THE DIYISION OF HEALTH OF MISSOURI .
Health, 1958 STANDARD CERTIFICATE OF DEATH 45168
2 Walfors HLED JAN 1 3 STATE FILE NUMBER
~- Primary Registration District Na.ﬂg.,z............ Registrar's No. .#....K..._.__.._.

- Public Registration Digiiat No, X
1 Servics _ -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers dacecsed lived. |f institorion: Ruid.‘nga'_b.rpp.
. COUNTY a. STATE b COUNT odmission)
. ° New Madrid Missourdi * “™New Madpid
. 300 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY nside Limirs
c1-56 | OR Your OR _
tows  Lewis Twsp. et Noyg tows  Lilbourn ol Sy NFp
c. 58!5.#'_?:.&%3F {lf NOT in hospitol, give location} Length of stay in 1b d. STREET (W autside, give locorion) Reside on Farm
<3 msmrumion 2 mi W. of Lilbaurn ADDRESS Lilbourn Ye:Xl NoD
"
- 3 3. NAME OF - Firat Mlddie Last 4. DATE Month Day Year
2o n;cnun OF
" — i -
23 ; {Type or print) - Paul Burweélll Crouthers CATY Dec. 22 1957
o 2 . SEX 6. COLOR OR RACE~ |7. 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER | YEAR hiF UNDER 24 HRS,
25 Mﬁwox__} NEVER MARRIED (] Tat hirthdag | T Do ormiet 2 RS
e Male White winowep (] ovorcen ] Avie, 15 1898 5
© "] 10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond ntata or country ) / 12. CITIZEN OF WHAT COUNTRY?
E 2 during most of working life, even if relired} R
s, Farmer Hatttesville, Arkansas U. S. A.
£% 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
- ©
-
o Robert Crouthers Emma Maddox
z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address !
. (Vea, no, or unknswnl | (If yea, give war or dotes of servics) |
2 Yes War 3 i ret = 3

INTERVAL BETWEEN
ONSET AND DEATH

13. CAUSE OF DEATH [Enter only one canse pe line for (a), (), and
PART Il. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions;. if axp.

which gare rime g3 | Cob 10 (6 : ’ ‘ :
ahove cguw ) !
stating the under. )
lying cauger lost'. DEE TO (¢) |

anly standard nomenclature in item
sually reloted. Coroner cannot certify 1o o
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
o PART II. OTHERRSIGNIRCANG CORDITIONS CONTRIBUTING TO DEATR BUT NOT REZAYED TO THE.TERWINAL CUSEASE CONDITION GIVEN INFRHT. 1 m-,\,ﬂ;%ﬂg?n?\’
= .
L4
3] H20/) vezf T wo OJ O
E 20a. ACCIDENT SUICIIE. HOMUCIDE | 205! DESCRIEE HOW INJURY OCCURNED. (Enfer nature of injury fa Part 1 or Pdrt/i loffitem 18.
5 O [0 I
2 {2 TIME OF  Tour  Mbmthh, D, ¥awr ’
o 5 INJURY' . 2. m.
; o § p. m.
-;,.3" E [ 20d. INJURY GCCURRED e FLUNCE OF INJURY' (e=.g:, im or achous home, | 2047 QITY: TOWN! ORILOENTION COUNTY STATE
2 - L Fwee ar ROT WHILEE 7] U farm;, foctory..streeti office Bidy., elc.) !
E 5 - f work - AT work | e ’
& I == .
o— : 21. f attended the d. o -ffom IQ‘jsﬁ , to ,9\13:“’ last saw Eie(bnlM
.6‘:_"'&,.: N Death occurred at __._._.12_:_5_0_P_.— aron the dats stated;above; anditgithe Beat of m owledge,; fiormtiie cavses atated,
c:T- Za. 8 1 ciiléy: O AIDPFES 5 : s 22¢:.DATE SIGNED
e N . %, 12-371~ &
s: ‘ ! - - A" ) - Iz d 7
FE g, QuITAL. CREMATION, [ 23b. DATE. 123¢; NAME:QFCEMETERY OR CREMATORY- | 237 LocaTion (City, towrnzoreountyy (Stare}
% o REMCNAL {Spectfy) ) i ] )
g2 Burial 12-24.57 Mowunds Park . Lilbourn, ¥Mo.

T

H
24 FunEmaL DIRECTOR AODRESS 25. DATE RECD)BY.LOCAL'REG. |25 REGISTRAR'S SIGNATORE
lRonder Funeral Home-Lilbourn, Mol@~%/—/ZS 7 iof’éﬂ% M

(L icensedi Embalmes’s Statement on Réverse Sida)}
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DATE RECEVED_ S°N = 1958
NEW MADRID CO. HEALTH CENTER . -
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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 emb
by me;, OF by ..o e e it s e reiemaiesaareniaanas

working under my personal supervision..

Student ... iaiiaiiaaraaas
Signature of Student Exbalmer

o o P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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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