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PLA!NLYI—‘-—:US]NG UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 11 1955

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO., / d PRIMARY REG. DIST. Nﬁ-gd___.o 2'.P’{em':‘.lrm".l No._-.....‘é.g...é...

State File No...... 28869

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

1. BIRTHPLACE -

(City and State cr Foreign Countryv)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If Institution: resicdence befors
, COUNT . . STAT . diission).
o COUNTY pudrain = STATEM y ggourd b- COUNTY pvqdrain™ ™"
b, CITY (If cutalde corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY d-, Is Residence within limits r;—
township) AY {in thia place) OR @ city or incorporaied town?
TOWN Mexico eeks TowN Mexico ¥ g W
d. FULL NAME OF (If not in hoapital ar inatitution, give street address or location) . STREET . . (I mml, give [ocation) L‘[,U
HOSPITAL GR ADDRESS po [
iNsTiTuTion Audrain County Hosplital R. F. D. 1
3. NAME OF a. (First, b. (Middle} c. {Last)
DECEASED (First 4 DSFE {Month} (gm (Year)
{ Type or Print) Louis M, Crockett peatn Oct. 955
5, SEX U 6. COLOR OR RACE | 7. ‘hvlﬁ)%%gég EIEQ:'EE PEISRRIED, 8. DATE CF BIRTH 9. lf«.GE {In ye)sn W UNDER | YEAR | F UNDER u Hums.
3 (Spacify irthday. Months | Days | Hours | Mis.
Male White Rarried . / Jan. 3, 1917 3§ ' | |

12, CITIZEN OF WHAT
b NTRY?

line for {a}, (b), and (¢)
ANTECEDENT Causes™ = f°
Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating

the underlying cause last.

*Thiz doer nmol mean
the mode of dying, such
as heart fatlure, asthenie,
etc. It means the dis-

case, infury, or complica- DUE TO () '

DIRECTLY LEADING TO DEATH® (s ___ — \/ A Laa A

Mechanic Garage Audrain county Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR 'IIFE
! .David X. Crockett. Eula X. Kesler Mrs. Dorothy Crockett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'f SOCIAL SECURITY INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, i, 61 unknown} (Ily jva wnr or ois

Yes 7é"/2'-,2503 Mrs. Dorothy Crockett Mexico, Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly oneendss per | f. DISEASE OR CONDITION © ' . - ONSET AND DEATH

Lavsiadne

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causzing death.

tion which caused death.

2.03x

19a. DATE OF OP.E%#N 1Sh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1? .
| .
YES D NO IE/
21a. ACCIDENT ‘ (Bpecify) 21b. PLACEOF INJURY (e.p..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, faotory, strest, office bldg. ets.)
HOMICIDE
21d. TIME (Month) {Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
JNJURY o . o WORK AT WORK

2. I hereby certify that I atlended the deceased from
alive on

19a£1 to _O_TI_G_ IS_ﬂ’ that I last saw the deceased

, 195X and that death occurred at _I_L_f.iﬁn from the eauses and on the daie stated above.

23a. SIGNATUR {Degres or titie) b ADDRESS 23¢c. DATE SIGNED
: M- ﬂ;—f (€o> Mo od=% w7”°

24a. 5 UERMIO\A"-ALC 24bMDATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sl.ate)
TIO R {Spedify) :

Burial " 10~8=~195%5 ast Lawn Memorial Park Mexico, Missouri
DATE REC'D BY LOCAL | REGISJRAR'S SIENATU @0 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

EG -
@Cj ?-/9Sf (723 Arnold Puneral Home Mexico, Mo,

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY mMe, OF By it im ittt m e ta e me e can e aecaa s e , Student Embalmer No..........

working under my personal supervision..

Student ... oo i e Signed
Signature of Student Embalmer

Licensed Embalmer No%s

P. O. Address M

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.

Jf¥ this body is not embalmed, fact should be so stated above.




