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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

qlrun'kmj Lo)ern lszsus 42’

Registration District No........ ...5...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....L..oa

State File No i}ggg 4

Registrar's Na.....L.:).__E__.%..........

1. PLACFK OF DEATH;
(a) County Buchanan
@) City or town..S8int Jogerh

!ouuidoﬁ‘v or town limlts, writa “RURAL" and name of townahip)}

{¢) Name of hospital or institution:
i —
e QNG JEAT

(I ootin hoomul or :mln.nhnn ‘ u ll.reel num|
In thie community. Sixty'five yesrs

(d) Length of atay: In hospital or institution...
yeurs, months or days)

(Syu:ﬂy y whether

2. USUAL RESIDENCE OF DECEASED:
Kissouri >
) County.

Saint. Josernh
(1f autside city oF town limita, writs “RURAL")

2018 PFrancis Street

(If rural, give location)
HO G {Yens or No}

//

r;

Buchansn

(a) State

f¢} Cityortown

(d) Street No.

te) Citizen of forcign country?

If yes, name country

b8 TRNT Warren W. Crook

3. (5 If veteran, 3. (¢} Social Seﬁxrity

name swar. No
5. Color or 6. (a) Single, widowed, married,
s Male ) o Whitel favecdforried .

6. {¢) Age of husband or wife if

alive... 6 7..........

G. (¥ Name of busband or wife

Caroline Crook

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_._..M é’
ym»um»}"g.é‘z hour................l.... ik nunute.......@

21. I hereby certify that I nttended the deceased from..

19.&2‘ | 2 O———

that I last saw h—d—(?veo
and that death occurred on the date,

............ e 195524

above.

hour ltBt
Duratien

Other conditions.

vears || Immediate cauge of death
7. Birth date of deceased. NOX.EMDEY. ... ll‘ 1872. S A’&J w W)(
{Month) (Day) (Yeer)
8. AGE: Yeara Months Days If ess than one day Due to..Cfer et S
6 g 6 2 1 hr. min

A Due to. L Y

o. mnmpace_BuchanAN ... MissouriCy \
{City, town, or conaty} (State or larelgn country, A)
v

10, Usual o:cnpauun_cl.gthing_sa_zlemgn“

11. Industry or business

E{ 12. Name .T [ - Cronk

=

= 1 13, Birthplace... IJ n(lc{‘dn.oﬂﬂ....... {.::e n_‘!:;IlGKY_é

13 'wo, of ml’l"‘. tates or foreigo coun!

é{ 14. Malden name YND snecy fI&V O
placeP; oun.t. AR k. ¥ -1 - ouri

§ 3. Birth lagg'—w& of coun! ¥ (State or foreign country)

16. (g) Informant CIE_V Dunlap
@ address.. De¥alb Miggonri . ..

7. Bnrisl b Date th ?
17. (a) —5 {0} Date t mo%w) v

(Buorial, crem
(¢) Place: burial of cre emétery

18. {a) ng'nnturc of funeral du'actor .E;R. Slﬁ&ﬂi&dﬂn_L_H
o Afrm.ﬁaQZ.__S_O_uLhJQ

19. (@ Yar— o
{Dats received local registrar)

-

within § Ba of death) h 4
INg,

(Inclode pr
& PFHYSICIAN
hlag{ g;glimn!xl!n:ru ‘L/__”-' U _—
- et
O autopsy M Y}lic‘l:l%eagl:
charged sta-
tistically.
22. If death was due to external causes. £l in the following:
{a) Accident, suicide. or homicide (specify)}
(3) Date of occurrence i
©) Where did injury occur? / @

¥ or town) (State)

(Cauaty)
{d) DId injury oocur in or about ho on fa.rm in induostrial plane in publle place?

Y

While at work?_Z___.__

(Bpecify typs of place)
(¢) Means of injury....c e

L"'_'_/‘-f\
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ﬂteém/

. <~ (Licensed Embalmer’s Statement on Reverse Side)
/733 -v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side (:)f this certificaté was émbaimed by me; or by

.
¥ . ‘. LY

............. myself - } R L Registéfgd‘App_réntice_: Neo
working under ‘my personal supervision, ; - .

]
: . gned..
i, !
. o . | ‘! R 3 -‘ Llcensed Embalmer No _ £55 %2 35——
3
-1

. R \ﬂ‘

(PO, Address..,S.LJ oseph, Hissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IIANDWB]TING. (Failure to comply with
the above constitutes ground.s for revocation of license.) :

1

If this’ body is x;ot.embalmed. fact should be so stated abovc.




