AL b wd T .
MISSOURI STATE BOJRD OF HEALTH . )
g8 l BUREAU OF VITALSSTATISTICS . N
gg CERTIFICATE OF DEATH J_ b 8 l
- H 1. PLACE OF DEATH é\(’ 85 Do not use this space.
: .gg (a) County..... Buchanan, ............................. @ Reglstration District No. i
/; g B (b} Townshlp........ Primary Registration Digtriet Noj[@@i ........ Registered N .. 1 2 .........
7> ... S5 JOSEPN, @ sweet Ne........ L22L _Prospect Avenue, st.
(1t th mgﬁl.in Hoapital or Institution, write its name instead of street and number)
{e) Length of residence in city or town where death oeeurred G4yre. 9 mos. (D HowlonginU.8.,if of forclgn blrth?  yrs.  moa.  da.

2. PRINT FULL NAME...DUSAN. Crooks, et A 1o bt e ettt e et et e

(a) Residence, No. B Si. D .....................
(Usual place of abode, if no street addreas, write county or city) (If vonresident, give ¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

' 2. Y L
21. DATE OF DEATH (MONTH, DAY, AND YEAR)'(‘//] A ) ’7'4‘ 19.7 2
- . 7

ﬁlj\f.oacm (wrge the word)
sﬂfﬁ?}e White owed, 2. .1 HEREBY CERTIFY, Jhat I attended from
. RIED, WIDOWED, OR DIVORCED g
HusBARD oF c % /\Q@Qaw 33 ., 7 =S 1975?
OR -
Henry roo _S Ilastraw thann....... YA A » Q‘fﬂ Death ia said
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) c 1855 to have occurred oo the dafl/atated above, ,t____;_'_g,yzg‘m_
| 7. AGE | YEARS MONTHS DaYs If LESS than 1 || The prineipal cause of d and related causes of [thportance were aa follows:
- day, e, ‘ —
| 8% 9 22 oF Daté of onsel
z 8. Trade, profession, or particular kind of
Q0 work dnna,unwyoer?bookke’;per Dfl? At Home!
‘;_ 9. Industry or business in which work
n was done, as saw mlill, bank, ete...........coovecieeer e e
O | 10. Date deceased last worked at 11, Total time (vears)
8 this occupation (month and spent In' this
VAT oot rrteesrenmn e v s s e anar pation "
12, BIRTHPLACE (crrvortowwy... o8 ANt Joseph, 0 ......... '
(STATE OR COUNTRY} Missouri, .
£ 1 13. NAME John Baker, 7 !
g >
[.E 14. BIRTHPLACE (CIH’"DRTOWN}.HRKD.Q.HH’ . é) . , Date of
b STATE O@ COUNTRY -
( } England, '_’f } ‘What test conflrmed disa.gucuatl‘.’.‘u g /. Was there an nubpﬂy?m...
4 : j‘ = .
|§ 15. MAIDEN NAME Unknown 9 23. If death was due to external causes (violence), fill in also the followipg:
5 | 16. BIRTHPLACE (crry or Town) Unknown o Acc:.dent., ul.uclde. or homici . ata of imunfﬂ- k
b3 {STATE OR COUNTRY) England. Where did injury occurd/AAS. Lamsd / mm P

. INFORMANT 5(“—”#:4’ “é-—*—ﬂho o,
(aonzess) 1997 Prospect Avenue,

8. BURIAL, CREMATION, OR REMOVAL

euceMt Mora Cem. ml'u]'ﬂll_,_ﬁ_th1é_c

bl - L% LA A -
19. FUNERAL DIRECTOR (NAME).. éz-w—-—-_,r, Frearenn £

(aoeres219_So.10th, . Str., <Herris _
. Fl%ﬁa’_-m{ﬂ.mﬁm £

-~

-

N. B.—Evergtem of information should be carefully supplied. Aef should be stated EXACTLY., PHYSICIA
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is

) '/‘.ml.__,'lﬁcal—Reg:i—;trar.
(Licensed Embalmer's Statement on Reverse Sldc)
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STATEMENT BY LICENSEP EMBALI\riER &
. ‘ » .-
‘l ’-L-IL.}- s;‘.‘.l('r / L ::_ ‘:._
I hereby cert;fy that the body whose name is recorded on the reverse side of this c‘ettlﬁcate wds embalmed by me, .y 5 .

NI IISSTEE

, or b )
eh..C y 4

Registered Apprentice No , working under my personal sq_pervmlon.

et _C%WM.‘_-A.‘?

Ty ovA J 8. 202, Lai
¢ Llceaned Embalmer Nh:a 5 bt é 7

o it 1?(1}3'[, a* %
= » P.O. Nﬁmﬁaf’ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG
with the above constitutes grounds for revocation of license.) O I AL L i

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