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WRITE- PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{

+

.

HLED APR 17 1953

THE DIVINON OF REALTH UF MISUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m Registrar's No

REG. DIST. NO, G l %

11098

State File Now i Disiinin

L

"BIRTH NO.
I. PLACE OF DEATI-I 2. USUAL RESIDENCE (Wbers decessed tived. If Institotion: residence before
& COUNY oy Clair o STAEMi ssourl S6WBalr - el

b. CITY (I outoide corpurate Umita, write RURAL und give

c. LENGTH OF

¢. CITY (If outaide corporsts Hite, write BURAL snd pive townshin

rom Osceola wemsio ST Gepp el 1SWn Osceola Y EYs,
d. Fl!'i%sLP#A“t'.E OF (If cot in bospital or lnstitation, give strest address or location) d'A%Tt?REgS (I rarsl, give bocation) 0‘
insTiToTion Todds Hospital
3. NAME OF W (First) b. (Middle) ¢. (Last) 3. DATE (Montt)  (Dsy)  (Yeor)
?’lE\‘ff:}s’En?J Lee E. Crook CEATH Mar;16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeant| 17 UNOGH 1 TUR | # Bowr b v,
Male Whj_t,e aDg\‘i"Eg-D RCED(,chig;a Oct;9,1869 ggm} Monﬁl,ml Bwn‘ Min,

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Hie, svea If retired)

Attorney

10b. KIND OF BUSINESS OR_IR-
Gen; Pract?s!

11. BIRTHPLACE
Towa

{Civy and Stotu or Foraiga Coumtry) 12 CIT';%E"},OF WHAT

[ 2

tl:h. FATHER'S NAME

Benjamin F., Crook

13b. MOTHER'S MAIDEM

Emma West

14, NMAME OF HUSBAND OR WIFE
Laura Crook

NME

g. WAS DECEASE,DE\(IHER m-hu.s.AaMdED I:?RCESI t6. SOCIAL sscunurrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow, ten of sarvics! . . ) "
“"Wo | Gty mere Laura Crook,0sceola Missouri-
18. CAUSE OF DEATH MEDICAL CERTIFICATION * . INTERVAL m
| Enter only onecaussyer | | DISEASE OR CONDITION (‘W WM F
Mne for (a), (b), and {c) | DVRECTLY LEADINGTO DEATH(5) "ﬂ a . .. é?
*This does not megn | ANTECEDENT CAUSES )
the moce of dying, such | Aforbid conditions, If any, m DUE TO (b)
as heart fellure, asthenis, | tise fo the abose canae (a) . . .
de. It muans the dis- | ‘3¢ vRderiying cause last. T o - -
¢ans, infury, or compli ___DUE TO (c_)
tion whieh cansed death, | 11, OTHER SIGNIFICANT CONDITIONS v~ 74 7 >
Conditions contributing fo the death but nof
reloted Lo the disease or condition cousing dum
192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: v et . .| 20. AUTOPSY?
. TIiON 0] ]
. .. N YES NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIOE bome, fatm, lagtory, siret, offies bldg . ee) e - PR
HOMICIDE ] : L : . i
214. TIME (Mooth) (Day) (Yes) How) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - . | "wonk [J "Avwork

, and that death occurred af

2z, I hereby dy l)xat I allended. !he deceased from _Azm_ 9_.., o iL IBQ::? that T last saw the deceased

7

D, .

m., from the causes and on the date slaled above.

Z3b. Z3c. DATE SIGNED

Q3

Zic. NAME OF CEMETERY OR cam*rogy -

37 RE°

DATE REC'D BY LOCAL

ADDRE 83

TIONBUERMI OAVL&LCREMA. 246, DATE 24d. LOCATION (Oit!'. town, or eoumy) . (Blala)
uria 3/19/563 A7 Osceola Osceola Missouri,
‘S

A& e~y - gﬂzs r!uzaa-! :croa 5 S| GNATURE

(Licensed Embalmer’s Staterenot on Reverme Side)




t=
¢
v
>
%
o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by —

Student Embalmer Mo.

working under my persona! supervision. ’

SEUBENE weuineersnennsnisanastancnsnsonans . MW

Student Embalmer
Licensed Embalmer Noh? (-3 J 2
P. O. Address_@*’ lée-q

Note: The above '\TUST 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 so stated above.




