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

. No. 300
. 10.48

THE DIVISION Of HEALTH OF MISSOURI ' ' v

’ 2\& 5" 5~ 5.3 STANDARD CERTIFICATE OF DEATH R T
0 F”_ED UG 13 953 REG. DIST. NO. /VZ PRIMARY REG. DIST. KNO. ;&;‘ [+] Kegistrar's No....... 364.6 S
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decexsed lived. If inlt.iwl-lnn residence before
a. COUNTY qu CA’SO/V a. STATE /Ml-f-‘ ov Rl b. COUNTY Lﬁ )/ widinisalonl.
b. CITY (If catoids corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporate limits, write BURAL azd glve township}
Q towns te
TOWN /( AASA S .Tv i 5” 2"": ;:"; N v I\ BERT )’ 6% I
d. FIHJé-'IS- NAME OFél! pot in hoapital or inssitution, pive sireot add or locath dAsDrgREEEgS (1§ raral, give locaticn) /
Weritorion Cowley MaTernily Hose WX 1Y W/ SOVIN VLl 467 DRivE
3_NAME OF a. (First) | b, (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ¥)  (Year)
(Typeor Priny AME L 14 AN CROCKETT |lovdm 7 -22-~529
5, S5EX ' 6. COLOR OR RACE | 7 #FD%R\'!'EB EIE\\;EECBE!SR(EIEE 8. DATE OF BIRTH . 9.:‘?5 (In :n;n h: m::n 1D!'un o UNDER M HES.
. pacify’ - birthday. on nyw | Hours | Min.
F "AEVER MARRIED | _2-19-%" 3 l |
m:; nl.’g.l{'ﬂ; gg‘cgritm Gk kiadot work 10b. KIND OF Busmx-:ssDogT IN- | 15. BIRTHPLACE (Stata or toreten oountey) » r%&anor WHAT
VovE _ romE MNissover
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HaroLD RAYMowD CRocKETT |BovyiE SEsn BROSEME R | Abowg
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORMANT'S GNA OR N
{Yes, Bo,orgigknown)} | (If yes, give war or dates of sorvice) NO.
o ovE
18. CAUSE OF DEATH MEDICAL CERTIFIC_ATION i {
Eater only onecause per 1 1. DISEASE OR CONDITION ' .

DIRECTLY LEADING TO DEATH® (5

line for (e}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart failure, asthenia, | 1ise to the above cause (a) stating ;

elc. It means the dis- the underlying cause last.

eqse, injury, or complica- DUE TO {c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

related o the disease or condition causing death.

19a. DATE OF OP'FI%AIG i 18b. MAJOR FINDINGS OF OPERATION - 20, ;AUTOPSYT |
_ yes [ ] wo [G

21a. ACCIDENT {Bpacily) 216. PLACEOF INJURY te.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. factory, streat. ofice bldx,, a0} '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

. WHILE AT NOT WHILE
INJURY = | “work AT WORK ]

22. I"hereby certify that I attended the deceased from 7 19 192 24 lo 7- % . [ 3 that I last saw the deceased

alive on

"2 and ;hat death “occurred at Mm , from the couses and on_ the date stated above. ,

DATE RECD BY L%CEJ(’A;L REGISTRAR'S SIGNA]'URE

Zr &2#,53

{Licensed Embalmer’s —S_me

oh Reverse 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 oo e

- P
PRV e . eeteeeteemnnne it e ' Student Embalmer MNa. . vetraeny
working under my persona! supervision.
A & .
Student seveseannnns iesrensenmasntansrases Signed...

Student Embalmer

R P. 0. Address V2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




