No. 2
--5-43
5-17-39

A & ST

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

X36671

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED OCT 11 194?5'

Registration District No...._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__.iﬂ...z._3._

28832
538

State File No

Registrar’s No.

1. PLACE OF DEATH:
Barton
Rural- Northfork Township

(If ontsida city or town limits, write "RURAL" 20d nams of township)
() Name of hospital or institution: /

(e} County
(6} City or town

{If not {n hospital or institation, write street number or location)
{d) Length of stay: In hospital or institution

58 vears

{Specily whether

In this community.
years, months or days)

2.

(a)
1G]

(d)

(e}

USUAL RESIDENCE OF DECEASED:

Missouri Z
State. : (3) County. Barton"
City or town Rural L2
L {IT outside city or town limits, write “RURAL") J
Street No nar RFD
{1f rural, give location) L4
Citizen of foreign country?. (Yes or No)

If yes, name country,

3. {a} lg;tm;r IO0TTIE DELIA CROCKETT

MEDICAL CERTIFICATION

o sl ses 20, DATE OF DEATH: Monm, OCtODEr .. 1
. (& t . 3. (e ia urit;
@ feen None N None 7 year. 1948 hout. 8 minute 00 Pl M
war. o L
name 21. I hereby certiiy that I attended the deceased from.... Auguatim
F/ §. Color o2 6. (a) Single, wm"}:‘!’;dr',;;’:&d- ’ 10.h7 to..Septemher 28, whﬁ
4. Sex : race divorced.......oen S /f.hnt Ilast saw h. 8L aliveon...Sehtember . 28_-_. lglﬂﬂ H
6. (5) Name of husband or wife.. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Wi 1 1 i an R . C roc kett alive.._..§§.........__,yeara Immediate cause of death
7. Birth date of deceased Qctober 23 1889 terine malignancy of fundus
{Moath} (Day) {Year) with metastases 1L mo.
8. AGE: Years Months Days I lesa than one day Due to
58 | 11 | 8 ) .
I, min.
. Due to
9. Rirthplace Barton County, Missouwri ()
(City, town, or county) (Stats or foreign country)
. H Othar conditions.
10. Usual occupation.. =02 sewl fe e . {Ischide pregnancy within 3 months of dsath)
11, Industry or business — 3 PHYSICIAN
Jor indings:
E 12 Name.. . gcorge S, Morgan O operatons. ... 7 % ) '{J—'d ’
..... : nderline
- . N
Z | 13. Birthplace NOda:":ay County, l‘-fstiigu l_;i-mmg [ — o % \ the cause to
', Rn e . [Ore) ¥
£ (14, Maiden __ Efiu8Bsth Wi tchell ; Of antopsy..... should be
: Tennessee / === Hatial.
15. Birthpl ; P -
§ {City, town, or connty) (State or forciga countey) 22. If death was due to external eanses, fill in the foliowing:
16. (c) Tnformant__. Claude S. Crockett o {8) Accident, sulcide, or homicide (specify)
@) Address___ Loamar, Missouri {?) Date of occurrence.. -
17. (a) .bu ri al (®) Date thetw'\; © did injury ? (City or town) {Cocnty) {Stiale)
(Burisl, cremation, ar remaval) (Manth) (Day) {(Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
f place, .
. 0 S o] e KONANTZ FONERAL MMl wnitd ot g 2 0 St i e
mar ssour T’ - .
() ]
@ 1848 ' 23, Slznat.ure M’K (M. D. orother). M. 1,
19. {a) an 2 - { W A -l L L{ ]_0/2/]_[8
(Daie received loeal resistrar) {Registrur’s kignatore) £ Address AMAT 5 l&S_Ollrlm_ e, YAt sigmed AN L LS.

Statement on Reverse Side)




3

RECEIVED
District Health Officar No. 6'

%

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby——

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nn ,5 é y /
P. O. Address.... MM/ k2 AD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.,




