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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

=ILED NOV

Registratlon District No..... 5.

THE STATE BOARD OF HEALTH OF MISSOURI

£1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District Noh_a_o O (Q .....

State File Na....... ! 3 .;.IO_SO..
Registrar's No. 2 é 5

1. PLACE OF DEATH:

{a) Coumty.......
(¥ City or town

-]
olumbia
414 ouuidn city or town limits, write "RURAL” and namae of township)
(¢) Name of hosmtal or institution:

Boone County Hospital a
{If not in hospital or inatitulion, write street oumber or location)
(@) Length of stay: In hospltal or Institation........2.. DBYS...

72 Years (bpeclfy hethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smte. Missourd &) County. BOONE /0
() City or town Columbia (”)
(Lf outside city or town limits, write “RURAL'™)
(@ Street No Route 1 2
(If rural, give location)
y i N /
(¢) Citizen of foreign country?. (%) (Yes or/No}

If yes, name country.

3.,{2 PRINT KYLE THOMAS CROCKETT

3. (¢} Social Security
No

3. (b) If veteran,

name wat.

6. (s} Single, widowed, married,
dm,,md_Widowed l

6. (¢} Age of hushand or wife if

} 5. Color or

. s Male C! White

6. {b) Name of husband or wife.....comomeeen

Mattie Lou Sims Crockett

race.

AlVE. e years
7. Birth date of deceased 6 =9 =_18713
(Month} (Day) (Year)
8. ACE: Years Months Days If less than one day
7 2 3 2 5 hr. min
6. mvpine. Audrain County  ~ Missourd ()
{City, town, or county) {Stats or foreign country)

. Usual oacupation...Eam.er

[y
el =4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month—_ . OCta___day 1}
year.m..h..lg.hs_. hour. minute. A [} M
21. I hereby certify that I attended the d from. Lod Tk N e
% 104t o SO = B 10 5O
that I last saw h%"""3live on Lo — - 19. A

and that death occurred on the

e
et A

Other conditions

PHYSICIAN

. Industry or business

John Thos, Grockett

12. Name
13. Birthplace Boone County Mi ssouri 0
{Stata or foreign country)

14. Maiden name..... (Cﬁ w“'ﬁférén StJOhn
Callaway County Missouri a

(City, town, or county) (State or foreign countiy)

(o)} Informant L .S [ Crockett
@) Address Gallaway County, Mis :‘.‘:Oﬁri
Burial...... () Date thereot 3Q=5=15

(Burial, cremation, or removal) {(Manth) (Day) (Year)
{c) Jlace: barial or cremation . 'llerac.tebkcemeteny.
18. (o) Sigreature of funeral direc WM&MW
[¢:)) Addresscglmbia., _Mo.
19. (a) P AT 777“ ZE pn Lonre,

{Date received locsl rexistrar) “tResistrars signalure)

et e,

15. Birthplace

MOTHER FATHER -~

o,

-
b

17. (a)

{Includs pregnancy within 3 months of death)
Major ﬁndings : W '

i Of operationa... }//
Of autopay. { !L‘ W

22. If death was due to external causes, fill in the following:

Underline
the cause to
lwhich death
shotid be
charged sta-
tistically.

() Accident, suicide, or homicide (specdy\ -}

ALY

- {City or town) (Coun
{d) Did Injury occur in th home, on farm, in industrial plam in pub].n: plaue?

- Vd Lg. (Specily type of place) A i
While at work?....cosvome Meerer—e—{§| (¢} Means

(b) Date of occurrence

{t) Where did injury occur?.

/Y RS

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’ oo

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

’.

et . , Registered Apprentice No... ‘ .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply ullh
the above constitutes gmunds for revocatmn of license.)

If this body is not elnbalmed fact s]muld be so stated above.




