$. No, 300
v, 10.48-

&
Oy

} FILED JAN 25 1951

THE RIVIHUN UF AEALIA Ur MlaalUUKI ‘

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /O‘-z PRIMARY REG. OIST. NO. Jﬂ__‘ﬂazyfi:piﬂrar’.l J L R—

ey o State File No......

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where detossed lived. If inatitatlon: residence befare
a. COUNTY a. STATE . ° b. COUNTY adcission).
Jasper Missouri Jasper

b, CITY (If outride corpurato limits, write RURAL and give

oM Carthage

township)

c. LENGTH OF
SéAY {ln this place)
mMOS

OR
TOWN ey thage

¢, CITY (It ouwslde eorporats limits, writa RURAL ard cive wvmhia)‘ d (’L(fj

d. FIE{J{I:.)-%PFTAAI\]‘I.EO%F (It Bot in hoapital or institution, give sitect addresa ar location) dAs[;rI;iREgS (1t rursl, give location)
/
insmituTion 119 N. McGregor St. 119 N+ McGregor St.
3. NAME OF a. (First) b. (Middie) ¢, {Last)
DECEASED . 4. DATE (Month})  (Dey} (Year)
{Typeor Printy  RQSINE CROCKER DEATH Jan 16, 1951
5. SEX 6. COLOR QR RACE § 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH * | 9. AGE (In years| IF UhDER 1 TEAR | F LNDER M hBS.
WIDOWED, DIVORCED (gpacify) v * Last birthday)} b!cnﬂu' Days | Hours | Min.
, /I | white widowed A~ |Jan 10, 1859' | 92 o
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forten country) 12. CITIZEN QF WHAT
dopa during most of working lifs, aven if retlred) DUSTRY COUNTRY?
housewife domestic Akllen County, Ohio /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. e o 1
David B. BEidkney Julis &. Purdy Fred Crocker
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unksown} | {If yes, glve war or datos of service) NO.
no none rs, E,IL.Dale,310 W, 6th.85§¥rtr:hage,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ Q . i ONSET AND DEATH
Hne for (a), {b), and {c) DIRECTLY LEADING TO DEATH*(3) _ %"y G.AAA ,‘e‘ % i
*This does nol tean ANTECEDENT CAUSES . ‘[ -
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) J-Aﬂ-ﬁ B —
a8 keari fallure, asthenta, | rite to the above cause (o) dating : -
ele. It means the dit- the underlying cause last.
case, infury, or compli DUE TO (o)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing to the death but a0t CE L X
related to the disease or condition cousting death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
M 1Le LLE] D NOE\
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldg..ea.)
HOMICIDE
2)d. T(I)P'J__lE tMonth) |D‘_.-;) {Year) (Hour} 2le~INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INURY  \ -t t— . | "work ' |] "a% WORK

. - M
1941 1 , 188/, that I last
4 B ;. f the causes and on the date stated above.

zaw the deceaced

2. I hereby ifirthat I atiended the deceased fr
alicnn‘-?os.., LL__, 1951, and that death pccurred at

25, jg‘ RE Wegres or title) | 23b. ADDRESS V. ZBc. DATE SIGNED
| a9 . wp & Carthage | Mo 1-17-51

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

24n. BURIAL, CREMA-

240l DATE

24:. MAME OF CEMETERY OR CREMATGRY

24d. LOCATION (City, town, of county) (Btate}

Tl%qﬁRr?ioamf A" | Jan 18-1951 Park Cemetery | Carthage, Mo.
DATE REC‘% LOCAL | REGISTRAR'S SIGNATURE w 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE$S
I~/ % REe. %Mz | Knell Mortuary, Csrthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




_RECEIVED /-24 -5
Jasper County Health Office

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 Eabalmar No,

working under my personal supervision.

Student Embalmer
Licensed Embalmer No 4440
P. Q. Address Car thage sy MO.

Student

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 embalmed, fact should be so stated above.




