ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-027053

AATMENT OF PUBLIC HEALTH AND WELFARE Q? ¢Q (
Registration District No. _______________| !__...Prirnary Registration District No. 2. 0.0 @, __Registrar's No. __é____.________

MENDED
g £ 10aca
, o

STATE FILE NUMBER

1. TaWRS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY Adalr o SIATE Mg, b. cOUNTY Adgir admission)
b. Ccl’LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

WN  Kirksviile 11 yrs % Kirksville Y Ne D

t. FULL NAME OF (If NOT in hospital, give locarion} Inside Limita d. STREET | i i i i
OSPIrAL o0 iw i AL {If cutside, give location) Reside on Farm

wstution 601 W, Geprdner Yesff) No I 601 W, Gardner Yer O Nogfl

3. NAME OF DECEASED Firs1 Middle Last 4. DATE Month Day Year

Cypa o s JAMES ARTHUR _ CROUT otAw  July 29 1963

DATE AMENDED

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married M NeJERERFEK K] (6. DATE OF BIRT4 | 9- AGE (lact birthday) ] IF UNDER | YEAR
Male White R X X xtexiEx| 1/12/8 g2 Moaths 1 Days | Hours [t

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during F’ﬂi‘lﬁg}f“ life, evan if retired) Faming Adelr C ount’Y’ Mo, U_3

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HA. NAME OF HUSBAND OR WIFE

William Crout . Mary Nauswsathep ora Wood Crout

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
No

{Yes, n% unknoﬂl (If yes, give war wdd'lel of servi ra, C rout , Kirkswvi]_]_e ) Mo .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeoiaTe cavse ) _ Cerebral thromtosig Several dem,

werow  ATterioselerosig Several fyears

DOCUMENT

MEDICAL czanncmoﬁzﬂw‘_. Ve

Conditions, if any,
which gave rise w}

above caure (al,
stating the under-
lying cavse laat.

DUE 1O (o) 8enility Several S

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART [II. 1f deceased wat female was
dissase condition given in PART | [a) there & pregnancy in last 90 days.

Dlabetes Me llitus : ' [0 Yes l O Ne [ O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD|C|DE 0b. DESCRIBE HOW INJURY QCCURRED. [Enter nsture of injury in PART [ or PART |l of item 18.)
a (m}

20c. 1IME OF  Houl Month, Doy, Year |
INJURY a.m.
p.m.

20d.” INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or aboutl home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straaet, office bidg., erc.)

NOT WHILE AT WORK [ .
July 1951 W JULY 24,1963, i e o 1424/63

LL AM ( EStlm)' m on the date siated sbove, and to the best of my knowledge, from tha causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, 1 attended the deceased from

Death occurred at.

i (226 5 . 32¢. DATE SIGNED
22a. SIGNATURE ‘Wbegm ar title) T N Frankl_.ln _ 2 13
J.R.Rzerlck, +0. : k8vilie, Missouri a !
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY. 23d. LOCATION (City, town, or county) tate)

gLt | Ty 33 63 Indien Hill Adalr County, Mo.
25. ADATE RECD. BY LOCAL REG. ﬁGISTRAR'S SIGNATU

24. FUNERAL DIRECTOR ADDRESS w @

Foster Memorial Home,Kirksville,Mo. 1 1443

[Licensed Embalmer Slnleﬂenr on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Q ‘A?'afys'atac\ﬁ (yr

@

I

STATEMENT BY LICENSED EMBALMER

1-heréby certify that the body whose name is recorded on-the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. 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). b

If embalmed by a STUDENT, he -also-shall. sign in his OWN handwrmng
o lf thls,body is, not. embalmed fact should be 50 siated above




