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

21 '#

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

25233

Primary Registrdtion District No..._...___.._.fé.gﬂ 2

1. PLACE OF DEATH:

BUREAU of THE CENSUS
(a) County.

FILED SEP 3 0
(8) City or town__cere il .______:; L ouin

Registration District No......
(I outsida ¢ity or town lumh. write "RURAL" and name of townakip)
(¢) Name of hospital or institution:
ital

~-Migssourl Baptist Hospital.

(IT oot in hospital or instivution, write street num
(2) Length of stay: In hospital or institution

U (Spocily whether
In this community :
years, montks or days)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: P_g /
~7 i3
@ sme. Missouri o comty. BTanklin o &
(¢} City or town........ Sull ivan k‘ I
(If outside city or town limits, write "RURAL™) [ b
(d) Street No
(If rural, give location) .

(e} Citizen of foreign eountry? £ (Yes or No)

/

If yes, name country.

3. {a) PRINT
FULL NAME

Claud K. Crockett

3. (¢) Social Security

3. () I veteran,

evar. Morld War # 1 . None
0 5. Color or 6. {a) Single, widowed, married,
. sec Male Y | fhite . ' divoreaaTT i 04

=l

(&) Name of husband or wife... -
eDaisy. Cro ckett
7. DBirth date of deceased_ 9.2DNATY. 1z

6. (£} Age of husband or wifeif

MEDICAL CERTIFICATION

16

20. DATE OF DEATH: Month Se'Dto day....

k=Y. S

I hereby certify that I attended the
1L s

Jhour...

21.

Durction

(Moaath) (Day) (Your) CanCaaaaurd 2 -.Y\,Q
8. AGE: Yeara Months Days If less than one day Due to W *
l/ 56 8 4 hr. min b ) / / ﬁ
~ e to
9. Birthplaoc._._..._gg__]_-.l_i_!.a;g._____..............MLg.ﬂgm_dl_; ' Ll laN
(City. town, or connty} (Stale or forcign countey) [l
10, Usmloccupation.. Bk €GETICHAD | e i e s st 7
11. Industry or business Bp 1t SalorEn PHYSICIAN
or findings:
%{ 12, Name....... DBJT 1é WQ Lr Qckett Of operations......... Underline
Eu
=11 Bmmm.___t_tlnln:mumT Igg L ﬂ_.mT. the cause to
¥, lown, or ty) . ta ar foreign country of db
E 14. Malden name.... LUCY. ea.B dale autopsy charftd sta-
\J istically.
§ 15. Bldhﬂa&--—Fﬁ%&&.:g Qunty %%ri 22. If death was due to external causes, fill ;the following:
16, Ta) informant. “Daisy-Crockett - (e} Accident, sicide, or homicide (apecily) =z
® Addres—__...Sullivan, MNo. (%) Date of occutrrence i’;/
1. (@ o BuTial . .. ¢ Datethereot_ Q=1 Gmdd [ Whersdidinjury occur? Py ——"
(Burial, evemation, of removal) (Mooth) (Day) (Your) (&) Did Injury cectir In or about hgme, on farm, in industrial place, in pubhc plac:?
{c) Place: burial or mmum___.__.._s.ull.l.lla _..Mi.s.a.a_ur_i /m
18, (o) Signature.of funeral director.....AlDETE _He Hoppe Whileat wosk?. £ Pecilyape Qhpie) of tnjury....
() Address.__.._._. 4700 _Washington Blvd. R ' :
5 /s 23. Signature. (M. D. or oth
9. — E—
19 (@ (E.%M( "s slgnature) Add

(/ (Licensed Embalmes’s Statement Lﬁeveru Side)
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STATEMENT BY LICENSED EMBALMER' -~ - * "7 ¢

working under my personal supervision,

,7;_ Bt

R L:censed Embalmer No...

.' - : P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IFR irr his OWN ]IANDWRITH\G (Failure to comply with

thc above constitutes grounds. for revocatmn of license.) : LT

+

If this body i is not emhalmed, fact shoultl bc so stated above.

3 - -



