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USING UNFADING BLACK INK—MAEE A PERMANENT' RECORD

WRITE PLAINLY

TIED JUN 3 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.J_ZLPRHMRY REG. OIST. m-_ﬁ'gjkeﬁﬂmr’;h’n

16278
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State File No.........

BIRTH NRO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If inati remid before
. " A admbsion).
- couTy 1 e STATEy 1 s sourd b. °°“"“'Pu1ask1 .
b. CITY (If cutside corpursts l]mkn writa RURAL and rln ¢, LENGTH OF c. ClTYi, (If cautaide corporate limite, writs RURAL snd give township)
townabip)| STAY (In this place) ORI _‘@
TOWN TOWR  crocker o G
d. FULL NAM boepttal or Institution. cive street nddrems or location) d. STR (If rural, give [ocation) - a
HOSPITAL OR . . ADDR
INSTITUTION Waynesvilee gener
3 I;lEAcME ori‘: . (Pirst) b. (Middie) e. (Last) 4 DS;'E {Manth) (Day) (Yean
{Type or Print) Fannle Salveter DEAH _ May 24, 1965
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH 9. AGE (Io ysam| o Gipen 1 TIAR | 7 DODER 2 Js,
WIDOWED, DIVORCED o fagt birthday| m, Days | Hauin | M,
amale White | Widowed March 11, 1877| 78 |
:o:m USUAL OCCUPATION u(.!(.l'lr':‘k::l;ld-rwt 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (5iyy sad State or Fosaign Countin) 0 :zégar%rigrwmr
‘Housewi Crocker, Missourl Sl

13a. FATHER'S NAME 13b.

MOTHER S MAtDEN NAME -

14. NAME OF HUSBAND OR WIFE

o|| as heart fatlure, asthenta,

line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

b | Jane Huffm )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' § OR NAME ADDRESS
(¥'»s, Do, or unknowa) | (If yes, eive war or dates of service) NO. : .
o no L.D, Salveter Crocker, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enter only cnecamse per | ). DISEASE OR CONDITION W ‘/Z :: 2 ONSET AND DEATH

T r
+Ths docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

z - %c/

Mortic conditions, if any, giring DUE TO (b)
rise to the above cause {a) uumw
de. It meons the dis | SN underlying cattde lost.
eaze, infury, or complien-

tion which coused dexth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

out 10 0 Mﬁ;;w; ,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢

e e et

1—/500

2ia. ACCIDENT {Bpedily) _ 216, PLACEOF INJURY (og.. Inarabous | 21c. (CITY, TOWN. OR TOWNSHIP) ‘  (COUNTY) STATE)
SUICIDE . homs, larm., fastory, street, offiee bidg. .ee) | * , - N + ri—
HOMICIDE 2t - - e — et ——— ) _ R,
21d. TIME (Month) . (Oay); (Yoar) (Houn) 2le. INJURY QCCURRED | 211. ROW DID INJURY OCCUR?
" Lo L L

19X 8 that T last saiw the deceaséd

n.-Ihereby i Mlaamdedlhedmedjr ,Iﬂdﬂﬁlo%.%” - ol T lost sa th
alive M%FA‘LWM that death ghcurred of Lo,/ m., from e causes and on the date stated above. -

2. S1 TU Begron or title)

L -

2. ADD 2%. DATE SIGNED

ﬂntU 'O‘VLAL 24b,-DATE 24c, NAME OF CEMETERY OR CREMATORY.
——Buarial q/oa/:.q Memorial Cemeterr

DATE RECD BY LOCAL

24
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sﬁde of this certificate was embalmed by me, of by oo .
Student Embaiper ¥o.

working under my persona! supervision. - W
StUd @t seceecarenansasusaenatnarunsosnaans Signedo oo LR T K P
Student Embalmer z{

' Licensed Embalm:r Neo.....
1Y

: P. 0. Address A ”
Mote: 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.) .
f this body is not embalmed, fact should be so, staied sbove. .

-




