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17.39 ﬂLEﬁﬂﬁKg{ 2! STANDARD CERTIFICATE OF DEATH State File No
47070
Registration District No.. /£ g z.. — Primary Registration District Noéj?..o_a' Registrar's No. 3
] 1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED: :5, 7
=] (s} County Livingston Missouri
- State_.- ouriae. Livingston
7 & || @ cityor wwaRurak Mooresville Twp. (@ State ) County & 4
] (If autside ¢ity or town limits, write “RURAL" pnd name of township) (&) City or town Ru_ral .
7 = (¢} Name of hospital or institution: (If wutside city or towa limits, writs “AURAL") ,,..._‘./L_
= || 4.1/2 miles S. E. Mooresvillef Missouri (@ Street No. 3 1/2 miles S.E Mooresville )
["-l‘ {If potin hn-pn.alor in-ul-ulum. write sireal number or location) (If rural, give location)
= ,
= {d) Length of stay: In hospital or institution iy )]
Z (Specily whether |{ (¢} Citizen of foreign country?. o (Yes or No}
- In this community. 5 years.
E ‘yours, monthy or days) 1f yes, name country.
= MEDICAL CERTIFICATION
B ol 13:’5{5“5 Ervin Boise Crookshanks
< Homm e 20. DATE OF DEATH: Month__ApPril day....... oth
. . . {c) Social uri
= veteran N ¥ r 1948 hour 11 minute 50 P' M.
name war. T
. 5 - T - J . by certify that I attended the d
. 5 Color or'y’ ‘ 6 (a) Smgle. widowed, marrifd,
1 ‘1 \,i +
- ' 4. Sex. M@-le . .'_~"‘ . '“ m;@.: o dworced.ﬂgmi..ed
e iy Sl .
E 6. (4 Name of husband or wifé.. ...f..‘..':'............... 6. .(c) Age of husband or wife if
~i ___ng- D Pridem'ore y . a].ive__.s_s_.__._.._...ym
2 || 7 Birth date of decensea__April 26 . . 1832
- (Month) (Day) (Year)
-0 . K
yF o 8. AGE: Years Monthg Days {s If less than one day
.
5 55 11 10 he. min.
Bl o Binnpuee - Browning, Missourd ¢ o ' : o
% {Ciiy, town, or county) {Siate or foreign country)
. i z
g || 10 Umatoccuation Farmer - : Other conditions..... . y,
= || 11. Industry or business R 2t PHYSICIAN
- B ( 12. Nome....Floyd Crookshanks | Of operations v ;‘L ) ; —
nderline
Z = 13, Birthplace Virginia [ " A thecause to
-] (Cnl.y ty) (Stats or foreign country) Of autopey U :Fhuuf‘ljmbg
3 § { 14. Maiden mmcMartha_Camood S et T
[N Fad tistically.
é g 15. Birthplace b T ye—— - "M?@% 22. If death was due to external causes, fill in the following:
= 16. (@) Informant. Hrs' __E'_ B Gmokahanks {a) Accident, suicide, or homicide (specify)
B 6y Address_.Ra. R _#l,__Ludlow, Missourl || ® Dateof cocumence
17, (a) . oo (B) Date thereof_ 4= { =48 () Where did Injury oocur? {City or town) {County} (State)
" (Burial, cremation, or removal (Mooth} (Day) (Your) {d) Did injury oceur in or sbout home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. Edgewood cﬁmetery
18. '(a) &mtm of funeral duecwr._ngmﬂn Flmel‘al Home ‘ While at wo
® aaressChillicothe, Missg S

' /A gt + - 23. Signature

AR | B T-X fi.é_i...._!qé«- ¥_ , e.é . - Vi
(e) {Dato T kcal recisirar) @ (Rcmtmlmlm),r ‘;)’ / Address..... . ___ [ L% &L
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STATEMENT BY LICENSED EMBALMER . L_:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3
' . -1 :...
, Registered Apprentice No... R
working.under my personal supervision.- »
S:gﬂedém.A‘\f ..................................... S
- Ut T ' T N - = - -Licensed EmbalmerNo.. 4Q38 - » - ==
Y
’ . 0 A P. O. Address Chillicothe, Hissouri.

Notp. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fa:lure to comply wit

x
the above constitutes gmunds Sfor rev"ocahon\ of license.)
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If h}sbody.lsn Ai‘nbalmed fact-shmﬂ be so stated above. .—. st . :‘ 'l;_-:-'-rh o o ; "-'-_f-..
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