B BWEION O,

LTH — STANDARD CERTIFICATE OF DEATH
Registration Distriet No. ______ 4.3 ______ —Primary Registration District ~e3902 _____ Registrar's No. __{%/_______ STATE FILE NUMAER

=60-026005

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befare
8. COUNTY Blltler a. STATE MiS sour f. COUNTY Butler admission)
b. C(l}'l;( {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)'LY Inside Limits
TowN _ Poplar Bluff Life owN Poplar Bluff Yerg NeD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm ‘
HOSPITAL OR ADDRESS ‘
INSTITUTION 1297 Fairp S»treet Yenq{NoD 1227 Fair Street Yes [ No O
3. (l:AME OF DEJCEASED First Middle Last 4. DOAFTE Month ‘ Day Year
vpe or print .
THOMAS ALBERT CRUNK. pEatd  Jyly 18, 1960
5. SEX 4. COLOR OR RACE 7. Married [3  Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) :DUNhDER 'DYEAR : UNDER 1:‘““
. i i 3 nths ays ours in.
Male White Widowedf)  PheredD [11.5-1886 73

E

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

arniigui_lg n&sr q.t\oé‘ugi(rsglllfearwen if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY

- = = ~ -« ={Butler County, Mo. USA

13a. FATHER'S NAME

John Crunk

13b. MOTHER'S MAIDEN NAME

Katherine Jackson

14. NAME OF HUSBAND OR WIFE
Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ, or unknown)l {If yﬁj, qive war ar dates of service}

16. SOCIAL SECURITY NO. | 17. INFORMANT

Addresa

lirs. Lavada Faries Puxico, Ho,

PART |.

DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter unly ana tause per line for (a), (b}, and (c).

CORONARY THROMBOSIS

INTERVAL BETWEEN
ONSET AND PEATH

Few Minutes

20c. TIME OF Hou:
INJURY a.m.
p.m.

Month, Day, Year |

Conditians, if any,)  DUE TO (b) Coronary Atherosclerosis Years
which gave rise to
above causa  (a),
stating the under-
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART b1 If deceased was fernale was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
S Alcoholism [Oves | DN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART M of item 18.)
] PERFORMED? a (] [|]
3] YES [J NO[X
<
I
[=]
wy
=

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK []

0%, PLACE OF INJURY {¢.g., in or sbour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., #1c.)

21. | ottended the d

d from.

| 7 — and last saw i slive on.

1:00 AM

Denth occurred ot

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

Dearen or tily) Lounty Healthezb. aooress
/Z{ tﬁ 6&&8&& D. Poplar Bluff, Missouri 7-26-60
L, CR N, [ 2357 DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Bt{?‘fgiﬁmm 7-19-60 Black Cree < Cemptery [MNear Poptar Bluff, Ml ssoulri
) -

24. FUNERAL DIRECTOR

ADDRESS

DjT RECD. BYj OCAL REG.
Greer Croy & Fitch Poplar Bluff, Ib /'58

{Licensed Embalmer’s Srntemem on Rwern Slde)

RECASTRAR'S SIGNA




VS AUG 8 1987

STATEMENT BY LICENSED EMBALMER

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

or by —, Student Embalmer No.#

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

s - i - - - - - - ‘\
: P. O. Address %Aﬂ %
/ 7

L3N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co+
with the above constitutes grounds for revocation of licefhse).
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - |




