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'BIRTH RO.

E DIVISION OF REALTH OF MISSUURE -
FILEG SEP 26 1950  STANDARD CERTIFICATE OF DEATH

— o
REE. DIST. NO. L‘f_'.')_ PRIMARY REG. DIST. N-M Registrar's N,._..J.pj_.*._,..,,..

30250

F1a28 File No. oo nliiiiinerneines esertan

1. PLACE OF DEATH
. COUNTY
" Iron

2. USUAL RESIDEMUE (Where deceaped lived.

2. STATE M4 ssouri T REHY

If inetitation; reskinmes before
sdoiesinal.

b. CITY (it outsids torpurale limits, write RURAL and give &m"YENGTH OF
i placel
TOWN  Rurgl, Iron Towﬂ"ﬁ ff

c. CIW (M punide :n_ﬂx:n.h wrie RURAL an-} cive townahin)

% . Rural,Iron Township J44 .~ ¢*

d. FHOLIS-P?!PAME %F {H{ not in bospita) or institution, cive strest ;dd.re- or location) d. STREET (Hf rural, gve locatlon) Q.J
Nerunion near Banner ADDRESS near Banner
3. gz’?:“éis%% a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean
(Tepeor Prine)  Charles Montgomery Crocker ot Sept. 11 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNOER 1 TEAR | ¥ UNDER o1 a3,
WIDOWED DIVORCED (Bpacity) inst birthdsy) | Months , D, Hours | Min,
male white marrie / May 30 1869 81 31 11 l

10a. USUAL QCCUPATION (Give kind of work
dona during most of working lile, sven if retired)

farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Iron Co. Missouri C7

12, CITIZEN OF WHAT
TRY?

13b. MOTHER'S MAIDEN

Marinda Th

13a. FATHER'S NAME
Thomas Crocker

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR;‘JTOY

NAME 14. NAME OF HUSBAND OR WIFE

ompson Magzie Midzett Crocker

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee, 8o, or anknown) l {If you, give war or dates ol service)

no

. Enter only onecsuse per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

. Mrs. Maggie Crocker,Banner Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
onarr AND DEATH
Hyperstatic Pneumonia ays

line for (a), (b), and {c)
ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

Senllity §f the aged

rise {0 the abore cause (a) stating

at heart fatlure, asthenia,
/ ' the underiying cause last..

-ete, " It" means the “dis-

case, infury, or complica- DUE TO ()

“Arteriosclerosis’

tion whick caured death.

Conditions eontridbuling to the death but not -
related to the disease or condition cawting death,

II. OTHER SIGNIFICANT CONDITIONS . -

- | EY

152. DATE OF OPERA- | 196, MAJOR.FINDINGS OF OPERATION j 20. AUTOPSY?
- TioN , Moy ! .0 RATION
YEs D ND @

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ’

SUICIDE home, farm, [aotory. stret, affice bidg  ew.)

HOMICIDE . .
2149. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

OF . WHILEAT NOT WHILE .

INJURY WOR AT WORX

2. I hereby certify that I atlended the deceased from S_GM, 19&_, fo

80__ m., from the causes and on the date ataled above.

aliveon _Sé . 1950, and that death oceurred at

11, 15, that I last saw the deceased

{Degree or title)

2. DATE SIGNED

9/15/50

f23b, ADDRESS
Farmington Mo.

WRITE PLAINLY:—USING. UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA- |
OV,

24c. NAME OF CHHEI'ERY OR CREMATORY

m LDCATION (City, town, or wunty) {Btote)

uriat®?y”| 8-14-50 Abbott Cem, Goodwater Mo,
DATE RECD BY "?ac:?;]f REGtSI'RARSSlGNATURE . }::_7 zﬁvﬁuunn f‘{;ﬂcer?-s S) GMATURE "ADDR ,‘B ..

ome, Ironton

Everse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ-gte was embalmed by me, or by ... e

.............. - . Student Embetmer ¥o.
working under my persona! supervision. '

STUTRNE . uvrssnrnsennenassannsossracsnneones Signed...w_. e

Student Embalmer . . ré ' )
: * Licenéed Embalmer-No.. SOl

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




