. L. ELACE.OF DEATH" i

ALED JUL 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3R _ PRIMARY REG. DIST. NO. jio_(a_ Registrar's No..........l.k&.q_....‘“...,..

State File N;i—934:6

2. USUAL RESIDENCE (Where deceassd Lved. It Institotion: residence before

a: COUNTY, Boone . 3 e e STATE Missourd b. COUNTY Boon @ *dms=ien).
b. CI‘I‘;Y (I outride corpurate limits, weits RURAL and glve . L\gNGTH OF ¢. CITY (1f outadde sorporate limity, write RURAL aod give township)
]
Town, Columbia , - tommebio) %&feﬁ'""" TOWN  Columbia o/ 4
FH!‘SLP?_F:{EO%F (If net in b ! or 1nsth £ive ptreot add or d.AsJSFIEgrS (11 ruml, give loeation)
NstiruTion 310 'N.' 8th St. 310 N. 8th St,
3. gz%héﬁs%% a. (First) b. (Middle) , c. (Last} . | 4 pg;g (Meuth) (Dey) (Year)
{ Type or Print) DORCAS BROWN _OVHALLARAN oEAT™H June 30, 1950
5, SEX , 6. COLOR OR RACE | 7. #P%%Eg gle\yggc DESRRIED 8. DATE OF BIRTH 9, :.GE o yeurs ; oce 1 Yo YEAR | O GNDER W mas.
. (Bpecify) 4 birthday! on Hours | Min,
Female White Widowed = 7/ .- [Feb. 26, 1868 82 [T |
10a. USUAL OCCUPATION (Citvs kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8t
done during most of working llflo. umﬂnt;:: ) DUSTRY te o1 farsien oomater) a 2 CITIZIE{Y"?OF WHAT

At Home

Boone County, Missouri e

13a. FATHER'S NAME

Samuel Crockett

13b. MOTHER'S MAIDEN NAME
Mariam Elizabeth Brown |
17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

William OfHallaran

. Enter only one o per

19a. DATE OF OPERA-
’ TION

1(3 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
-.ﬁa.oormm:wnl (If yoe, give war or dates of serviow) NOI}e rs, Frances Radel", COlu.Tﬂbia, MO .
INTERYAL
18. CAUSE OF DEATH ONSEY AHE et

1. DISEASE OR CONDITION
line for (a), (b}, and (¢}

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢5) W M

W

“This dots mot mean | ANTECEDENT CAUSES

/4,;

Morbid conditions, if an DUE TO (b}
rise to the abose mm’e {ag &HM
the underlying cause last.

1he mode of dying, such
o heart faflure, asthenia,
‘de. It meane the dis-

ease, infury, o complica- DUE TO (¢)

2-’4'-%@

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo (he death but -:.ot
related to the disease or condition cauring death.

tion which caused death.

19b. MAJOR FINDINGS OF OPERATION

ves (1 wo [
21s. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s, In crabaus | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farn, fastory, street, offos bidg.. eto.) -
HOMICIDE
21d. TIME (Manth) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

2. I hereby

2 1980, that I last saio the deceased

rﬁ'fy that Isauended the deceazed from A e
alive on .5:0., and that death occurred ai

19 (/ ; to
the causes and on the date staled above.

23a. Nzﬂd RE /D E U(Dmu or uua)

23b. A?R / / ﬁ%% Z%. DATE SIGNED

BURIAL CREMA- | 24b. DATE

roat v Wadu 2 1250

TIO

Mommesrinl €

24, l\A\lE OF CEMEI'ERY OR CREMATORY

-
24d. LOCATION (Olty, town, of county) (sma)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAG.L REGISTRAR'S SIGNATURE

ﬁ“n DIRECTOR' sadjawruu Z ‘nr'u!s:

| 2 3
M%LMM on Reverse Side)




RECEIVED--
DISTRICT HEALTH OFFICE No, 8
District File Number............

Date Filed . _2: 2= -
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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, of byn....

L ‘ e ' ' Student Embalmer No.veuseueeessnas Ceenna [
working under my personal supervision, :
Signed........ ‘Z:Za._a.. ZA
Slgnedesecenacs. e eeaaeranarares ceserreasan . . // Yoy
Student Embalmer Licensed Embalmer No _

P. O. Address_.E

T

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above consmu:es grounds for revocation of license.)

I_f this body is not embalmed, fact should be so stated above.




