<
Q‘F

EBNOY 13 1950

- BIRTH NO.

1. PLACE OF DEATH
Marion,

a. COUNTY

THE DIVISION OF REALTH OUr MBolARE
STANDARD CERTIFICATE OF DEATH

uob70

State File No,

REG. DIST. m.zn i PRIMARY REG, DIST. NOM chfrlmr’c”c...ié.é_:_m'

2. USUAL RESIDENCE (Whars decssasd lived, .If lostitatica: resideses before

a. STATE b. COUNTY . sdisslon),
Missourd Ralls,

b. CITY (I outeide corpurate limlts, write RURAL and

o Hannibal Missour‘f”"

¢. LENGTH OF

ST&Y (b\hh place)

¢. CITY (If outalds sarporats limits, write BURAL su give township? 0 ¥
OR 770
TOWN New London,Missocuri, /

.

d. FULL NAME OF (If not in boepital or institution, give sireet address or loestion) d. STREET - {1t rural, give locstion) [
HOSPITAL OR R ADDRESS
INSTITUTION Levering Hospital New Londom,Missourd,
EX DNEI.\:ME OF b. (Middle) c. (Last) 4. DGTE (Momth)  (Day) (Year)
{ T¥pe or Print) William Ward Crockett, eari Nov, 3, 1962
5. SEX 6. COLOR OR RACE | 7. MAR!R%B NEVER MAR‘BRLE;)!,) 8. DATE OF BIRTH I 9. AGE Uz s ren| 7 0oOt 1 TUR | @ owcen &
o outs to.
Male 0 arrile Dec,1,1880 7 IB" |
m:;_ USUAL gg‘qunlou u‘!f.md“'; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, ay Seste o Jorbies Countiy) 12, c&rﬁ%%?r WHAT
Attorney Attorney Ralls County,Mjssouri e,
132, FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James P,.Crockett Allce Fagan _Della Crockett
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, o yaknawn) | (1f yas, xive war or dates of servies} NO. ]
No No |_Everett Crockett, Perry,Msssouri,

18: CAUSE OF DEATH

. [{. Enter only onecense per

line for (), (), and (c)

*This doesr nol mean
the mods of dying, such
o4 heart fallure, asthenia,

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

ANTECEDENT CAUSES

Meorbid conditions, if any,
rise to the abowe cause {a)}

_ﬂ"DUETO(b)

p)ICAL CERTIFIGATIOW

I AL BETWEEN
ONSET AND DEATH

MVQJ&

A4
Fr )l,,,z RS |

de. It means the dis. | the underiping cause last.
cant, infury, or complica- DUE TO (c)
tion whick consed death, | 11. OTHER SIGNIFICANT CONDITIONS = 9/0 /
Conditions contributing to the death but T
related to the disease or condition azullﬂc dcnﬂ
|9b 'MAJOR FINDINGS OF OPERATION' + |20, AUTOPSYT

19a. DATE OF OPERA-
. TION

L

WRITE.PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

P N

S e lad o gl ey~ 0 3052 | wDw
21a. ACCIDENT 21b, OF INJURY (s.s..incrabout | 2e. (CITY, TERN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE hamn fyrn. astory, erves ofhee . vn) »

HOMICIDE W Ay, erynaa 0 7M
2Ma. TIME  (Moett) (Yw) o | 2lo. INJURY OCCURRED W DID INJUR\' @xuRr
INJURY o . l= rane (L1 "ar wark | M” 7;-" et {&/I/M

22. 1 hereby certify that I allended the deceased from (X" 20 , 19.5Z 1o
alipe pn)AY" B 1952and that death occurred at 2:00EM,

2 that I last sath the deceazed
., Jrom the causes cmd on the dafe slated above.

fﬁqﬁ M (Degres of title) | 23b. ADDRESS 2. DATE SIGNED
:8 . M.D. Hanniba,MIssouri,: 1le4-52
%aONBURIOAL CREMA- | 24b. DAJE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, o county) {Btatc} |
] .
Bartar ll=5«1962 Lickecreek Ceme tery Perry,Missouri,
DATE RECD BY LOCAL | REGISTRAR'S S|GNATURE 13 L DIRECTOR'S $1GNATURE ADDRE $3
)R- G REG. Q@fm % Perry,Mo.




recervEp MOV 18 m
+ ARION CO. HEALTH DEPT,

| parE FLED_NOV 10 12

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer Mo.

working under my persona! supervision.

SEUDENL cuvssesrasanasarssssnssossnrananane Signed...(.2
Student Enbalnor

i ' . Licensed Embalmer No 3820

P. O. Address Porry,Msssourda . ...

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.)

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




