\Fg"h' THE DIVISION OF HEALTH OF MISSOURI1 25208 £

Yelfare ~ FILED JUL 2 3 1957 STANDARD CER"H(AT! OF DEATH STATE FILE NUMBER T
bli
S:rv::o Registration District Ne. ! 7 o Primary chutruhen Dlsln:t No. £6 ..3.-2 ______ Ruglsm:r s Ne. No. J__!__,,'*M_.____--
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
30 s CONIY Laclede o STATE M4 ggourd > ONEr /o050
1-57 b. CITY (if outside corporate Iimits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
rom Rural Osage T.S, Yor [ N om St. Louls, Mo. A/ xsX nv]
c. FULL NAME OF (If NOT in hospital, give locgtion) | Length of stay in 1b d. STREET {If outside, give locatigh] | Reside on Form
' HOSPITALORG Mileg K, d’g P ADDRESS 5136 Delmar Yes (] Mo (R
3. NAME OF DECEASED First Middle Laost 4. DATE Month guy Y aor
(Typa o prin CHAELES . CROCKER ol July 16, 1957
5 SEX | & coLoror RACE 8. QA OF BIRTH 9. AGE (In years PFUNDER 1 YEAR| IF UNDER 24 HRS.
Kis N MARJED@NEVER MARRIEDD i - L“ |Eirr{daﬂ Months | Daya Hours Min,
ale White’ |z -wipowen[) ~- givorcen{’) June, _.6 AE7 83 l - l
109. USUAL OCCUPATION (Give kind of work done’ 105 KIND OF BUSINESS OR . " BlR‘THPLAtg'{Cny and stare or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working Lide, .v-n liu r.d * e* INDUSTRY ¢ -
REBLUTER T Opetator |.Food __[8%, Louds, Md. U.S.4.
13a. FATHER'S NAME . P+ - {130 MOTHER"S MAIDEN NAME" A 14. NAME OF HU&BAN]:! OR WIFE
John H, Crocker Sara J. Gowan i Nina June Crocker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{ m, or uﬂhnq‘m)|(ll yos, give wer or dotes of service) 486-18 OS?L)‘ Mrs/ wal ter NOBS Springfield, MO.

18. CAlPISER?FI D%é;?’!-%%‘:\? ERIGSDEJIII; cause per line for (a), (b}, ond (c).} INTiglé)r’Ai_N[B)EDTEWAETEHN
A
IMMEDIATE CAUSE (o) Fractured Skull - Crushed Chest 8

" -

which gave rise 1o
obove cause ({a),
stating the under-

Conditiona, If any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LLIVE, EUTenRal, O, INUAT Uag Sty STaioaio Tiohanoiaiorg T siirTo. ™D SYyNaems will La 1iarad.

% lying couse last, DUE TO (¢}
; = : PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I {a} - 19. WAS AUTOPSY
ki X ' i PERFORMED?%)
< i Fractured leg arid arm faciagl lacerations YES[] NOK]
_;, %1 Wa. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
E & ! 0O 0 Automobile collision
S S( 20c. TIMEOF Heur
2 a INJURY  om. 6? P?' i
E_ E p.m. e . /4
E " 20d. INJURY OQCURRED_ 2e. fLACE OF INJURY (e.q., in;lurdubouthx;me. 20f. CITY, TOWN, OR LOCATIONY™ COUNTY ., - STATE
e WHILE AT NOT WHILE 1 s office bldg., etc. ’ '
; YHILE AT NOTWHILE iy | HYEPhWRY “B8% Lebanon, _Laclede Missouri
f e 21. ._l attended the deceased from , 10 and fost saw: alive on
s" BDeath occu‘md at .00 F m on the dute stated above; ond to the best of my knowledge, from the couses stated. B
L I GHATURE ml.) 22¢. DATE SIGRED
i el
A | AR [P BT g |t/X7/5%
73a. BURIAL, CREMATION, | $76, DATE 23c. NAME OF JEMETERY OR CREMATORY. 23, LOCATION (City, town, or county)  _ _  (State)
RSy & | 7/17/57 |8t. Peters Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

I—To]_mnn Funeral Home Lebanon Md. «2-/7-/957 //.L% X‘ Mdﬁ
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . ' ..... ' .......... . Student Embalmer No. .........co.o.....

working under my personal supervision. y

‘Yh#owa

Student ..ooooeiiiiiiiiiiii e
Signature of Student Embealmer
- - . Licensed Embalmet No 912 22/
. T .7 o P. O. Address # - Bt LR
** . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:iure
to comply with the above constitutes grounds for revocation of license). n ) .-

if embalmed‘by a STUDENT, he also shall sign in his OWN" handwriting.
If this body is not embalmed fact should be so stated above ,

~ S oee 1




