!

< 4

e

S
=1

-

PHYSICIANS should state

Exact statement of QCCOPATION is very important.

AGE ghould be gtated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, s¢ that it may be properly classified.

(5D MAY 1 9 19355 Ean

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 15081
1. PLACE OF DEATH ‘ . Do no t usa this apace.
{a) Counnty....... ccoove. Iron l . Registratfon District No. 3?/ N
{b) Township........... =gl CTEes ary Re; n District Noz%z B S ’2 3 ...............

15. MAIDEN NAME Jane F‘rv 23, If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?.

or
(¢} City.....co.ooonnn LY EON. . d) Btrect NeX ~or S g oo " T g St vt S SRR St.
xronton @ (L {tal or Inltltutinn, to its name ingtead of streot and number)
{¢) Length of residencein cily or town where death cecurred yro. 1} How long In U. 8.,if of foreign birth? yra. tos, da.
g- [
2. PRINT FULL'NAME.. Ben;ami_n Lrocker A
{a) Residence, No........ sJPBNLLEOVLLLE .. MO gt St | [ e
(Uuual plua o;%g ?' strzet Mldroes.;, write county or city) D {If nonresident, give city or towh end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SIMGLE. MARRIED, WIDOWED, OR -
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. DAY, anp Yesr) Zggwel /6 1839
._MLQ White Married 22, 1 HEREBY CERTIFY, That I attended deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED - /4 3 ?
%U??VAI'F‘E OF 195,
R OF
¢ Nancy Crocker Zprvil 1987 Deathin said
6. DATE OF BIRTH (vonTH.oav. Ao viar)  MBY 29, 1866 to have cecurred on the date stated above, at.. 6 A_Am'
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were as follows:
.13 F— hra. | esm—
72 I0 I5 [0 S min. D,'“?d‘;”ﬂ
4 8. Trade, profession, or particular kind of | i 7
] work done, aasawyer, bookkeeper,ete. .. e s I
E | 9. Industry or business in which work
&| 7 was done, as saw mill, bask, ste..... QUATTYMAN .............
3 | 10. Date deceased last worked at 11. Tata) time (vears)
S this occupation (month and spentin this
b1 R occupation.... 45 .....
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) I rOn C ountv N Mo .
ElimNaME  A118n Crocker
X
i
< | 14. BIRTHPLACE (ciTv ar Town) N " " Data o
Iy (STATEDR COUNTRY) ame of omn 128 « TR st recossSNURTRUPUURUVPPITURUR B 7: 4 : I ¢ (O,
Iron Coun tv; 2t || What test contirmed dmugm% &M’ there an autopsy?.. Mo
&
£
=
0
3

16. BIRTHPLACE (CITY OR TOWN) Whare did in} ’
(STATE OR COUNTRY) Iron C ounty ‘|M T ere G Injury aeeur (Specity city or town, county, and State)

8 hether od in industry, in home, or io public place.
17. INFORMANT.... M8, Ban Jamin.. Crncker pocly whether injury oocurred In In n home. orfa pe

{ ADDRESS) -
n'f‘ani.‘helille-,uﬂ-.—-—— Manner of lnjury........

18. BURIAL, CREMATION OR REMOVAL X
Nature of injury

ruce__Balleview Mo, o April 17 w3
19. FUNERAL DIRECTOR (NAME) . Norman ¥hite &.Sons. 1 80, spocily..

(ADDRESS}

’ RLE1T T ——— .
19. M > (= T(Address -
LED%/ L g # @ Local Registrar {5 5 ,%( - -

551 x16608

{Licenscd Embalmer’s Siatement on Beverse Slde}



STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded ¢n the reverse side of this certificate was embalmed by me,.or by

Registered Apprentice No

working under my personal supervision.

Signed . . e ovoereemeatasestateseseasmensemeremeeeneoemsasn sonmasnn e
I Licensed Embalmer No...ooo—ooveee. . . |
) P. O. Address..... e eamemn e emememesesiemaessemneemaensemnaaseeemnmarn et
<Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
.-with the above constitutes g;ounds for revocation of license.) . . . H

If this body is not embalmned, above space should be left blank.




