INE SAVINWIN WU ML W VlsaJU 866"7

S. No.300
o e ] AR 24 106" STANDARD CERTIFICATE OF DEATH Stote File Mo
6 .-9...&.[{9,,‘ - 133 res. oisT. wo. _ /0 priuary nee. oist. w083 C 2 Kevistrar's No 6’13 '
/0 L}' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If instlzatd i before
. COUNTY ’ . STATE . : b. COUNTY inision).
/ ° Audrain * Missouri Audrain ™"
b. CITY it \ . LENGTH OF cITY
OR {1t outedds sorpursts limits, write R'URALlndwdw o gTAY flf;hhnlu.l- [+ oR (If outslde corporats lirsits, write RURAL and give township) j
town Mexico TOWN Mexico Y, 5[
d. FH&SLPNTBAN{E OF (It not In bospital or instivation, give street adidress or location) ADDR& . ( mu!
iNeThotion 537 8. Fairgrounds 537 Fairgrounds
3. NAME OF a. (Firat) b. (Mliddls) <. (Last) 4. DATE (Menth) (Day) (Year)
(Typear Print)  John Cadmus Crockett CEATH Mar 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeara| & tworx 1 vaan | 7 moot o s,
Iv{:{lDO\"-n-:D DIVORCED (8pegify) l last birthday) Muml Dars | Hour | Min,
Male white arried Nov 7, 1869 83 |
N [
w:;m ugum. m?'non (o iiod of work 10b. KIND OF BUS‘"ESD?& ll{«“F I summ.fcz {City and State or Forsige Covatry) d "“c&'?.}%ﬁ’\‘«?"“'“”
armer, Tretire Crop , Auvdrain Co,., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David K. Crockett | Sarah Wright Lillian Crockett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunm' 11 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 80, o1 ankbown) | (IF yes, glve war or dates of service)
Y. a— Love Copeserr: - ey ieco /R0

18. CAUSE OF DEATH IEICAYION e
. Enter only cnecauseper | . DI SEASE OR CONDITION gn-
lina for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘“) ) 7

This does mot mean | ANTECEDENT CAUSES 51
the mode of dying, such | Morbid condilions, If ang, m DUE TO (b

rise to the abooe cause n:}mu ]
:cmgf;li::?::e::: "ﬂl'uudnlriﬂl caude lasd. ' // ﬁrt E ﬁ g /, a A {a %
DUE TO (c) /f
» .L

case, injury, or complicg- -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . * +-t.

Conditions contributing to the death nd nod
related (o the direase or condition cauaing death.

WRITE PLAI'NLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- - 1%, DATE OF OPERA- |. 196! MAJOR FINDINGS OF OPERATION - 2 '« ' .o /- ﬂ St 2. AUTOPSY?
} TION
. , — 2t ;? ) /¥ /X ves (1. wo ]
21a. ACCIDENT Brecity) 210 PLACE OF INJURY toa-thafabous | 21c. (CITY, TOWN.OR TOWNSHIP) ~  (COUNTY) . (STATE)
SUICIDE bome, larin, Ingtory. siswet, clcs bldg.,ew) - . , N
HOMICIDE : ‘ L : 4
21d. TIME {Mooth) (Day) (Yewr) (Houw) | 2lo. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
INJURY ; . . o \’IHILEATD NO‘T\'HIL! o e . . . ) -
22. I hereby cer!z;y that I attended the deceased from L1953 1o M, 1952, that 7 last saw the deceased
, alive on ’ 19§3_,,gnd that death rred al _ﬁﬁ_ ., Jrom the couses and on the dale staled above.
: 23, SIGNATURE - A7 (Degres pagtitle) zsbfmnngz( 27? | B. DATE SIGNED
: &G 7 /) llice , o |3/75/5°3
%u. BURIAL, CREMA- | 24b, DATE 2éc. NAME OF CEMETERY OR CREMATORY LOCATION (ouy. town, or emmly) 7 (Btate)
]
ur?af 3=20~-513 Blmwood Cemeter M ouri.

DATE RQ:'DB\‘M j 25 FUNERAL DIRECTDR 8 SIGNATURE s ADDRESS ~
945331 /52 2 V7
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o -

A,
&

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo e

....................................... . Studont Embaimer No.

won T &2 23V

Licensed Embalmer No. ;/ 2 __

P. 0. Address Z&&M/.Wo //%D

vorking under my personal supervision.

Student ...snencncas Sesrettbentsassaenanry N
Student E-balncr

Note: The sbove MUS’I‘ 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 ¢o. stated above.




