THE DIVISION OF HEALTH OF MISSOURI

0. 300 1 P g ' ~ :
| HIEDOCT 311955  STANDARD CERTIFICATE OF DEATH sate rite vor 3RO
BIRTH NO. REG. DIST. NO. _LS_Z_ PRIMARY REG. DIST. uo,_')_d!‘.L?:. Registrar's No........ﬂ.;.'.é:........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, _If institution: -residence befors
a. COUNTY Henry +. sTATE Missouri b. couu-rﬂ:'{enry _ sduineion).
b. CITY (1f outcide corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY . . 4. In Residegesreithin Iimits of
Tg\%N C linton townghip) %AYfg.&iyg) T(?V'}N Cl 1nton - & ey wm?'?mﬂw':;
d. FULL NAME OF (If pot in hospiwal or institytion, give strect address or location) rura!, give location) qj‘ 4 ID
HosPITAL OF 815 East Green St. " ADoRESS 515 East Green St. oA
3. NAME OF 8. (Firsty b. (Middle} C. (Last) 4. DM-E onth)  (Degye3.
DECEASED 1=
{Typeor Priney B11 8 Lee Crooks ‘ DEATH Oc§:ober 24’" (13'55
5. SEX 6. COLOR OR RACE | 7. MARF'{AI'EIB EWSEC'ESRSIED .8} | 8. DATE OF BIRTH 5, Aegkm:.;.. o oo+ TER | ¥ ONoEn u pm,
4 oD Days | Hours N
Female | White WER G & \March 1 1876 |7 o) |
10a. USUAL CCCUPATION (Gkwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (oo i seuee or Fareig mm,,‘@ 12, CITIZEN OF WHAT
fHousewite — [ none DUSTRY | "Honpy Coe, MISSOUTL TPSTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Andrew Jackson Bailey |Mary Susan Coppsage Charles Crooks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Qg T eneeTeY | (v eivaas or dhuss o servien none "®|Brack Crooks(Son) Clinton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁ gtge\ﬁf'ﬂ
_Enter onl 1. DISEASE OR CONDITION -~ . 4 .
lioe (or (&), (b, and (@) | PIRECTLY LEADING TO DEATH®(g) C e MM 1 Gpon

i ANTECEDENT CAUSES ' g ) ' g!, g ~ 2 T
Tkis does nol mean - i - 3
- : ¢ X ‘?-l’-\

the mode of diing, such | MorHd conditions, if any, a!mw DUE TO (b}
s heart fallure, asthenta, | Tide o the cbove eause (o) slatin
de. It sheans the dis- the underlying couse laat.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

ease, infury, of compiica- DUE TO {c)
tion which caused death, 5. OTHER SIGNIFICANT CONDITIONS
: ‘| conditions contributing to the death but ot 7-/\'-( : 4 260
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . )
ves L] wo B—_
21a. ACCIDENT 21b, PLACE OF INJURY (e.5..in or abe 21c. (CITY, TOWN, OR TOWNSHI COUNT STA
a SUICIDE ’ﬁ;—.‘f& hom.!um.hm.nml.:gﬂbl;:..m‘t') o ¢ i ¢ b STAT)
HOMICIDE
21d. TIME (Montk) {(Day) {(Yeaz) {(Hour} 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY - - : = | WORK AT WORK
22. | hereby certify that I atlended ihe deceased from e, 19_7_ lo adk 1y , 18 53 , that I last satw the deceased
~ alive on 19_L and that death occurred at __________ m., from the causes and on the dale slated above.
2. SIGNATURE (Degmo or title) q)z‘.ib ADDF l Fx BATE SIGNED
< B | M‘\ ,éwﬂf‘n L (AN
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county) (Btate)
TION, BEMOVAL (Bpedlty)
Burial ct.28, 195 Englewood Clinton, Missouri
DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATURE "‘_1,3_, -| 25 FU?L bJ) RECTOR' 8 S1GNATURE ADDRESS
o~ - RE ﬁ A L. Clinton, Missouri

(Licenkfd Embalmer's 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 emb

bBY INE, OF DY .ottt e iiiie et e , Student Embalmer No...........

working under my personal supervision..

Student....oocoooociiiiiiieiiaieiezaaceaanaaaaans
Signature of Student Embalmer

Licensed Embalmer No.. ?l.{

P. O. Address,.%.é‘..t..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

— A, Lo




