" )s<oo "LED N ; THE DIVISION OF HEALTH OF MISSOUR! 46&9
0.
oo T ALEDNQY 5 1951 STANDARD CERTIFICATE OF DEATH Stete St o
' BIRTH NO. REG. DIST. ND. é ZZ PRIMARY REG. DiST. NO. ’Z/w Registrar's No. ....../ﬂ,.... —
p 5’6 I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere deccassd lived. If Inatitation: residence before
a. COUNTY . a. STATE . . b. COUNTY uinlaiin) .
? Pulaski - rissouri Pulaskl ". o y
b. CITY (1 outelde corpurste limits, write RURAL and give c. LENGTH -OF || ¢. CITY (If outslde corporate limits, write RURAL and give townshin) ¢ 48
townshipl| STAY rin chis place?
ToWN Crocker 0yrs TOWN  Crocker J
HHjéJShP:“I,'\ANI?.E OF (If not in Immiul or Institution, give strest addros or loeation) d'AsDrgREEE% hﬂw location)
. INSTITUTION W Qn a
: 3, I?IEQ:'EE l.sc')c:'i—:) 8. (First) b. (Middle) c. (Last) s DSE_-E (Manth)  (Day) (Year)
{Type or Print) Dahhy Toe Tong DEATH ek, 28, 1951
S. SEX 6. COLOR OR RACE’| 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH’ 9. AGE (In years| I DOER | TEAR | I twome s,
WIDOWED, DIVORCED (chd!{)) last birtbday) hslth,@n Hours | Min.
vele O | wWrite N Oct. 23, 1932 19 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8 [ .
done during mowt of working li!c.nmllnl:r::!) DUSTRY fate or farelen couatey) lzcgll.l-ﬁ']z'ER'\"?OF WHAT
Torm? ng lione Jllinois
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
Ieglie Tonz 4 Rarthpg Alexsnlder
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yea, xive war or dates of service) NO.
e Nana Rertha Tong Crocker, Missourl
19, CAUSE OF DEATH MEDIC, CERTIFICATIO
I, DISEASE OR CONDITION e
o o oy o s ey | DIRECTLY LEADING TO DEATH® (5 > 7 /// oY J‘“?j/d /AR
» (b), T T
i ANTECEDENT CAUSES QS;{/ A Y .
This does not mean 72’7 Ty S
the mode of dying, such | Morbld conditions, if any, giring PUE TO (B) a‘ /- 7 /?& L2 e s Sy W Py 3
~ a8 heastfaflure, asthenia, |- Tite to the above cause (a) stating . - _j

de. It means the dis- “the underlying couse last.

ease, infury, or complica- DUE TO () — i
tiom which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS* *—~ =" * 3o oo
Conditions contributing to the death but nol
related to the disease or condition causing death,
19a. DATEOF'OP_FIFgI\;; 19b, MAJOR FINDINGS OF OPERATION LUTRTL LT e a1t e ), AUTOPSY?
. o ne L s s ,;,{ \'ESD NO
Zla.JkCClDENT (Spedity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) a 6 (COUNTY) (STATE)
SUICIDE N o homs, farm, fantory, strest. ofice hldg.. et0.) P AL
HOMICIDE  pcoident | Highway 17 7 miles S.of Crocker Du'! pak¥ Missoupi
21d. T‘lel"_lE (Montk} {(Day! {(Year) (Hour L;'lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' HILE AT NOT WHILET ’ : o
INURY Qe b, 28/51 4+ QRa work AT WORK auvtomobile gect dent A
. Ji = I heraby certify that I atteﬂded the deceased fzmtm m 18 , Lo . 19 , that I last saw the deceased
" alive on , 19 , and thal death occurred al ., from the causes and on the dale slaled above.
1| Ba. SI ﬁTURE - - g - (Degroe or title) | Z3b, ADDRESS Z3c. DATE SIGNED
;2/# 4 ;@4./ M& Crocker, -¥issouri i .. - 1 10/28/51
RI1A 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY * |:24¢. LOCATION (Qlty, town, or county) .. {State)

T'%ﬁ?ﬁﬁvé'l"”“” Oct.30/51 Pleaant Hiil C,emetex I,,be‘ia. Nissourd: .

DATE REC'D BY LD%%L Rl RAR'S ATURE 1GHATUR ADDRESS

h_/ﬂ_-j/'uﬁ_/n Nz / Crocker, Mo

(licensed Embslmer’s Statement on Reverse 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 certificate was embalmed by me, or by
- . Student Embatmer No. ... ~ e

P. O. Ad = £

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be o stated above.




