.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.1

FILED APR 24 1956

Ragistration Distriet No. ...

THAE DIVIIUN UF REAL TR Ur Miasuukd
STANDARD CERTIFICATE OF DEATH

ot d

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If inxtitution: Residence befors

a. COUNTY Barton o STATE Migsouri L. COUNTY Barton
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CHITY 3~ = il - .- D | 7 Inside Limies
OR OR l:
TOWN Kenoma YesF NoD town Kenoma DY L | Yesm Moo
. L~
<. ﬁgtil’-l'?m%gF (I1f NOT inhospital, givelocation)|Length of stoy in 1b " d. STREET {If outside, give lacotion} Reside on Farm
sTiTuTion . At home 6 yrs ADDRESS YesO HNoD
1. NAME OF Firgg - Middle Lost 4. DATE Month Day Year
DECKASED OF
{Type or print) CHARLEY OGDEN CROCKETT DEATH April 14 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrora | IF UNDER 1 YEAR [IF UKDER 24 HRS.
[® Marnfeo (B never marnieo [ April & 1883 ’ Tast birthday) [aomthe | Baww | Howrc T Mon
M w wipowep [ oworceo [ PT. 73 _

10a. USUAL OCCUPATION {Glive kind o[work done
during most of working life, even if retired)

Methodist Minister-

Retired

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato of coumiry) 12. CITIZEN OF WHAT COUNTRY?

Blackwater, Missouri

°

13. FATHER'S NAME

Samuel Crockett

v. 8.

14. MOTHER'S MAIDEN NAME

Sallie M, Pinley

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknown) | (If yea. pive war or dates of servien)

No XXX .

[6. SOCIAL SECURITY NO.

17, INFORMANT Address

Mras, Mary E, Crockett, Kenoma, Missouri

19. CAUSE OF DEATH [Enler onll one cause per Iiu Jor (a), (b). end
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

% %acam% ﬂ,&z/—"

INTERVAL BETWEEN
ONSET AND DEATH

§ e,

Death occurred at 1:05 PM

Cmdmom. if any, DUE TO (b}
which gave rise to . . - v p ;
cfowe c:uu ;c)- @l& N
etating the under- . 94. _é f—/
z Iying cause laat. | OUE TO (¢} EeChot Le€Ce
Q PART 1k, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . 13. WAS AUTOPSY
™ PERFORMED?
b} 5 ‘7{0 { ves[J no A
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.) -
5l O O O
2 1%¢. TIME OF  Hour ™ Month, Day, Year
S INURY @, m. '
x 204 INJURY OCCURRED ;| 20e. PLACE OF INJURY (e. #., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION UNTY STATE
WHILE AT D NOT WHILE farm, foctory, strect, office bldg., ete.) .
WORK AT WORK L . L//& [s—
2t g lftend‘d'th. deceased from % I? g ;.!o y— /q- b and last saw ‘h'" alive on

m on the date stated above; and to the best of my knowledde, from the causes ata ted.

o)

22, DATE SIGNED

&

22a. llcnn@jﬂ % (Dtﬂrn or titley " %

23a. BURIAL, CR;MATION) 23). DATE
REMOV R
BEurAist ot Apr 17 1956 Oakton

23¢. NAME OF CEMETERY OR CREMATORY

I

&b, ADDR%M M (%7

23d LOCATION (City, fow un!v} (State)

Bﬂrton County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, lLamar, Miasour]

25. DATE JRECD. BY I.OCAL REG,

1L -1950

Ao B Vgl

{Licensed Embolmer’s Statament 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
Lo+ VI S R , Student Embalmer No,...

working under my personal supervision..

Student .....ocoiimaiiiii i
Signature of Student Embalmer

P. O. Address . lama r, L

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body is not embalmed fact should be so stated above. - . o

.....




