FILED JUL 23 1957

Registration District No.

THE DIVISION OF HE'.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1.2.0

25209

STATE FILE NUMBER

Primary ngis!rulion District ND._}é.té._‘_z_g___“__ Registrar’s No. __

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldan

beforn
loﬂ

a. COUNTY Lac:l.ede a. STATE IllaniS b. COUNTY CO k
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY a Inside Limits
Tom RURAL Ogage T.8. Yos LI Nofd oo _Ghicago gA gz O
e. FULL NAME OF {If NOT m hospl!ul give location) | Length of stay in 1b d. iTREET (" outside, give location} Reside on Farm
ETNO 2 0 Pro £oaed i BORES] 014 Matquotte RA. | vell v
3. NTAME OF PE)CEASED Firs? Middle Last 4. DS';E Month Doy Y ear
(Type or print FRANK H. CRCCKER. 1 oceatw July 16, 1957
SEX g 6. COLOR OR‘R_@gE;_ _‘z. MARR‘EDDNEVER MARR!EDD . 8. .DATE'OR BIRTH 9. AGE (In ,.u,; FUNDER § YEAR| IF UNDER 24 HRS.
Male Whi te - ~.WIQP$DE$. ) DlVORCEDD OC t. 26 1891 ?Bilbmhdcv) Moaths | Days Hours l Min,

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clry and stote or cauntry})

gt. Louis, Mo,

. D 12, CITIZEN OF WHAT COUNTRY?
. o]

B!é.nrmﬂ tw_[réw, sven If retired) ' {N-DUSTR‘Y E‘i _rlanc e. . - .
13a. FATHER'S NAME 13b.” MOTHER'S MAIDEN NAME . - . 14. NAME OF HUSBAND OR WIFE
John H. Crocker -- -+ -~{-Sgrg-J---Gowan- - 7 K sRY M Crocker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

‘Y'II‘TO n.v.unknqwn}l (Il yas, give wor or dotes of service)

335-12-7940

Mrg, Walter Noes

Address
Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diséases in Part | must be causally related.

RLIPT, Lurelion, diu. HILSE Ved U STOT

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b), end (c).)
PART . DEATH WAS CAUSED BY: FI‘&C tU.l"ed Skull

Crushed Chest

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAVUSE (o) Imm-
Conditions, if ony, DUE TO (b) t - 4 -
which gove rlzs o
above cause (o}, }
* stating the wnder-
tylng couse lost, DUE TO (¢}

P PART I;-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the tarminal disscse sonditlon given id PART I (o}
3 Fractured left arm facial lacerations

19. WAS AUTOPSY

PERFORMED?
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE -

£ 0O DO

20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART Il of item 18.)

Automotile collision

MEDICAL CERTIFICATION

20c. TIME OF Hour Myth v}
INJURY  a.m. %Jﬁ
pm. 8100

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK = AT WORK =x

+200. PLACE OF INJURY (e.g., inor about home,

hi"é'h'ﬁf"”jr “8% office bldg., etc.)

20f. CITY, TOWN, OR LOCATION
Lebanon .

!:OUNTY .
Leclede

: STATE

Mo.

to

21. | ottended the d “" from -

and last iuwt:

Death occumd ot

£:00 P.M.

alive on

m on f the dah nnlcd above; and to the best of my knowledge, from the causes stated.

22a. SIGHATURE .

- d:)') yegnao titla) 2 '& 22b. ADDRESS i
4'4-’4‘ 2

22¢. DATE SIGNED

73757

b. DATE

7/17/57 . -

230. BURIAL, CREMATION,

Hews fat”

23c.. HAME OF CEMETERY OR CREMATORY

St.‘Peters Cemetery

23d, LOCATION ﬁlly town, or county)

St. Louls, Mo..

{Srare)

24. FUNERAL DIRECTOR
almer Funeral Home

ADDRESS

3 | 25. DATE:RECD. BY LOCAL REG. -

Lebgnon Mo. 2.

17-)987

26. REGISTRAR'S SIGRATURE

L. Alay

»
L

on Revarse Side)

(Li od Embolmer's S




s i 1 7 7 _ Lt
. MR T e YA ._
S TR _”léd‘-3’-‘—:‘." Zezith Jniv AR
v e ! \59‘0‘. . Hlle_.\o. ',,__ /QJ_D______"_______ | B
UL e ‘l‘-.t_lpg R Date Fi l"t.--- '-.; 2l dma ---.- - . . ,"
. . : - . _ R .
I T . - - - oL
v - !

STATEMENT B\-f LICENSED EMBALMER

"1 hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed

BY M, OF DY eviiiriiinis it eeee e s seennbareseeneesreeaiesesesensnnseiasssenesaessnnnnnans .» Student Embalmer No. .........ccovunee

working under my personal supervision. "

. - “'Signature of Student Embalmer

- -5-' .. C .. PbAddress"

- Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hxs OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN: handwriting.

If this body is not embaimed, fact should be so stated above. ‘




