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TE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S. Ne.300
v. 10.48

-

Ql).ﬂm]

RLED JUN 4 1957

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

t .
REG. DIST. NO. 4 ~ PRIMARY REG. ms‘r.-.no._‘éal.c Regu!rar;No...J-.?

x 160'79

State File No.oo. .'. .............................

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1f instjjution: idence be (
a. COUNTY Atchis on a. STATE HisSour 1 b. COUNTY A h1 i
b. CITY (If outside corpurato limita, write RURAL and give ¢. LENGTH OF c. CiTY , . d 1s Rexidence withla limlts 7_
OR - OR o
own Westboro ponabie? s‘jb"“j?ié’é‘i‘a own Wesgtboro i ';i-‘-' "l"m;ﬁ?w o

d. FULL NAME OF (If not i bospital or institution, give strect addtoss or location) STREET (If ryral, give locatipn) e "‘)
HOSPITAL CR ADDRESS
INSTITUTION-
3. gg%héﬁs%% a. (First) b. (Middle) Shc. {Last) 4, DATE (Month)  (Day} (Yean
{ Type or Print) Charles 0 ugh DEATH M&y-6- 19 57
5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED L/} 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | IF UNDER M Hps.
WIDOWED, D RCED d:r} last b?d“) Monﬂnl Days | Hours | MMin.
_Male | Wh | Never Qct=6=1881
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZE
dona daring ir.olworldulﬂo u:= :;h-:::-::l DUSTRY (City =nd State c: Foreigh Country) COUNTRP‘:'IOFWHAT
Filling Station @8perator Missouri , Uus
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Mich

h

Miranda Crockett

__No

{Yes, bo, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, give war ar dates of parvice}

et-2055

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

| Enter only ons catise per
line tor (), (b}, and (¢)

*This does not mean
the mode of difing, such
as heart faflure, asthenia,
ele. It meany the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH‘(,_,_J

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)

CAL CERTIFICAT,
OrOR dayeest L

{hw to dme‘ obove mu.!; ag;:) :tati:w -
¢ underiying cause . g; ;
DUE_ TO (c) (AP

5 54

ATURE OR NAME

ADDRESS

INTEgRAL BETWEEN

tion which caused death.

if. OTHER SIGNIFICANT CONDITIONS

C'and:tmm contributing to the death but not
related to the dizease or condition canaing death.

19a. DATE OF OQPERA-
TION

15b. MAJOR FINDINGS QF OPERATION

20 |

2, AUTO?SY? -,

YESD ND@/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, tarm, faatory, street, ofice bidg., er0.)
HOMICIDE '
2id. TIME (Month} (Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [} NOT WHILE
INJURY - - WORK

AT WORK

, that I last saw the deceased

: s PR,
a endcd the deceased from _%A:[_, 18 , lo A%L, 19
____, and thal death occurfed af .ﬂp_' from thefcauses and on the dale s!ated above

ﬁ%géamwﬁ!!§2'ﬂmMRaw@ 227 .

¥ 24a. BU RM! ALf CREMA-
IOEE‘ i&w;\uﬂv)

246, DATE

%&mw

VNasy3) 1457

T24c. NAME OF CEMETERY OR CREHATORY

551‘5”1”1'5 SIGNATUI:E/

Grove

Westboro,

24d. LOCATION {Oity, town, or cou.nr.y}

(Emte)

25. FUNERAL DIRES}R 5 SIGNATURE

4 P

ADDRESS

M——oL._.__Westboro y Mo




"'S'TATEMEN;{ BY LICENSED EMBALMER

S . R

B
o
.,,".'.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
\ ;
by me, or by .......... Ashley R Bucker. . ... ...l ..., Student Embalmer No...............

working under my personal supervision..

- RNT 1= 18 SRR
Signature of Student Embalmer

lLicensed Embalmer No..... 4?57

i o . .
- P. O. Address . Vestboro, M
v .- Note: The above-MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for révocation of licesnse).
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. ' . “.




