. Henlth,
& Welfsre
. Public

h Service

Doctor, coroner, atc. muat use only standard nomenclature in item 18. No symptoms will be listed. Ali
£ lisecsos in Part | must be casually related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 29 19&%7

ATHE UIVISIUN OF REAL TH UF MmilaaUUR
STANDARD CERTIFICATE OF DEATH

36405

STATE FlI.E NUMBER

« Registrar's Ne. ._...t{..z..z‘.....

1. PLACE OF DEATH 2. USUAL REStDENCE {Whare deceased lived. If institytion: Residance p-fu.’
o. COUNTY Jasper a STATE-_,Il ggoupl b COUNTY Jasoel‘:;"’“" "
b. CITY {If eurside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR Yesth N OR C]’
Town Mineral Tovnahip o3 oX Town Webb Clty 54 Yes X Noo
e. FULL HAME OF (If NOT in hospital, givelocation)[Length of stay in Ib ;
HOSPITAL OR 4. STREET (If oufsldc, location) Reside on Farm
INSTITUTION Elmhurst 5 Months ADDREsSs 17 S gs{' YesD  NoX
3. NAME OF Firat Middle Loat 4. DATE MontA  Day Year
DECEASID OF e
(Twpe or print) Fannle M. Crocker I oeati Oct . - 22, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DAYTE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
tast birthday) the Hours | Min.
Female Wnhite wigpteo B oworceo [y AUGe 3, 1861 6 3 Ifg. i I
-10q. gsuiAL occum'nont(iawf }und a[ui:;rk’?o% 106. KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntafo or country) ., / 12. CITIZER OF WHAT COUNTRYT
' it of working life, even if refire R4
Honsewife Opolis, Kansas AT USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wm. A. Goad Mary Jane 1cCool
T S g I U T o |1 e e o | SRR T 7189 Broadwa
No Jebb City, MO

18. CAUSE OF DEATH [Enier only one cause per line for (0), (b}, and (0
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
S

Conditions, if any,

B]
Mm

DUE To (B) G—’\-Q-UM X e oo —\—Q\H@U‘_Q_wu_,_

L-._._y(\.__'.\_-

which gore risg fo
above cause (8)

alatf A .
ating the under DUE TO (&)

3?;!)(

lying cauge lasl.

=

[=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GEVEN IN PART i(a) 2 x;i;kl;%ﬁ\’

™

-

Y ves (] ‘w0 X)

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfet nafufe of injury in Pert Tor Part 1 of item 18.)

& g a O

=] .

i‘ 20c. TIME OF Hour Month, Day, Year .

h] INJURY  a.m. .

E p.m.

& | 20d. NIURY OCCURRED 20¢. PLACE QF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faciory, street, office bidg., elc.)
WORK AT WORK

2. I attended the decezsed f.-oms_%_-_ZD_-;iQ____ Lo _d0=22=8T = andisstsaw ,h" alive on _I.QJ.J&_’_SZ—
Death occurred at 5 5 A m on the date atated above; and to the boat of my know!edte from the causes stated.

REMOVAL (Specifpd

ZZG;‘_SIG TURE {Degree or tilke) . o 22h. ADDRESS - 22¢. DATE SIGNED
23a. BURIAL, CR:MATDNT. . DATES ) 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn., or county) ( State)

Licensed Embalmer's Statement on Reverse Side

Bupial a/wg ~7 |Mt. Hope Cemsetery Webb City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
Jobagt 8?%@1:“98 '.'Simp son /0-24-5S7 7 .
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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 emb
Student Embalmer No. 7727 oC

—
)

by me,’ 61' by
working under my personal supervision..

- —

Student .....vrorri i rra e TR e
Signature of Student Embalmer ~

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” {F:

- to.comply with the above constitutes grounds for revocation of license).
If‘'embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this Body is not embalmed, fact should be so stated above -




