- THE DIVISION OF HEALTH OF MISSUURI nt 1 -
o l CUEDEEB 1 1253 STANDARD CERTIFICATE OF DEATH 74/“"5,,,, e 1174

0.48
!BIRTH NO. REE. DIST. NO-@—PHIHMY REG. DIST. NO. dﬂ?/ Kegistrar's No /3

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decowssd lived. 1f institusion: reidence before
i, V| WY grundy a. STATE Missouri b COUNTY Grypdy "=
b.A%TRY (If outoide corpurate limita, writs RURAL and dv:.u ¢. LENGTH CF <. Cg‘g (Il outalds sorporste mits, write RURAL and give township)
aw 1] tn this ]
/ Town Trenton | Y SEETE  town Trenton 20 2
- d. FH%S%P?TAAHI!_EO%F {1f not in hospitsl or fostitytion, give sirect addross or losstlon) d.A%TSéEEE;I'S . (Y raral, give location) )
| instituTion 1923 Qak St. .1923 Oak St.
3. lyEAcT:E SOEFD a. (First) ‘ b. (Middley c. (Last) s, DSIE (Mooth)  (Day) (Yean)
£ Twpe or Print) Charlie Haley Crooks peath  Jan. 26, 1955
5. SEX [} 6. COLOR OR RACE | 7. #%ﬁ’!ﬁ% BW&EC%SRRIED. 8, DATE OF 8IRTH 9. ﬁefir&;:y?" T v | Yo |7 ot u e
ver. s . o) ¢ ontha| D B .
Male ‘fhite M T Ted S lru1. 4. 1878 74 [ il
10a. USUAL OCCUPATION (Giv work | 106. KIND OF BUSINESS OR_IN- | 11 CE . .
o, USUAL CCCUPATION tstsct o | 100 SRR | T BIRTHPLACE ity and st o origs o) | 2 SIHEENOFWHAT
Carpenter Construction Galt, Mo.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Crooks Mary snnette _Shanklin lMp rooks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 5[ GNATURE OR NAME ADDRESS
(Ywa, 80,0t goknown) | (I yes, give war or dates of servies) NO.
MO Mrs, Lola Crooks, Trenton, Mo..

18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATJO, TR
_Enteronly onecauseper | | DISEASE OR CONDITION A L BTwEes
line for (s), (b), ead (e | PIRECTLY LEADING TO DEATH® (q) @% ot : _L(-‘iz%_
*This does mot mean | ANTECEDENT CAUSES M“_._‘
the mode of dging, such | Morbid conditiona, if any, giing DUE TO (1) §-¢ En X_
a» heart foiluse, asthenia, | Fide o the abose cause (a} stating 0-!—__
ete. It means the dig- | the underlying cande lost, ‘
DUE TO (c)ﬂ-vw W =

care, infury, or compiica-
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the di or condition cauring death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., - . .., - 5. - 1-,+ ) . - 2, AUTOPSY?
. TION s '2
_ . 592X ves L] wo
21a, ACCIDENT (Bpacify) 216, PLACE OF INJURY (s... inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) . (STATE)
SUICIDE bome, farm, fagtary, street, ofBos bidg.,eta.) .. e e,
HOMICIDE - . -t - . :
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] XgfJ wWHILE :
INJURY : R ‘,

2l flfé'_reby ify that I atiended the deceased from 19-‘3 {o 2 19.-{3 ihat'T last sow the deceased
_alive MMQQ and tha! degtffoccurred at __..2_}?11 m the causes and on the date stated above.
Ba. SI_GN#JRE J - R L(Degm or “ﬁ 23b. ADDR 2. DATE SIGNED

: s Trefiton, liissouri | /~97-53
URIAL. EMA-
TlﬁREMO\I r,

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IVATE z%or CEMEJERY REMATORY .| 24d. | ON (Olty.wvm,oreou.my) (Btate}

DATE REC'D BY LORCE?;L ] lsmmssmumugg //_S 25- FUNERAL DIRECTOR"S S1GMATURE ADDRESS '
/-2 8- 53 j‘ub,,\_,‘ M 7 {Gipson-Oyler Trenton, liissouri

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂ:ify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e e
Student Emdainsr No.

working under my persona! supervision.

L

A2

Licensed Embalmer (

P. 0. AddM/:m

:‘!ote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

StUJONT wuvnononserensonsastnissssasanssens Signed....... £ 7
Student Embalmer

... e te. v




