THE DiVISION OF HEALTH OF MISSOURI

Ith, _—
e STANDARD CERTIFICATE OF DEATH 59-018247
i - STATE FILE NUMEER ..
ricer | 3 R_egism:nion_ pisiri_cf No. [bl'{'anary Registeation District Nﬂéo‘s}' Reglstmt 5 No. . 79—‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rei";de_np;;}ufe
. COUNTY a. STATE b. COUNTY agmrssio :
° Johnson . Missouri Johnson =/
7 b. C:)TRY (If outside corporate limits, give TOWNSHEP anly) Inside Limits |- <. CIOTRY . |- -|n:siﬁ_e'Lir’|i:t:§
TOWN__Warrensburg Yesip Nl TOWN Warrensburg | Yelg RO
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in b | 'ar’ Qd. STREREES (If outside, give iocution). %| Raside on Farm
HOSPITAL OR : . ADDRE o
B INSTITUTION 900 West Gay 30 minutes P) 201 North Maguire .| Y[ NeJXI
-3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} s - OF i
LEQ DoW -CROCKER DEATH May 31 1959
, 5. SEX 6. COLOR OR RACE| 7. MARR'E@ NEVER-MARRIED[] 8. DATE OF BIRTH 9, AEE i'.?.iﬁ:;; I;::‘Triné:,fm I:oL:ﬁDER 2:“:RS
1_Mle ) White ¢ “poweD[] pvorceo[ ]| Sept., 17, 1894 |64
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Sglesman Nutreng Mills Strausburg, Illinois / USA
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Crocker Dora E. Robinson Mra, Mary Crocker
15. WAS DECEASED EVER IN W.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address .
{Yes, no, or unkngwn)| (If yes, giye wor or dotes of service) . -
Yeg I W F 510-07=-9866 | Mrs, Mary Crocker, Warrensburg, Missourti,
18. CAUSE OF DEATH (Enter enly ene cause per line for (a), {(k), and {c).) INTERVAL BETWEEN -
PART {, DEATH WAS CAUSED BY: H /P ONSET AND DEATH
(MMEDIATE CAUSE (a) (O 2Php M e BV Aplr L3R -

which gave rise to
obove cause {al,
stating the under-

Conditions, it any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% iying <awvse last. DUE TO (<)
[ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal disease condition givan in PART | {0} 19, WAS AUTOPSY_L
s 3 3 PERFORMED?
i (X YES[] NO[W
| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART [l of item 18.} ’
w .
g o O O
S| c. TIMEOF Hour  Menth, Doy, Year
3 INJURY  q.m. _
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from SS C RONER ond last saw t alive on
Death ¢ccurred ot on the date stated above; and to the best of my knowledge, from the cauvses stated.
22a. SIGNATURE (Degres or title) P 2 22b. ADDRESS 22c. PATE SIGNED
)—ef,;,,,b ' W MD Holden, Missourt 5=31=59
230, BURIAL, CREMATJON, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} (Stata)
A REMOV AL (Specify)
i- 1 Burial June 2nd.I959| Sunset Hill Cemetery, Warrensburg, Missourti,

<

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATUR .
Brauningers, Warrensburg, Migssourt 1, {959 W W
J Cd T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF By st e i et ittt n e a s , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE -+ereereeeeerereeteeeneee eoeeeeeets e reeeneaeaan Signed //7%/ ﬁw« e,

Signature of Student Embalmer

Licensed Embalmer EI/OJJ>) .....
P. O. Add;ess./\ﬂéwmmé.y..}

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for tevocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.




