee e e e ee et e e et aee e resan e eaar e ran e anann ., Student Embalmer No. ........cvvevnennns

working under my personal supervision,

SHUAENL eeovenriiie et Signed .DoMoss..Crunk e W%&‘

Signature of Student Embalmer

.................................

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.




