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WRI'I'E_PLAI'NLY-—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ'XJ AN

THE DIVISION OF HEALTH OF MISSOURI

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
de. It memms the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, gising OUE TO (b)
- rise to the above cause (a) stating -
K the underlying cause last.

f
7 R -
filED MAY 25 1949  STANDARD CERTIFICATE OF DEATH  State Fite No.. 16821 -
BIRTH NO. Ree. 0isT. w0 o ZY _ priuary we. 181 Wo. Y L O7. Registrar's No. L0 -
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived, 1t | idence before
. COUNTY . STATE s b. counr sdwimical.
* Pettis : Misgsouri - Pettis VAR
b. CéTY (If outside corpurats limits, writa RURAL and d:m %ALE‘GT&}I: OF c. Cg;{ {1f outdde corporats limits, write RURAL and give towzshin) = "
Tow ) place)
ToWN  LalMonte / é? . _town_ LaMonte (Rural) j
d. FHOLI‘_;P:‘#AT.EOOF (If not in hoapital or lnnlmtiou ive strect n.ddrﬂo ar looation) d.A%rg% .. (I! rasal, ghve Iout.}on.) J .
INSTITUTION- R,.F.D.#1 . «
3. .-,',“E‘?;"&E S%IE a. (First) b. (MIiddle} ¢. (Laat) i 4. DATE (Maonth)  (Dey) (Yean
(Typeor Pint) ~ Geor ge Robertson Crockett DEATH 5~ 168-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| W IDDER | YEAR | ¥ SHOCR M HE3,
‘) WIDOWED, DIVORCED (Bowcity) : , Lest birthday) | Monthe l Days | Hours | Min
Malel Whika . |_ Widowed “T.. Oct.12 1873l 78 |
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareten sountry) 12, CITIZEN OF WHAT
mont of w l.lh. wrea if retired) . DUSTRY COi RQ
lrea Railroad Boston Mass. / -
ilSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Duncan Crockett Elen Robe | i Hayes
1% WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ es. 00, o7 unknown) | {H yus, ghve war or dates of service) NO.
Yo - Unknown Lyle Crockett LaMonte Mo,
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneosuseper | 1. DISEASE OR CONDITION . p ﬁd-"f M ONSET AND DEATH
Lins for (a), (b, and (c) | PVRECTLY LEADING TO DEATH®(g) (%;Mv

DUE TO (0)

tion which cavaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but nol
related (o the ditease or condition causing death.

PM froese, b

19a. DATE OF OPTE'{ROAPi 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| | mmmd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE W home. farm. fastory, street, offios bldg.. ee) :
HOMICIDE ———
21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE —— .
INJURY WORK AT WORK | : “ . —
2 ] hereby j(y that I a.umde deceased from 32— ¥ Q#IV o 3~3/ 19_!1}13! T last saw the deceased
“aliveon _S— A f 1 9 ¥ , and thal death occurred al m., from the causes and on the daté stated above.
Zla. SIGNATURE- (Degres or title) | Z3b. ADPRESS 23:. DATE SIGNED
S 7 W () |3a57L dé.l J/ W% R
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State) -
TIQN, REMOVAL (Specity}
ur tal 5-18=49 | _ Greenwcod: Gr cod

DATEREC'DBYLDCAL

S /74T

REGISTRAR'S SIGNATURE

ERAL DIRECTOR'S SIGMATURE




MAY2 4 Reco

RECEIVED |
District Health Officer No. &, .

District File Number_ceeee -
Date Filed 5" 24 ’4,9

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, of by oo

- . Student Embalmer No.

working under my personal supervision.

Student +ueevennesiaenes XIS S:meiQd_hJM
Student balmer
Licensed Embal{etal Q3 72 ?
P. O. Address _&-Mm ............

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




