THE DIVISION OF HEALTH OF MISSOURI

99028004

o Moot FILED VS AUG 3 1 1958
, & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S Public —
Ith Service I Registration District No, ] Primary Registration Dislric_i NOw e Registrar’s No.._g_ﬁﬁ _____
| | rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Relédenyéffme
. COUNTY . . STATE 4. . COUNTY admisyion
Adair : Missouri Adair
BV ]"57 CITY (l¥ sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or : 1 Yes [ ] No E OR : : Yes{ ] No
TOWN Pettis Towmsh'n TOWN Pettis Township X!
FULL NAME OF (I NOT in haspital, give location) | Length of stay in 1b . STREET If outgide, g on) Reside on Farm
Ig " HOSPITAL OR bosd JReets ROF OWUES 'Piét [O‘. ol
INSTITUTION e Seuth Vest -of Kirl es (ot Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Everett nmi Crout CEATHA ugust 19 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE | MEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE, Ll‘,.’:;n,; |::n:1:£n;;rjan I:hl‘.IJNDER 2;:Rs.
. ost birthday, nthy re .
ale o Thite wooweo[} _owvorceo( ]| patpyaye o 1Q05 5 |5% l
10a. USUAL OCCUPATION {Giva kind af work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLxCE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) — INDUSTRY
Farmer Farming Adaixr County Missouri U. S. A,

13a. FATHER'S NAME

mea Crant

13b. MOTHER'S MAIDEN NAME

Gertrude Wnod

14. NAME OF HUSBAND OR WIFE

Rlanche Lola Crout

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yus, no, or unknawn)| (If yes, give war ar dates of servica)

[a]

16. SOCIAL SECURITY NO.

497-07-4E29

17. INFORMANT

Address

Blanche Lols Cront T.a Plats Mo

PART I

Cenditions, if any, DUE TO (b}
which gove rlse to } o
obove cause {a),
i h ders
i “covee Tasr. 7 DUE TO (<) Grai

18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Suffocatlon

INTERVAL BETWEEN

A S

Tractor overturned on him,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disecss condition given in P‘g'l' 1 {a}

19. WAS AUTOPSY
PERFORM
YES[] NO

o,

20a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju

t

in PART | or PART |l of item 18.)
eep bank, the tractor

MEDICAL CERTIFICATION

hop 30 8/19/59

ha

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
m AT WORK 4

in :Fi T&

on

2e. PLACE OF INJURY (e.q.. inor about home,
street, officg bidg., ete.)

arm

20f. CITY, TOWN, OR LOCATION

RIFD,La Plata, o0\ Adairp,

O 0 Mr Crout hed started up a s
g adiztomyn o A e alrcer e eIy Ind
0ec. TIME OF  Hour Month, Dcy, Year oOvercarnco—aacytiarab Pl an

the steering wheal ceme to rest upon his chest and

COUNTY STATE

Mo,

Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be causally related.

71,

/7@?

2 Santh Giffard

(Peg 72 1959

21. | attended the deceased from ) end last tuwﬁ alive on
D m on the date stated above; and to the best of my knowledge, irom the couses stated.
220. SIG r title) 3 | 226 ADDRESS AQalr, 22c. DATE RGNED
Coroner |02 N. Elson,Kirksville,Md. 8/21/59
230. BURIAL, EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)
- R MOVA!. Specify) .
o G- urial, Ang 22 1959 | Indien Hill Adair County Miggonyi
- 0 CTOR ADDRESS 25 DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

{Licensed Embolmer” i-an on Reverss Stda)

Qg




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iirriririiii e rrrirr e irrn v v v s rart st rraras st e e s nean e r e naaaanan e .» Student Embalmer No. .........c.oceuveee

working under my personal supervision.

s Lot U0l
Student .-eoevrrieiii s Signed | NS85 AL 0L A ) r 1 T T

Signature of Student Embalmer
Licensed Embalmer No..5..3..4. 2.....

P. O. Address&.?,.W%.

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.

»




