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

THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 15 1959

STANDARD CERTIFICATE OF DEATH

State File Nalyga‘.).?...

REG. DIST. Wo. 4 ____ PRIMARY REG. DIST. %0. %) BB Registrar's No. B 4D,

line fur {a}, (b), and (c)

«This does met mean | ANTECEDENT CAUSES

. 4 -

’slnm NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnatitytion: residence befors
a. COUNTY Greene a. STATE Mis souri b. COUNTY G reene auinlaton).
b. CHF;Y (I outeide corpurnte Limits, write RURAL and d::.m g’rALyENGTH ’EF ¢, CITY (If outalds corporate limits, write RURAL and give township)
in chis cnl
TOWN Springfield *™* ' TOWN Springfield J32 7’4
d. FULL HﬂAT-EOOF (If Bot in hospital or institution, give atreot address or locatlon) ESS é , xive losation)
ermron 2158 N. Taylor  ABoR 2158 N. TYaylor,
3. NAME OF a. (Fimt) b. (Middle} <. (Last) ] DATE (Mcath) (Dey) (Year)
DECEASED
(Typeor rimy, CORNELIA R. CROCKER oo April 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARIwég. BF\YEEC%SRSIEE;, 8. DATE OF BIRTH 5. AGE (o reurs| I oen | pﬂ v UkOER u kmS.
t birthday n H Min,
Female | White MEPPLEE™ ™" Dec. 28, 1g6g | “BE™™ || > [ X
02, USUAL OCCUPATION (Givekind of mork 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (Btate or forelgn sountry) 0 12, CITIZEI“}?FWHAT
s, aven Ul retired . WA
Housewity In Home Polk Co. Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel P. Brockus Mary Perryman Wm. T. Crocker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S &1 GNATURE OR NAME ADDRESS
(You, ﬁ erugkaowa) | (If you, wive war or r.lnl- of asrvioe) NO.
No Glen B, Crocker Spfld. Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Eoter only onecausaper | 1y o2 PEABING TO DEATH" (g) = G

ihe mode of dying, such
s heart faflure, asthenia,
ee. It means the dis-
eare, Injury, or complica-

Adorbid conditions, if any, giving DUE TO (b)
rize Lo the above couve {a) whw
the underlying couse last.

DUE TOQ {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related {0 the diseate or condition causing death,

WWM@&

Iz %

19a. DATE OF OPF%AN-' 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| ¢~ 342 ves [ wo [
21a, ACCIDENT (Bpecify). - 215, PLACEOF INJURY (sx..lnarabout | 21c. {CITY, TOWN, OR TOWNSHIP) ° - (COUNTY) (STATE) -
SUICIDE home, farm, fagtary, street, offios bidg..ste)
HOMICIDE
214. TIME (Moath) (Day) (Year). (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @. | “worx AT WORK

alive on

22. I hereby certify that I aitended the deceased from _ﬂcl; IQM lo Léf___._. 19;5.2,.!?14! I Iaat sow lhe deceased

vl 19;.53, and that death occurred at i:

1., from the eauses and on the dale staied above.

.2, DATE SIGNED

23, sIGNATuéE é m& (Degree or t{tle)

23b. ADDRESS
275 @4111/’7 a2z |ywegn

24a. BURIAL, CREMA 24b, DATE

T'“B‘?f’i“%f"% f-G-5 2

24c. NA'dE OF CEMETERY OR CREMATORY
Greenlawn Cemetery

24d. LOCATION (OKy, town, or county) (tate)
Springfield, Missouri

DATE RECD BY L%CEJ:;L REGISTRAR'S SIGNATURE

¥ vo~5T

75. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

' %%%J M. Klingner & Co. Sgrlngfield! Mo.
{Licensed

tement oo Reverss Side)




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———...

working under my persona! supervision,

Crssenseessra

31gned.ciisiernitsicncananrsrassnctanasnns

Student Embalmer .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the above constitutes grounds for revocation of license.)

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




