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\ ‘ THE DIVISION OF HEALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 2 1954 :

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. !Q.Qa_ er.tfrar’: No.cu.

2686
0645

State File No.

!IRTH NO. rrensearireavsinesiore iasimesnn
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residenos befors
2. COUNTY . &. STATE b. COUNTY sdwiaion}.
S, Togder Vo
b. CITY . LENGTH OF . CITY -
OR (11 outside oorpurate limits, write RURAL and give o csrAY(lnt.hhahnlu < oR ] mrg.gguMMeg
TOWN ‘Strklonls . 20vrs TOWN 5%, Louis - =
d. FULL NAME OF (If ot in hospital or Institation, give rtrest address or loostion) o STREET (If raral, givs location) e
HOSPITAL OR ADDRESS - RO
INSTITUTION. 9444 Maple P1, 5 . Meple P1l,
3. NAME OF s (First) b. (Middle) <. (Last) 4, DAT‘E {Month) (Dey) (Year)
{ Type or Print) Clarence: Jack Crockett DEATH Jan, 20, 1954
5. SEX | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (n years| ¥ GNOER 1 TiAx | ¥ DR B X33,
. DOWED, DIVORCED (Bpecitel last birthdar) uenu-l Days | Hours | Min
it rrie Jan, 19, 1881 #3 |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR [N-
&.m.dum:md working life, even i retired) DUSTRY
nager:. . . .

Maryland Lasualty

Co.,. .

n. BIRTHW (City asd State or Forsigm Caulnyl--

12.£ITIZE{4{?F WHAT
Granbury, Texas:. -

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

' AN 2

mm-nm'nqv
kY

! NPF € Ticemsed Exbaloe

REGISTR'SE NAT |25 FUNE
v TN, ATV NAAMNS LT

{Licensed Embalmcrn Staterent on Reverse Side)

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ashley - W, Crockett. -’} Onaldo Romance Halnes = | Funilce ck .
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yos. no, or guknown) yus, ghve war o dates of servies)
No one 89-0565847 Mrs, C, J, Crockett 944 Maple Pl,
18. CAUSE OF DEATH - ) . _ . _ .MEDICAL CERTIFICATION -- —: . — -—~= -mew- —(-INTERVAL BETWEEN
| Enter only onecoussper | I DISEASE OR CONDITION . ~ ONSET AND DEATH
Iine for (8}, (b), end (&) DIRECTLY LEAD'NG L) DEA_TH- (a) _@M‘#@Aﬁ? Z_4cO .
. *This does mot mean | ANTECEDENT CAUSES .
the mode of dring, such gmzdmmgibﬂ i 71“; MM DUE TO (b)
as heart fallure, asthenta, e above cruee (a) stating _ , .
cte. It means the dls. | e underlying cauae lost. ) t
care, injury, or complica- DUE TO ()]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
amumwnmmwmammm
related to the disease or condition causing death.
19a. DATE OF °PTE|“o“ri 19b. MAJOR FINDINGS OF OPERATION e -+ | 2. AUTOPSY?
_ ves [ o B
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g..lnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, inctory. strest, office bldx..eto.)
- HOMICIDE ER : L
214. TuFﬁ:E (Month) (Day) (Yea) (Hour) | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. o - WHILEAT[™] NOTWHILE
INJURY . | work AT WORK /b3 X
2. T hereby certjfy that 1 auended the decossed from G ot 22 1947 to _Fasn 20 1977, that I last sai the deceased
alive on L ats Y. and that death occurred at Mm , frbm the causes and on the date stated above.
Ba. SIGNA‘nihE {Degros or title 23b ADDRES i Z3c. DATE SIGNED
ﬂ ?2.4, )L—ea« 3 T
242, BURIAL, CREMA- ZAb DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Biate)
TION REMOVAL (del:r)
ﬂnv
olatcro '8 uau'ruu v ADDIES!

423$3:%3427554
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STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF DY ..ottt eieetisiraseaaiaaeaaaeas » Student Embalmer No..........

“Signature of Student Esbsimer |

‘
v

2
{
- P. O, Address....... '4/? -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




