LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-014837
Registration District No. __.Q_zi/_.ﬁ___}rimnry Registration District Neo. %_Z_d_:g_nuuismr‘s Nao. __-.2_2 _______ STATE FILE NUMBER

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

AMENDED

1. PLACE OF DEATH

. COUNTY . STATE b, COUNTY - . dmissi
: St. Clair *STATEMi s gsouri L L, it
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

R
TOWN osceola TOWN LO\VI"V Citv Yes O No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I# cutside, give iocation) Reside on Farm
HOSPITAL OR ADDRESS

Y, N
INSTITUTION Osaca Ola Mﬁd; HOS__'D ; elﬂ a0 Yes O No O
3. NAME OF DECEASED First Middle 4, Dggﬁ Month Day Year

{Type or print} - .

Ganavia Louias Crockar Apri) 4,1961

5. SEX 6. COLOR OR RACE 7. Married [J  Never M.nled}g 8. DATE OF BIRTH | 9- AGE (las birthday} [IF UNDER | YEAR | IF UNDER 24 HR
d

. Widowed [ Diverce Months Days Hours Min.
Fomale Whi te /46
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired})

Student Clinton Missouri [IRTN
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Crocker mary Louige Walksr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes\]no. or unknown) I [If yes, give war or dates of aervice) -
Vo done Hazel Walker,Lowry City Mo.
18. CAUSE OF DEATH {Enter only ono cause per lina for {a), (&), and (M% INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: mﬂ ONSETANQ DEATH
IMMEDIATE CAUSE {a} (BQAO.Q Ce. g\ !
e U 7

Conditions, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
Iying cause last. DUE TO (c}

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relpsted to the terminal PART 111, If  deceased war female was
disease condition given in PART | (a) there & pregnency in last 90 days.

l O Yes I [0 Ne I nUnknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJPRY SCCURRED. (Enfer nature,of injury in PART | or PART 1T of item 18.)
PERFORMED? R a O
YES O NO@, CePCe

20c. TIME OF Hour Month, Day, Yoar
INJURY

i
(o0 »m 3
. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201f. ¥, TOWN, OR LOCEHON COUNTY STATE

WHILE AT WORK [J rm, factory, sir office bldg., etc.) ]
NOT WHILE AT WORKRL Gy < ey Mo | {EUNYy e MO

21. | sttended the deceased from. i (g { q_/_a‘fMQLde last u{v ﬁgalivu on{ Q'/!h— b ,/
2 H OO A r I‘-‘Im on the date steted above, and to the best of ‘my. knowlédqe,/from the causes stated.

Death occurred at Van
PN R Y/
22b. ADDRESS 22c. DATE SIGNED

22a. SIGN {Dogras or title}
W MDD Osceola Missouri n/2/61

Z3s. BURIALZCREMAJION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRE 5
Goodrich Funeral Home,Osceols iln {Sf-. //" é’/

{Liconzed Embalmer’s Statemant on Reversa Side)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

SHOULD READ

ECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.\_g 7'?. 19
P. O. Address m&

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

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

If this body is net embalmed, fact should.be so stated above.

.




ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "61“01483'?

STATE FILRE NUMBER

1. PLACE OF DRIATH [T USUAL RISIDENCE [Whers Oecasesd Treed. W Imatination, Kasidence beters
s COUNTY St. Cl&iI‘ . “A!!Misaourih COUNTY ';), o acmlnelen)

b. CA‘: { outsida corporste lhmits, gree TOWNSHIP ondy) Length of stey in 1k t ccl'!lv Tnaide Limirn
CwN TOWNK ¥ Ne
! Qaceoln owr _Lowry Clty «0 =0

. FULL NAME OF {if NOT in hospitel, give lovation) Inskde Limity d. STREETY (th eumiide, give location) Anside on form
HOSMITAL O ADOR
Yo O N (O

: Y
VN Dseanla ked; Hasp; “R O
3. KAME OF DECLASID Frn Middle Lot 4. DATE Month 1 Dy Your

Mype ot pring) 4
Geanavia Loulsga Crockep O AprllEX¥1961
5. sex 4. COLOR OR RACE 7. Werried [ Never Marr 8. DATE OF 1kTn | V- AGE {iset birthaey) [1F UNDEE | YEAR | IF UNOER 74 HR

_ Female Whi te Wrdowsd O Otvoreed a/2a/46 14 e oem R

M,
10s. USUAL OCCUPATION {Give hind o work done | 100, KIND OF BUSINESS OR INDUSTRY| 11, MIFTHPLACE {City and state or country) | 12 CITIZEWM OF WHAT COUNTIY
mest of working lite, even If retired)

gwtudent Clinton Ziagpuri S
13, FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14, NAME OF HULBAND Od WIFE
Richard Crocker ALy Louige Walkerpr

13, WAS DECEASED EVER IN U.S. ARMEID FORCESY . SOCIAL SECURITY NO. 17, INFORMANY Address
(Yay, po, or wnhmown) | {1 yes, give wer o dews nf servies)

No Jdone Hazel Walker,Lowry City Mo.
I8, CAUM OF DLATH (Enter only one coven por tine for {(s) [b), #nd [c). } INTERVAL
PART 1. DEATH WAS CAUSED BT, / — - OMEET DEATH
INMEDIATE CAUSE () Po(T 05 a,Q SW jﬂa P,&M.Q 7}
7 ]

Condiiens, i Iw.] DUt TO (b)

DATE AMENDED
1/1/85

1941

DOCUMENT

April &

Irlng cousn  lost DUE 10 (e}

PART ). OTHER SIGNIFICANT CONDITIONI CONMTRIBUTING TO DEATH but not relared to the Perminel PART 11l ¥f decessed was Temele
disesse condition glven In PART I {4) thete & pregnency in law YO dtn.

D Yor l O Ne l AUM
9. WAS AUTOPSY | 204 ACCIDENT  SUICIDE  MOMICIDE 206. CESCRIFE HOW INIGY DCCURRED. (Enter natwa,pf ity in un 1 or PART It of vem 18.)
PERFORMED? i [u] a

eSO MR Cliome CePee

20e. "ll Of Hw Month, Day, Yew
| ! OU -~ 31 l __
0n. N.AC!'ooml_:uul\' . °mu hloo ol home, | 201, , TCwWH, OR | TION COUNTY “Aﬂ
{1
NOT WHILE A7 *Q"R quLaq oty Cy M g%\. .

21, 1 amerced e decoseed from— 3 1 ‘m% 78 hnluw*llin

Deeth occurred .._I_@—Z_._QQ_AA, s date 11479d sbove, and 1o the best of iny knowibdge. trom the caves steted.

MEDICAL CERTIFICATION

1961

Ly,

FITY ] (Degroe or 1) 275, ADDRESS L DATE $IGNED
MDD Oscenla :ilssouri /2/61
T, WRIAZCRENASION, | 230, DATE Tic. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, fown, of <ounty) Stare) .

RIMOV AL (Spwcif

:? Ltlurr:}nﬁ]ﬁmcroc 4/3'/6130::5. Pln&%%ﬁﬁmﬂlm
Goodrich Funeral Lome,Q3cacla isn {/.. // é/

(Liconend lnt-lnwr‘n Statecrat on Reverse Side)

April 1,

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF







