N — . THE DIVISION OF HEALTH OF MISSOURI 5Eye
he-200 FILED § B g 1952 STANDARD CERTIFICATE OF DEATH State File Now. ‘W
"%'\‘4\ ' @IRTH NO. __ REG. DIST. NO. LZ&_ PRIMARY REG. DIST. h.Qﬂkea:'str;?s No,o. .g:...
' ' 1. PLCSSE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. 1t | 4 idense before

o |2 1 ewis > ST WMissouri ..U Lewis .

b. CITY (1 sutaide corpurate Hmits, write RURAL and gl ¢. LENGTH OF c. CITY (1t outaide sorporate limits, write BUML and give townshi
6!!’6 OR mw‘;hip) STAY (in this place) R " . 0 56 o

L]

ﬁ ,3 TOWN Ganton TOWN  Canton - -
3 d. F]Eij!.-IS_PF’FAM EOOF (If oot ia hoapital or institution, give strect address or losation) dASJI:?REgS T (Il Hl.ﬂ.l sive Ioenlon) .
b INSTITUTION 3 R ‘e
ﬁ 3 NAME OF a. (First) B. (Middle) e, (Last) | +oATE < Month) . (Dayy (Yo
K (Typeor Print)  Daniel Akre ; Crocker peatH  Feb.13,1052
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, .ﬂGE {In mn IF UNDER 1 TEAR | ©F UNDER .1 s,
= 0 WIDOWED, DIVORCED (Bpegify) Moztha l Days | Hours | Min,
5 Male White Married Auguat 9,1909 |
2 i| 10a. USUAL OCCUPATION G - 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
o Gone duriag most o working Ulor ovandt e | DUSTRY . (Btate o forsen m","’) /  SUNTRY T WHAT
2 || Manager ;Auto Supply Quinecy,Illinois U .

13a. FATHER};_?MME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Juluis V.Croker { Grace Reeder | Louise Crocker
15. WAS DECEASED EVER !N U.S.ARMED FORCEST | 16. SOCIAL secunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) | (If yes, wlve war or dates of service)

No Loudee Crocker, Canton,Mo.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION TRTERTAL gﬁm‘
| Enter only onecauseper | |- DISEASE OR CONDITION ; ﬁ ; _ NSET ™
Jine for (), (b, and () | DVRECTLY LEADING TO DEATH®(,)

G UNFADING BLACK INE—MAKE A P

*Thia does mot mean | ANTECEDENT CAUSES ’

the mode of duing, vuch | Morbid conditions, if eny, giving DUE TO (b} :

as heart fatlure, asthenia, | rise to the above canae (o) stoting

dte. It means the dis- | e underlying cause lost. . Z

ease, injury, or complica- . DUE TO (c) d

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS _ .

" Conditiony contributing to the death but not N . -
related Lo the disease or condition causing death. - - .
19». DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .| 2. AUTOPSY?
TION Vo . : .
e 1 v [ o [4-

21a. gﬁ&l:FDEEIT Zlb PLAC FINJURY {e.g.. Inorebout | 21g. (CJEP, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
g 21d, TIME (Month) (Day} (Year) (Hour) URRED | 21f. HOW DID INJURY OCCUR? .~ «-- S [
| g 3 sgrp - D) e .0
b — ; >
g 2. I hereby certify that I ailtended the deceased from , 18 , lo , 18 , that T last saw the deceased
i alwe on 18 , and that death occurredal ________ m., from the causes and on the date stated above.
ﬁ A i : ? 23c. DATE SIGNED
ﬂz , - ;z&ig/gﬂw
E TlONBREMOVALCREMA 24c. M’ME OF CEMEFERY OR CREMATORY Ilkm TIOH (City, town, or mt,} (Btata)

Speciiy) .
;‘ Burla Feb 16,1952 Quincy Memor al Pa Quincy, ll,,Feb 16'52
REGISTRAR'S SIGNATURE _ l - DORES:

RECDBYLmAL .




®

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 Eabalmer No.

working under my personal supervision,

" STUGENY taiiiieaiiiiierereeniineroanasnaas Sm&m
' Student Embaimer

Licensed Embatmer No. 2.6 S

Note: The sbove MUST BE SIGNED BY THE in hi
thelbonmsﬁmmmdnfornwmﬁouofﬁm)

_nthhbodyhmtembdmed,fantbouldbewmdabm




