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NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\

WR I'I'E({LAI

™

HLED APR 12 1950 THE DIVISIO“ OF HEALTH OF MISSOURI . 992}?

| Enter Gily onecauseper | 1. DISEASE OR CONDITION @

STANDARD CERTIFICATE OF DEATH ° State File No
PIRTH NO. 3 - REG. DIST. NO. 25 I PRIMARY REG. DIST. uoﬁ ! 55_5_. Registrar's No _/7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o i lived. 1f iostitution: & bafore
a. COUNTY P’ut. nam a. STATE M is 8 Ou ri b. COUNTY P'utnam adiiseion).
b. %EY (I outeide corpurate mits, write RURAL and give €. L!E.NGTH ;.EF c. Cg’g (If outaide corporate limita, write RURAL and cive township)
townghip) i placed)
T9RN Unionville STiPe Towd  Unilo ville, Mo, a’vi
d. FULL NAME OF (If not in bospital or institution, give strest addross o7 locatlon} d. STREET (11 rural, givs location) i
HOSPITAL OR ADDRESS 6
INSTITUTION citvy .

3 DECEE..'-‘%FD a. (First) b. (Middie)} ¢. (Last) B 4 DSIE (Month) (Day) (Yoar)
(Typeor Print)  GEOYEE McClellan Crockett oeaH March 25, 1950
5. SEX 6. COLOR OR RACE | 7. MIARRVEEB. EIE\‘;,OEQC,.E‘SRRIED' . 8. DATE OF BIRTH 9.!::55['&:::;:- hl; B:.En IDr'un F UNDER & HRA.

s {Bpecily}. oo Hours | Min.
) w " / Feb, 7. 1865 a1t "
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN--| TI. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN QF WHAT
ﬁong\{inlm of working life, aven if re! 4 DUSTRY / COUNTRY?
etlred gtone workegr Keetsburg , Ind, .
132. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 4 : AND OR WSFE
George W Crockett | Mary Bra}
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY "
%\mknown) (U yoa, xive war or dates of service) NO.
e . z‘ / P A

18. CAUSE OF DEATH MEDICAI. CE

74 4 )N i !
RTIFACATIO 1 R BETWEE|
ONSET AND DEATH
DIRECTLY LEADING TO DEATH*( . ]

line for (n}, {b), and (c) - A v
o ANTECEDENT CAUSES / / / >

*Thiz doer not mean
the mode of dying, such |  Morbid condilions, if any, giving DUE TO (b)

2 heart fallure, asthenia, .| Tite fo the above catise () stating - e e~ T s ige e e -- 4
e, It !mﬂnu the dis. | Uhe underlying coute lost. - e == e X
DUE TO (¢}

14,

ease, injury, or complica- - - = ——
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ~~ ¢ Lot s

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

-18n. DATE OF OPERA- | 190, MAJOR FINDINGS OFOPERATION ~ = -7~ SR T e ; L - | ‘20.-AUTOPSY?
TION z
. . - . YES D NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..lnorabost | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boma, farm, factory, street, office bldg., #1a.) L T aee i -
HOMICIDE
2id. TIME (Month) “(Dsy} (Tear) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT[} NOTWHILE .. L.
INJURY : ‘ =" | work AT WORK Tee e . -

2. I here ify that I attended the deceased4ro , 18488, W, 18,57, that I last sow the deceased
alie 19@_ and that death occurred gif— m., from the causes and on the dale stated above.

Za. SIGN ‘ RE - (Degres or title} | 23b. ADDRESS / 23c. DATE SIGNED
£ T WWodeznmen - FRA Qe e Jlo g%f%mﬁb?ﬁ
BUR]AL "CREMA. 245, DATE =~ 24cf NAME OF csm:n—: R CREMATORY . | Z4d ATION (Oity, towh, giktghity) . _ . (Gtate)

N MOVAL weaity” [y 5 0 l / /,’

', # i (s }4¥ 4__4 A‘,‘_.d ) M4

5. =2

P.'.A '

DA'I'E—REC';/ i,: 1;%}% IEG);T?RAR'S SIGNE ! 2486 ‘W' AL iW

(Licensed Embdmn rfement mﬁm Sicle)
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) RECEIVED APRS 195
- -3 ? Cistrict Health Officer No, 10
. ' . District Fil» f'!’.“.l“‘:'.._y..:J__--t;;‘ ,
| - " Dsme Flod.w....--...APR 3 ema 105 manr
STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

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

Student Embalmer No.

Student cuvinvancenarssrenran s s as s

Student Enbalnar

Note: The above MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

(Failure to comply with



