THE DIVISION OF HEALTH OF MISSOURI

No. 300 1954 4 .
-0 ) FILED APR 238 STANDARD CERTIFICATE OF DEATH ot e o LB
'BIRTH NO. RES. DIST. NO. _ezzﬁ_ PRIMARY REG. DIST. m.ﬁw Registrar's No 4/’7
-0t PI;;SNE"‘YOF DEATH z U?IL;_?EL RESIDENCE (Whars dessased Lved. If Ietitution: reckisass befors
a. T a. b. COUNTY admision).
gél Pulaski Missouril Pulaskl
b. CITY (If outeids eorpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorpornts limits, write BURAL and give towashin)
19%n  Crock 1 a0 o Y ‘
rocker, Mliszour Crocker, Migsourl - e p
g d. FULL NAME OF (If not o hospltal or tnstitution, give strest addres or loestion) || d. STREET (IF rural, give locstion} ox 4"
o HOSPITAL OR ADDRESS d
O INSTITUTION Xone - None .
~ I NAME OF — o (Find) b, (Middie) . (Lash) T DATE  (Moath) (Dsy)  (Yem)
f { Type or Print} Herbert None Miser .DEATH  April 18, 1954
E 5. SEX 6. COLOR OR RACE | 7. mnnu—:o. ’Sﬁ‘{éﬁ MSRRIED. 8. DATE OF BIRTH 5. AGE o resa} ¥ 00 | Tun {7 ot i s
(Bpe a: Hours | Min.
Male white "Wiaowed Feb. 20, 1876 i |
é m:;u USUAL E&Cﬂ?;ﬁ |(Clvekind of work 10b. KIND OF Busmﬁsoclyjrst_r g«i 1. BIRTHPLACE  (¢i1y aad State or Foraign Coumtry) / 12 ogunr}ﬁ#?': WHA;I"?’
= Fermay None Texas -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Unknown Pear] Migper
k& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-w.er unknown) | (If yes, give war or dates of ssrvies) NO.
p None Theron Turner Crockers Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWELK
K .|| Entercn! 1. DISEASE OR CONDITION
i | ooty onecmumpr | R, OB SO Marry _ CameCimionsa  DF  Shrach . .
3 +This dots nt mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, gising DUE TO (b)
j || a8 heart failure, asthenta, | Tise o thr above caue (o) uumq . _ N
B || ete. 1t means the du- | the underiying cuusc laxt. oo T -
© care, infury, or complica- DUE TO (c) i
= || tion which coused deazh. } 11. OTHER SIGNIFICANT CONDITIONS N
= Cunditions contributing to the death bud riof
a related to the disease o7 condition cousing deald. .
~ fx || 19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION R v 20. AUTOPSY?
) TION =y
g “ L ’S7/ X ves [ wo (&
o || 2o Accibeny (Bpecity) 21b. PLACE OF INJURY (s.¢., ko orabous ] 21c. (CITY, TOWN, OR TOWNSHIPY ~ " (COUNTY) . (STATE}
b SUICIDE — bome, farin, [astory, strest,offics bhidg.. 10 -~ e . L
] HOMICIDE : ]
214, TIME (Mooth} (Day} (Yean (Houn _} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?T
oF . : 'WHILEAT[—] NOTWHILE
INJURY WORK AT WORK ;

]

olive on

22 I hereby certify that I-atlended the deceased from A0, 1

M‘ 19;&- that T last saw the deceaced

Ia.ﬂt.., and thal death occurred at _ 33220 m:, from the causes and on the date stated above.

(\Qrm. PLAINLY—USI

or title)

DO,

23¢c. DATE SIGNED

4/19/54

b. ADDRESS s |
Crocker, Missouri S

24z, NAME OF CEMETERY OR CREMATORY

Waynesville Mem_g;' LY W

| 244, LDCATION {Olty, Nan,oxnoumy) {Biate) .
esvi e >,
/) ",'.’

REGTSTRAR'S SIGH I’

(L AlAA

-4

URE
o oo

7.

25 FU

Hedd

al Home rocke )

(amedEmbc!mﬂ-SumncmoaRm&de)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by .

Studont Embalmer No.

working uynder my persona! supervision.
*

Siadent Eabaiaee SMLQM /W-df-

Studeht yovasacancan

Licensed Eal;balmer No ‘_‘ ayé

POAddms_Lu

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the abuvc mnsutum grounds for revocation of llcense.)

LIS,
chubodyunocembdmd.fms!wddhwmd-bon. ' N

G. (Failure to comply with




