THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
oo | FILEDDEC 6 1963  STANDARD CERTIFICATE OF DEATH Sigee Fite Now.
'BIRTH NO. REG. DIST. NO. 3 8RIHAHY REG. DIST. NO. ____3(100 egisirar's No; 1‘(} .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. Ii instizulion: residense before
a. COUNTY a. SrATE. b. C%UN adinision},
=y ryrrimg ! Miagorird Francoiss
. CITY (It cutcide corpumto limita, write RURAL and give _¢. LENGTH. OF c. CITY (If outside corporste limits, write RURLAL and glve townahin) [
townabiol| ST, AY (in this place) OR -
TOWN <t. T.ouls TOWN jjat River, =z
d. Fhléls.Pll'MME QF ot ? ZMP yimutuuou Eive stri5t address or location) d. ST REET K (I rural, give location) _ ?‘,
INSTITUTION % ” E J
33‘5%%55%% a, (First) b. (Middle} c, (Last)} 4. Dé.rl:-E i (Mantil) (Da_y) (Year)
(Typeor Prine)  MAYY fidelie 4 Crocker cealiov 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’ 8. DATE OF BIRTH , AGE (ln yesrs] o mmER « TEAR | & Lader o s,
- . '.‘!'EDOWED DIVORL?E‘D (Boecify) o . last birusday) Mgml im Hours | Mia.
Femalell White Widowed ./ Sept-20-1869
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 1}{1‘; 11. BIRTHPLACE (State or forclan ooyntry) .IO 12, CITIZEN OF WHAT
mont of wi Lite, even il retired) . s UNTRY?.
ohsewite . St. Francois County U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Unknown Mary Pieldg == | fmorce W , .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y, no. or unknown) I {If yws. xive war or dates of servios) BO. -
no none Clarence (Crocker, Fl1. t Rlver, i

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper 1. DISEASE OR CONDITION
Jine for (8, (b, and (&) | DIFECTLY LEADING TO DEATH'(n) @Z "612 % 2oy ;é?l

*This does not mean | ANTECEDENT CAUSES f. / % f f%&;"‘m
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)

az heart fallure, asthenia, rige to the above cause (a) stm!mg
ete. Tt-means the diss |- the underlying cause last. - 4 s, - o _ : } - -
case, injury, or complica- DUE TO (¢)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . LRI ’ e e Ty

Conditions contributing to the death but not
related to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - e - . ) o407 | 20, AUTOPSY?
TION “
) ves [ ] wo [ ]
) 21a. ACCIDENT T (Boediy) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) "P(ST
SUICIDE boma, farm, fuctory. strect, office bldg..a1e.) C. .
- HOMICIDE . _ -
Zid. TégE (Moath)  (Dwy} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~ ™~
: WHILEAT NOT WHILE
INJURY : : = | "worx LI _gvwork - : e ; /if v

WRITE PLAINLY—USING

2. 1 hereby certify aéI attended the deceased from ) i lo __,ZL_ 1;9 that I last saw the deceased
alive on and that dectlf occurred at m., from the causges and on the date staled above,
2Za. SIGNATYRE 4\ w\ ( gmeur title) | 23b. 355_ j Z Zic. DATE SIGNED

TR

24a. BUR CREMA- | 24b. DA 24(: NAME OF CEMETERY OR CREMATORY - LOCATION (01 awn, of ouumif _f(Staté)
TION, RE AL(M:) I <
Rurialt-. iNov-23-1949 woodlawn Cemetery St Franoois Co. Mo
\ || DATE REC'DBY LOCAL RAR'S SIGPATURE 25, FUNERAL DIRECYOR'S S]ENATURE  abDRESS T
ROY 2" mﬁ“ Vil : SPARKS Flat River, Mo

{licensed Embalmer’s Scatement on Reverse Side)




o ———— -

STATEMENT BY LICENSED EMBALMER

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

vereanians . Student Embalmer No.

working under my personal supervision.

Student ...eeeevessensrnsasinicesaraansans

Student Embalmer

Licenzed mbalmerg #f C
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wi

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




