THE DIVISION OF HEALTH OF MISSOURI

alth, g et
elfore uﬁfe STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER
bli
ni:. Reg #15 n ERBQ;,LS: !s:Sa No. Primary Rﬁgighqtim District No. _____QQZ-..,..- Reg!istror’s No._Z,Zé: ______
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendcnce b;ln{e
dmissio
0 o COUNTY BUTLER STATE MISSQURL ™ “°N™ QZARK *™*?
57 b. CloTY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CgRY 40 Inside Limits
¢ tom POPLAR BLUFF Yos K1 No [ ow  SANONI g q v %X
c. FgLé. NAM%OF {If NOT in hespitol, give location) | Length of stay in 1b d. SERD%EE'gs (If outside, give location) Reside on Farm
e UTiWETERANS ADM JHOSPITAL 71 DAYS A GENERAL DELIVERY YosXJ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NEWMAN EARL CROUCH peath JANUARY 29, 1958
5. SEX U 4. COLOR OR RACE] 7. MARr{lEn@NEVER MARRIED]] 8. DATE OF BIRTH g, AEE (J;:'m:;; ::nTﬁERgLEAR IE:::DER 2;:»15. ‘
MALE WHITE winowen[ oivorce[ ]|  2=26=89 é8 [

10a, USUAL OCCUPATION (Give kind of work done

ﬁwini most of working lifs, aven if refired)

10b. KIND OF BUSINESS OR

AR MRE

11- BIRTHPLACE (City and state or country}

ATKINSON, ILLINOIS

U.S

12. CITIZEN OF WHAT COUNTRY?

«A.

130. FATHER'S NAME

BURTON RICHARD BROUCH

13, MOTHER'S MAIDEN NAME

ADDIE REBECCA HIGGINS

14. NAME OF HUSBAND OR WIFE

SOPHIA J. CROUCH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-ﬁsr unkmwn)l (¢ r-mwur or dates of service)

16- SQCIAL SECURITY NO.

146031678

17. INFORMANT Address

VA HOSPIT AL RECORDS, POPIAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cnusa per lina for (a), (b}, ond {c).)

INTERVAL BETWEEN

Tw
-
a
g
g
: w PART I. DEATH WAS CAUSED B NSET AND DEATH
' w IMMEDIATE CAUSE (o} CORONARY THROMESIS ANTERIQR, i-i ﬂqaya
4
x
w Condition, if anv, + DUE TO (b) ARTERTOSCLEROSIS, CHRONIC, CORONARY. Unknown
> which gave rise 1o
Lad cbove cavie (o),
- 31, fiming the hier } puE 70 (o) _[PULMONARY HEART DISEASE, CHRONIC. Unknown
] @O causse aszt,
; E E. PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART I () 1%. genggggosk es
g 1
s xf7 BRONCHIBCTASIS, CHRONIC AND EMPHYSEMA, CHRONIC. Yaof YEsK] M
2_ % E 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il o o o
¢ XHS[ 20c. TIMEOF Hour Month, Day, Yeor
5 @fa NJURY o
a o] B p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 9 WORE. AT WORK
:': 2. J'L ded the d "hom NOV. 19] 1957 , o Jm.
5 Death o:currod u 5 M m on the date stated above; and to the best of my knowledge, from the causes stated.
H 22a. SIGNA Degree of 1 0 | 22b- ADDRESS 22¢. DATE SIGNED
-]
< 2 M. D. VA HOSPITAL, FOPLAR BLUFF, MO, (1-29-58
23q. BURIAL, CREMATION, | 23b. DATE 23c. N.’A}E ?F CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
RE. (Spacif R
> emoval | 1-30=58 Zanoni C nel Cem. Z nonl. MO o
24. FUNERAL DIRECTOR ADDRESS ATE ECD. LOCAL REG. IST ﬂGHAT%
/- LErank-Cotrell Poplar Bluff, 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 embalme

PR . . . v
E . - . “

BY EIE, OF DY 1ovovvieeeeussessnsseseessssssesessnssosassmnsssesstntacsrtseressintassssssssnssnnes ., Student Embalmer No. ..................
working under my personal supervision.
Student ..cooeeviiiiiiiiiiiciii s ssre e aen

Signature of Student Embalmer

P, O. Address.._./):.%’,?xﬁ .o 2. 4«

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:hf:
to comply with the above coastitutes 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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o




