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

THE DIVISION OF HEALTH OF MISSOURI

FILKD JUN 3 1955

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. M?RIHMY REG. DIST. N_Zﬁﬁ Rfﬂ‘l‘l"ﬂf’l”ﬂ.ﬂ-é&-——nn-q

sute e 0. L OIRLS. .

line for (a), (b), 8nd (c) DHRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abowe cuu:{ fa} m
the underlying cause last,

*This doet ol pean
the mode of dying, such
o# beart foflure, esthenia,
ete. It means the dis-
care, infury, of complica-
tion tokich coured denth,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

DUE Y0 () /—j’ _

"BIRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lived. If iostitation: reskdesce befois
a. COUNTY -a. STATE ' b. COUNTY admimlon.
m& Pulaski Missouri Pulaskl
b. CITY (If autede corpursta limfta, writa RURAL snd glve ¢. LENGTH OF ¢..CITY (if cutalde corporsts Hmits, write RURAL #3d give townshlp?
OR township) ‘iI'AY fhﬁhnlaen\ OR ! )
TowH Crocker TOWN Crocker n G
d. FULL NAME OF (If not io bospitat of institation, sivs strest sddres o locatlon) {|  d. STREET (1! rural, give location) d 2
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF . (Fimst b. (Middls; Last)
pteeastp O (Miadle) BEL AOATE (Mt (Dap)  (Yew
(Treer Pin)  Add e Cow an DEATH May 24, 1955
5. SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (o yeant| 0 TomM | TR | U etk 12 s,
. WIDOWED, RCED (Bpe last birtddnr) Ho-thl Duye | Houn | Min.
Female | jhite Widowed June 21, 1875 | 79 |
m:;u USUAL 3‘?_2‘;,',",‘“'0“ (aivetiodof vock 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Gi1y wad Sumts or Foreipn Gmstsy) )] 124 cgaré_lz_%r‘c,?r WHAT
Housewife Crocker, Milssouri USA
[I:h. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. Greoer ElL ayne | e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE 68
{Yeu, 8o, of unknown} | (If yes, elve war or dates of servics) NO.
n no Marg Robertson Crocker, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly coecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OP%ROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— HSo. ves (] w0
21a. ACCIDENT (Bpedir) 2ib. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID ) Beme, farm. faetory, sireet, sfioe bidg.. e1e) .
HOMICIDE — i ——— . -
2td. TIME*- _ (Memth) (Day) (Your) (Hear) 21e, [NJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?
R A — s | "ok T work T

, that I last saw the deceated
date stated above

1941

m., from %e causzes and

22 1 h'ei-et};" iry that 1 attended the deceased fram%,ﬁ&,_
alive on , 19££:and that death ocfirred at

2. SIGN (Degrle or uueD 2%. DATE SIGNED
%wsg&lwﬂ 24b. DATE 24 & ETERY OR CREMATORY | 24d. L¢TION (Oity, town, or county) (Blatr)
)
”T"’ 5/26/865 Antloch Cemeotepy Mo

DATERH:'DBYLOCAL REGISTRAR'S TURE ;1( 5?' 25, FURERAL 01 REL] ADDRESS

REG. . .
5‘2£ s5 (77 /"f,__{_ . /,/, '_ 2 / ,4/ rocker, MOs

I CH . - {Licensed Embelmer’s Xt on Rm Side
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1000 uME® 03’\‘33 4

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

................................... : v , Studept Embalmer No.

working under my personal supervision.

Student Li.seseinnsancnnes Neetianserasracne . Signed......
Student Embalimer

Licensed Embalm 4 &;

’ P. 0. Add /%,

Notei- The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(leun to comply w
the above constitutes grounds for revocation of license,)

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




