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WRITE PLAINLY—USING UNFADING BLACK  INE—MAEE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42498

r State File No.oourgon. - ke, .....'.'
‘ !LE@JANs 1954 A A
T BIRTH MNO. REG. DIST. MO. Zrz :ﬁ PRIMARY REG. CIST. m.ﬁi_ Rtm':lmr’sNo...........g..{ _____ .
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. H iostitation: recdence befors
. COUNTY - - STATE . COUNT adunimion).
» THANKLIN s e MiS3 0o R Y FRANKLIN™™™
b. CITY (1 cutntde corpurate Hmits, write RURAL and .in c. ALYENIEE: nEF c. Cg;{ d. Iy Rasidence within Limits of
{i ) a city corporzbed town?
oW SULLIVAN MG B0YP & | T SULLIVAN TYTREE
d. FHOL%PrldTAAPtEOOF (I oot in howpital or institution, Kive streat addross or locatlon) ..ASDTéiRE&T (I tural, give Incation) 0 3 é /
iNSTITUTION.
S.ggl?:héis%% a. (First) b. (Middle) ¢. {Last) £, DA'II;E (Month)  (Day) (Year)
{Typeor Priney IIENRY JOSEPI CROCKETT DEATH 12 -22 -19513
5. SEX 6. COLOR OR RACE | 7. MIAD%F;'IIE% rélE‘ch,gcré!SR(glED 8. DATE OF BIRTH S.hﬁGE‘rc‘;mn o wen | g E————
pact t ontha| Days | Houm | Min, ’
MALE WHITE | MARITED eh.f - 1873 |_ 80 |10 | ™=
10a, USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE |
Sete dur ﬁ%"ﬁfi’*j&u‘s:"::’dd “L)' 4 STRY (Ciey and Scate or Foreiga (‘Muuyio lzcg{;ﬁ%’%?":m{”r -
KED FARMER SULLIVAN MO, UV.8.A

138, FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

DAVID CROCKETT 1 BLIZA CORTE {
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) wive war or dates of sarvios) NO,
498=-22-379 MRS LYDIA CROCEETT SULLIVAN MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - InggER.}MAI;‘ grrgzm .
| Enter oniyoneceuseper | 1. DISEASE OR CONDITION DEATH
line for (&), (b), and () | PVRECTLY LEADING TO DEATH® () 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
e heart fatlure, asthenia, | rite to the above couse (o) dating
ddc. It meane the dia- | 'he underlying caute last.
ease, Infury, or complica- DUE TO ()
tion tohich couned death, tl. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling fo the death bt not
related to the disense or condition eausing death. -
19a. DATE OF OP.FE;;‘- t9b. MAJOR FINDINGS OF OPERATION : ,m. AUTOPSY?,
25 f ves [ wo [

2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' homa, farm, [actory. sireat, office bldg., ¥2o.}

HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT ] NOT WHILE :

INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from
alive , 195 .3, ond that death oceurred af .

19U% o lac. 22 1953, that I last saw the deceased
3 £

(Degroe or tly__

*_ m., from the causes and on the date staled above,
23c. DATE SIGNED

23b. ADDRESS .
Ve |/z2-23-53

24b. DATE .
12-24-1953

1.0.0.F.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOC.ATION (City, town.or county) (State)

METERY.

DATE REC'D REGISTRAR'S SIGNATURE

12/ 3/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MeE, OF DY ..o et o B ettt ettt r et e ., Student Embalmer No..cocuseneineannnn.

working under my personal supervision..

Student.......ooiiuiiiiiiiin i Signe@..)‘ ... : ... oy prerdl "

Signature of Student Enbalmer
Licensed Embalmer ‘z"J ........
P. O. Address _ A’%@M—?

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 embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

"¢ this body is not embalmed, fact should be so stated-above.




