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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FUED FEB

B RTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _14-2_ PRIMARY REG. DIST. no.__]:__o_(&. Registrar's N.,,.._..__l'_?_.g___._.__.

12 1951

211

State File No.

C 2. USUAL RESIDENCE (Whers d d lived. I Lastitoti id befote
8. COUNTY Buchanan & STATE i ssouri b. COUNTY  Goptry o=
b. CITY (I ontelds corporate limits, writs RURAL and give ¢. LENGTH OF €. CITY (M catside eorporats limita, write RURAL and glve township) 2274
. townabip}| STAY (ln this place)] 0_} [~
Town  5t, Joseph 5 weegks TOWN Stunberry }
. FULL_NAME OF . . , '
d HOSPITAL OR {If oot 1o bhoepltal or inﬂlm.doq give sirent -.:i.dn- or loeation) d ASDTI?% (I rorat, give location)
iNsTitution. Mo, Methodist hospital
3. NAME OF a. (First) b. ui._:m.ue) e. (Last) 4. DS}E _ (Month)  (Day)  (Year)
{Typeor Pty Nony Berniece Crockett oeatH Feb. 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yuars| ¥ 0o 1 YEAR | # oman 2wk,
female } ﬁ'}lite WIDOW_ED. DIVORCED (Specify) : Last birthday) Mon‘h, Duays | Houns | Min.
: single el Jan. 6, 1902 49 |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE (Buts or foreign sountry)

SOETET WY

king lifs, rytired
are worgKer

lifs, avan i1 }

velfare

10b. KIND OF BUSINESS OR INy-

office S

12, CITIZEN OF WHAT
AEt . 0 NTRY?
tanberry, Missouri

13a. FATHER'S NAME

R. A. Crockett

13b. MOTHER'S MAIDEN

NAME
Susan Witten

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT' 5

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
[Vew, 0o, ot oknowal | (If res, mive war or datos of sarvics) i [8) NEE e o
no ——— unkmnown Miss Tucy Crockett  Stanberry, Mo.
18, CAUSE OF DEATH ’ MEDI ERTIFICATION _ lg‘l‘ERv?‘lig%?‘m
 Enteronly onecauseper { 1, DISEASE OR CONDITION _ . NSET TH
\ine for {a), (o), and () | CVRECTLY LEADING TO DEATH® 4 ¢ quﬁ&é
This does et mean | ANTECEDENT CAUSES 5‘3 Z Z \ 7 ﬁ M /' ﬁ/ .

the mode of dying, such Morbid conditiona, if ang. givl‘:g DUE TO (b) _& i, N 2
o2 Beart faflure, asthenta, |- vise to the abore cause (a) atat — pe hY
cte. It meens the dis. | ‘he uaderlying cause lost. . A
case, infury, or compl DUE TO (2) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu mot 33ay

related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?

TION
.. ves [ o (]
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (sg. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hazoe, farm, lugtory, strest, offios blds. a0
HOMICIDE
21d. TIME (Moath) (Duwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT[™] KOT WHILE
IRJURY = | “work AT WORK

2. J hereby cexty
alive on ;14"_._&.__, Isai, and tha! death occurred

hat I attended the deceased from %e"-" vg , INT?/, !o*dﬁ%' 3
at/ﬁ_';]ﬂ_" m., from the causes and on the dale staled above.

, 1977, that T last saw the deceased

Lé‘l’ L /75 r

2a. SIGNW (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
' 8 Scmo . ¢ or regte . 77% 2-F.v7
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATon 2d4. LOCATION (Oity, town, or county) (Btats)
TION REHOVALfv-dM = - .
renovalsr 2/3/51 oo Stanberry Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = ADDRESS




S
Mt?ir.g‘g_ay/

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by cmicrrim—

3 . Student Embalmer No.

working under my personal supervision.

Slgnud ----------------------------------------- ) - ' Licensed Embalmel‘ NO ‘-7L r‘} -(

P. O. Address3Z. 9 5. /¢ A 4@{%,_4

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

If this body is not emba.'lmed. fact should be so stated above.




