'S, No, 300

LY.

10.42

B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

%

BIRTH NO.

t. PLACE OF DEATH
. COUNT .
8- COUNTY 4y drain

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 1948 STANDARD CERTIFICATE OF DEATH
REG. DiST. No. -/ {4 PRIMARY REG. DIST. 'no.'_._.L_..‘r‘b Z Registrar's No

State File N.o.....

2. USUAL RESIDENCE (Where decossed llved, 1f institutlon: reddence before
b, COUNTY mlmi-#’.
Audrain

a. STATE
Mo

.

b. CITY (I outside corpurata limits, write RURAL and give

¢, LENGTH OF
township}

STAY (in chie placedff

. ng {If outsdde corporate limits, write RURAL azd glve township)

7n

{Yes, 00, or unknown)

(T yea. ghve war or dates of scrvice}

a2
‘15. SOCIAL, SECURITY
NO.

-’
*

1w

TOWN waxion ! 15 yr TOWN Hexico oz
d. F'I_.iJ(l).é.P?l_‘LRAME OF (It not in hospital or institution, give streot or looation) d.A%frl} (If rural, give location)
NeriTonion 1700 S. Clark ; 1700 S. Clark K]
3.DNE%ME OFD a. (First) b. (Middle) _ ¢, (Last) 4. DgTE (Month) (Day) (Year)
(Typeor Print)  UARY ELVIN-* ... DEAN DEATH  4/5/49
5, sa\ 6. COLOR OR RACE | 7. #ﬁg&g NWERC%SRNEE’ , 8. DATE OF BIRTH 9, :.?E Go reuns] # owee | Dﬂ 7 e i
Ipaolly. G ours
Pemalle White HErriod O P July 9, 1878 e | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Ao during most of workinz Ufs, sven If retired) DUSTRY 6 COUNTRY?
Eongewife " Homa fudrsin Connty, Mo. s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
L. L. Crockett . %n
i5. WAS DECEASED EVER-IN,U.5. ARMED FORCES? S P GNATURE OR NAME ADDRESS

lHexico, Ko

'18. CAUSE OF DEATH
. Enter caly onecause per
lne fer {a}, {b), and (¢)
- *This does not mean
the mode of dying, ruch
ai heart follure, asthenia,
ee. It means the dis-

"4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT: CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (a} stating
the underlying cause last.

A

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

cast, infury, or compli
tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to he disease or condition enusing demth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION D
. YES no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. sirest,. ofice bldg.. et0)
HOMICIDE
219. TIME {Month) (Dany) (Year) (Hour} 21e, INJURY QCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE
INJURY = | “work AT WORY

z I hereby certy y thy

24a. BURIAL, CREMA-
TIGN, REMOVAL (Bomelty}

Rnrial

/g. D::gg 24c

I a cndcd the deceased from

= 18 , lo
, and that death occurrcd al

ﬁﬁws__, that I last saw the deceased

O m. , Jrom the causez and on the date stated above.

E‘Degrm or th.ln}f

2 pine 25

| 23c. DATE SIGNED

4/8 /49 Blmvand

NAME OF CEMETERY OR CREMA'IGRY

Raxipn

24d. LOCATION (Olty, town, or county} '

10

(Btate)

DATE REC'D BY LOCAL

S-159%

érﬁ(ss:c;zzs E ; OI 7Fu-£|u|. o1

TOR'S §16HA

ADDNESS
Vs A




RECEIVED
Dlstrict Hoelili Offlcer No. 10

Dutmt Fils Number_. ---ééf é-ei’z
Dobe Pled ——ediPRmt=jigrr==c=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by icoeemeen
*

, Student Emba

Student Erabalmar

o Lol
Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




