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WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD <3

THE DiVISION OF HEALTH OF MISSOURI

29047

lins for (a3, (b), and (c}

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meana the dis-
eate, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (a) tgﬁm
the underiying cauae last.

DUE TO (c)

ﬁLED AU d 28 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. OIST. NO. ___[_J—__é_ PRIMARY REG. DIST. O. o?ﬁﬂ/ Reistrar's N,___,&ZZ___"____
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1If inatlution: residence bofore
. COUNTY . . wimion).
: JASPER > ST Missoumri b COUNTY  Jaspem ™=
b. %EY {If outnide corpurate ll-mlu.ir{u RURAL and ghre w’ & '?ET;EE: ﬂ?i} ¢. CITY (1f catsida corporata limita, write RURAL aod give township) |
TOWN JOPLIN DAYS TOWN JOPL IN e AT |
d. F#é'sLPr'FANL'.Eo%F (II not ia boapkal of § Eive atrest address or locats d'Asl.Jrl?REEErSS | O rural, ve locatlon) O F7 2 |
INSTITUTION St. Jonn's HospITAL 2120 Empime |
3‘:’)‘EAC:ME OEFD 8. (First) b. (N_(lddle) c. {Last) .. | 4, DSIE (Mouth) {Day) (Year) |
(Twps or Print) ANDREW ADDISCON CmoCKETT . 1 oeami Aug. 15, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./} 8. DATE OF BIRTH 9. AGE (In years| ¥ hOEN 1 TR | 0 ooy o s,
. WIDOWED, DIVORCED (Bpacity] - hnlgdniu Months , Dars | Hours | Min.
. MALE WHTE _MAR®|ED 8 ﬂal 3 |
10a. USUAL OCCUPATION (Gw, -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gooe duriog wostof workiax in wres f ety | D Y USINESS SRy | ! (Brata o1 forsign eouatr) C} RSINTRY ST AT
_LTABORER. EaGglE PicHer Co, SHELDON, MiISsoum!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HopemT CROCKETT ce—me———CRYDER | L T
I3 WAS DECEASED EYER mﬂu.s. ARMED FORCIS‘A; 16. SOCIAL szcunnrg 7. INFORMANT' S S(GNATURE OR NAME ADDRESS
. no, of nown} N dat; i servion - .
i T e GAvLOmD CROCKETT, 2120 EmMPImE,JOPLIN
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |- DISEASE OR CONDITION

DNSEI'Z. D z‘m
5 o,

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the dlscase or condition causing death.

3+;w,

w

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION

19a. DATE OF OP'FFOABi 19, MAJOR FINDINGS OF OPERATION J 2. AUTOPSY?
ASEX | w0 B
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {sg..norabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE born, [arm, fastory, street, ofice bidg., sxe} .
HOMICIDE
21d, TIME (Month) (Day) {Tear) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N whiEar— worwHRE
INJURY = | “work AT WORK
) . - -
2. I hereby certify that I attended the deceased from 1953t , 198 3, that I last saw the deceased
' , ond thal death occurrbll al laﬁm., from the @8uses and on the dale stated above.
(Degres or title) C’ 23b. mou?
(S FRISCo

Alim LAl £-/9-I3 | OssomNE - ) JOPLIN, MiSSoumi
DATE REC'D BY LOCAL @arwﬁsm 13 X |%. FUMERAL DIRECTOR'S 81GHATURE ADDRERS
F-26 —s -gﬁm‘éﬁsnvg PARKEM MomTuamy, JopLin, Mo,

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo
B . .- ' Student Embalmer No........ resstavaans .......j
working under my persona! supervision. \
Signed QF. 777Z 4)«1 282
et 7
ne Studlnt Embalmer Licensed Embalmer No...c i, f

P. O. Address = @_M .....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
:If this body is not embalmed, fact should be so stated above.




