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

FILED APR 5

1FIE R VIRLAN

STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. un.j_z_L PRIMARY REG

1955

WY PR AR W VR Wi

Stats File No

10664

Regisirar's No /2

1. PLACE OF DEATH 2. USUAL RESIDEN (Whars decessed lived. 1f iostitction: residenes bufore
a. COUNTY Schuyler o STATE  iissouri b. CONTY Sohuyler =
b. CITY mmmhuﬂb.'ﬂhnmm ¢. LENGTH OF c. CITY ‘_hmmm“ "

. townabi OR .
town . Downing o) STAY el 6w Downing *vd ~
. STREET. ,
d. FULL NAME OF (1t not in hospital o inetiuios. give street sddreme o¢ losation) || o. STREET. O rocal, ghve location) 0782
INSTITUTION. 0

3 NAME OF = o (Finh b. (Middle) ] ©. (Last) 4 DATE (Month) (Day) (Yean)
nrMECE‘,,‘Sm f Eugene Earl Crook pea Mon 25 s 1955

B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| W CuEn 1 YUR | ¥ GOOH ki
male white WIDOWED: DIVORCED (Bpactty’ lass bisthday) Hmt-' Daye n-m’ Mis,

married Novy, 19, 1888 66 1.
10a. USUAL OCCUPATI woek- | 10b. KIN NESS OR_IN- | 11. BIRTHPLACE = F
ggsu ONMM "Ik 0b. D OF BUSI DUSTRY (Cicy aad StTn or Toreign Coustry} / 'zbg{l“TEn"‘r?FmT
merchant drvy goods stord Cold VWater, Kansas TS,
1!3:- FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' OR ¥IFE
Clarence Crook Matilda Fogle. Mrs., Vests Crook
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 15 SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.mwlmm :-dnmwdumolmh) IEO
no 486-38-628 Mrs. Vesta Crook, Memphis, Mo.

. Enter only aneomzse per

18. CAUSE OF DEATH
line for (a), (b}, aad (c)

_*This does not mezn
fhe mode of dying, ruch
a2 heart fallure, asthenia,
de. It memns the dh-

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the abore cowae {g) #tating .
the underiging cause last.

MEDICAL CERTIFICATION . .

; _ L ) Ionstrmomm

DUE TO (c)

case, infury, or complica-
tion 1which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting Lo the death but
related to the discare or condition anuiug death.

4. AUTOPSY?

19a. DATE OF OP'FIJBA!G 19b. MAJOR FINDINGS OF OPERATION
%ﬂ?‘" I YES D NO ‘
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.s.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) r (COUNTY) (STATE) -
SUICIDE homae, farm, fastory, strest, offics bldg..ese.)
HOMICIDE . . .
2td. TIME (Month) (Day) (Year) (Heor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILE AT NOT WHILE
INJURY ool

2. 1 hereby certify that I attended the deceased from Mark 25 | 1955 | 1o Placrk 25 | 195%  that I last saw the deceased
, and that death occurred at [L' 32 £. m

aliveon 2 —— , 19

., Jrom the causes and on the date slated above.

2. SIGNATURE

ME_Lior

(Degrea or m.lep{-
DD -

23b. ADDRESS

Zc. DATE SIGNED
3~28-58

W%-

Za BURIAL, CREMA- | 24b, DATE ) Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, town, oz comnty) (5tate)
T T 1 Mar, 28, 1P55 Downing Cemetery Downing,  Missouri
DATE/REC'D REGISTRAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

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

L3 T o T 3 < G .

working under my personal supervision..

Student........
Signsture of Student Enbslmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




