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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1954

STANDARD CERTIFICATE OF DEATH

e fox (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbld eonditions, if ang, m DUE TO (b) _ES_J_E.A/_Z}A Z

rize 1o the above cause fa) sating

*This does not mean
the mode of dping, such
« {I ot heart fallure, asthenia,

Ceorebhgul Heonjomnhace

' BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers o d lived. If L jon: reekl before
a. COUNTY a. STATE . b, COUNTY admissloa)
Pulaski Missouri Pulasll
b, CITY (I outslde corporats Limits, write RGRAL and give c. ENG’I‘;:{. D‘EF) €. CITY (If outeide corparsts lirslts, write RURAL and give townehlp) 7 g
(o) wrahip} o
rown Crocker, Misaour® Yirs TOWN Crocker, Missouri g
d. FULL NAME OF {1 ot in bospizal or Institution, give strect sddrom or location) d. STREET (If rural, glve beation)
: HOSPITAL N ADDRESS .
| INSTITOTION one None
3. NAME OF . (First b. (Mlddt c. (Last)
Deceasep @ Y (Middle) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Delphia None griffin DEATH Tiac,., 30, 1953
5. SEX 6. COLOR OR RACE: | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mem 3 YEAR | & CNDER 2 wms,
WIDOWED, DIVORCED (Bpecify} ll-ébzlbdu) Humhl Dars Eml M.
Female White Married /;pril 27, 1890
10a. USUAL OCCUPATICN (Gh-undd"rk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Buts or forelan sountry) 12. CITIZEN OF WHAT
done during most of w, s, aven it DUSTRY | _ COUNTRY?
Housewife Nene Crocker, Missouri & 11 _SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pavyns Rebecca C i Wi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, mive war or dates of sarvice) NO.
Npa Nornm William 3piffin pwvockern Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscansper | ). DISEASE OR CONDITION : ONSET AND DEATH

///vllv“e plebsron,

ete. 1i means the dig. | the underlyingcause lost. - : : - == el R -
ease, infury, or complica- i DUE TO © .
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - - - A - b
Conditiont contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF. OP‘;E‘E_'JArJ 15b> MAJOR-FINDINGS OF OPERATION e [ [T S N oLt e tl.2n” AUTOPSY?
| S T R JS/K ves L] wo K]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inorabogt | 2ic. (CITY, TOWN. OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offics bidg.. eve.) B ' oot 1
HOMICIDE &~ .
2d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED |} 214, HOW DID INJURY OCCUR?
OF - . WHILEAT[—] HOT WHILE
INJURY = | “work AT WORK '

aliveon Lec. 2o, 19462, and that death occurred at 93

2. I hereby certify that I attended the deceased from Blita, .., 1925 1o L ¢ 20 , mﬁ?., that T last saw the decensed
9245 M., from the causes and on the dale staled above,

?S NATURE ¢ (Degree or title)

4

DATE REC'D BY LOCAL | R RAR'S TURE

Lé/" Sy REG

N UERMI.S\AI’- CREMA- | £4b. DATE 24c. NAME OF CEMETERY OR CREMATORY -
ION,R (Bpacity) : -
Cj Burig Tan/2/54 Crocker Me

23b. ADDRESS
Crocker

issourl”

.

23:. DATE SIGNED
l-4/-52

24d, LOCATION {(City, town, or county) .

(Btate} -
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STATEMENT BY LICENSED EMBALMER

o bbb

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emsbalmer No.

working under my personal supervision.
Signed... QM%

Student ..... tesssasseesees sasaamesenna eas
¥ 2 7€C

Student Embaimer
. Licensed Embalmer No

P. 0. Addrcssw,gﬁfx.ﬁ‘_“_’d_iil D

G. (Fatlure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove. AN




