USING UNFADING BLACK INK--MAEKE A!' PERMANENT RECORD

v

b

WRITE PLAINLY

FILED AUG 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
wee. pist. no. /39 PRIMARY REG, DIST, m.i_-zé__f Rayi.rtmr'.lNo..._.ai.e.........._.....-m. (

Suse Fite e, X BRI,

-
.‘1

| DAVID™ GEBHART

EMILY -+ CROCKETT

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. If iostitution: remidence before
a, COUNTY HOLT™ a. STATE MISSOURI b. COUNTY HOLT adinlmion).

- b. CITY (If outside corpurste Hmits, write RURAL and give ¢. LENGTH OF c CgY (If outaide corporess limita, write RURAL and give w'rn-hip)

nahip) {in ~
TOWN OREGON et B CHRRRY S OREGON - o %éﬁ’ﬁ
d. FULL NAME OF (If oot in hoeplial or inatitution, give streot sddroms ot location) d. STREET (If raral, glve location)
HOSPITAL ADDRESS
INSI'ITUTION .

3. NAME OF a. (First) b. (Middle) "¢, (L 3. DATE (Mot Qa0
DECEASED GEENART - OoF o
e OLIVER CROCKETT (16 gl

() 6. COLOR OR RACE 7. M&RIED NEVER MSRR!ED / +8. DATE OF BIRTH 9.::\.GE (Il;:';;.n L: u&ﬁu ) YEAR | & unDER uonms,
- (Bpacify) oni Days | Hours | Min.
> VALE pEo-ee” JAN, 14,1879 ™9 | ,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF\BU'E;INFSS ?jg‘rgly 1. BIRTHPLACE (Btate or forelgn oauntry) a 'IZCSITIZENDF WHAT
dona d mc-to! -ork.inlll.! eran if recired) . ' . T
13a. FATHER'S NAME - l§b."mmen s,mmr_n NAME 14. NAME OF HUSBAND OR WIFE

EMILY DAVIS® GEEHART

line for {a), {b), and {c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
ok beart fallure, asthenia, .
ee. [t means the dis-
ease, Injury, or complica-

rize to the above canse (a) stating
the underlying cause last.

DUE TO (¢}

Morbid eonditions, if any, giving DUE TO (& __mm/‘/g

15. WAS DECEASED EVER IN U.5. ARMED FORCES?-[.16. .socm. szcunng» 7. INFORMANT' 5 §I1GNATURE OR NAME ADDRESS
(Yoe, b0, wa) £ nervice) - - e .
TES™ [ORLY  WARST >~ e MRS:. HELEN LITTLE® RULO, NEBR,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL B|
. 1. DISEASE OR CONDITION é:/é e / OUEET ANDLEATH
. Enter only onemause per DIRECTLY LEAING TO DEATH® ) M WW / W M

{l. OTHER SIGNIFICANT CONDITIONS '
Conditions contribwting to the death bul not

tion which coused death.

related Lo the disease or condition causing death. ——
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) * 20. AUTOPSY?
TION
_ B et bttt D ‘ ves (1 wo 4
21a. ﬁé?l)EENT ' {Bpacify) 215. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE) .
boma, larm, fastory. sireot. offics bldg., e10.) e tey
HOMICIDE ’t\ o AL O/ngjcm, /6/4-6{[ 2L
214. TIME (Month) w...)\’c’nm) 2le. INJURY OCCURRED | 2if. How DID {MJURY OCCUR? .
N—- __*-—w___) WHREATSS) NOTWHRLE . L
INJURY- m work =Y ZAT WORK — T e —

2, I’_greby

ceﬂtfyt at T agg‘n.dcd the deceased from‘ /, . Igﬁ_b,
. wglige on 19_0_& and that dedlh occurfed at i m,

lo 1922 that T last saw the deceased
, Jfom the causes and on the date stated above.

ﬁi!_s,rGN(gURE, %ﬂ/};b% //f yanum

Z3c. DATE SIGNED

'7%/) 21

23b. ADDRESS

DR P e Py

2, BLIRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, o county) {Btate)
19 o 7-21-50 Newcomers Crematory Kaneas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE- 25, FUNERAL DIRECTOR™S S1GHNATURE ADDREAS
p RES. /2% = Oregon,. Mo.
F-22 -5y L/ (rninna / S
y T (licthsed Embsimer's Sta




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 by —— ..

Student Embalimer Mo.

working under my personal supervision.

Student ...as werrrasesessevassrrastansrane . Signed..)
Studcnt E-ba lmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB.
the above constitutes grounds for revocation of license.)

Htlmbodyunotembalmed,faashmddbesomdabove.

"-w“&w:jlsx) }\ M'ﬂ .. ". .. L




