No. 300
10.48

o

o

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

y THE DIVISION OF HEALTH OF MISSOURI 1097
fLED JAN 29 1954 STANDARD CERTIFICATE OF DEATH State File No...

., Ly
' §50b
BIRTH NO. REG. DIST. NO. | PRIMARY REG. DiSY. NO. Registrar's No.cu.. ot X Lo

" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived, If institution; residence befors
a. COUNTY a. S'H‘[E . b. COUNTY sd:minsion),
Henry issouri Henry
b. CITY M onteids Limits, write RURAL snd gi ¢. LENGTH OF ¢. CITY
To on sorpursty its, ] m':n:hip) STAY diz this pluce) &v d. ?g:ylﬁgg wimxnunmu ng
"'Rural. Life TOW Bural ,Leeton,Mo. k= N
d. FUI:TN‘F{E OF (I not in howpital ar institution, give strest addrees or loeation) ..ASJ[I;!%E:_TSS N (If ryral, give location} 0‘{01 [
INSTITOTION Residence, R.B.#IChilhowee Mo Rurdl, B.#2, leeton, Misgouri.
SDNEACME OFE 8. (First) b. (Mliddle) ¢, (Last) . 8. DSTE {Month) (Day) (Year)
(Type or Print) GEQRGE FERDINAND CRCOKS, DEATH  January 15,1954
5. SEX - 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH "1 9. AGE (la years| o TvOGR | YEAR | I UNOER & was.
{ WIDOWED, DIVORCED (5o : last birthday) |Months| Days | Hours | Mia,
Male. White. JHidowed, 78_ , I
lu:;n. uﬁgﬁl; SEEEP'ATION u(ﬂn:‘::n;uama; 10b. KIND OF BUSINESSD?JET IRN‘; 1L BIRTHPLACE (14,0 04 State or Foraign Coustry) & lz.cgm%% ?OFWHAT
Retired Farmer, Farming, Henry County, Missouri U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ferdinand Crooks, 41 Mary De B Dor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yas, 8o, or gnknown) | (If yus, cive war or dates of service) NO. -
no _CharJ.aE_Cmnks,_R.R..éfz,_Le:;th._Miﬁ_mgi_
18, CAUSE OF DEATH - . .. . MEDICAL CERTIFICATION . .| INTERVAL BETWEEN

“This does not mean | PMNTECEDENT CAUSES

o heart fallure, asthenia, | rise to the abore cause (a) sating
ete. It merns the dig- | Fhe underlying couse lost.

case, infurg, or complica- DUE TO_(c)

~
{ke mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} —éé?(

, Enter only onecausaper | |- DISEASE OR CONDITION b—%,ﬂoz—r“' ‘ONS’H;Z::HTH
line for (a), (b, and (<) DIRECTLY LEAD‘ING'TO I::EA‘I'&-I‘(a) . ‘7 =

iy 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disease or eondition causing deafh. 2

19a. DATE OF OF_IE_IROAN- 19b. MAJOR FINDINGS OF OPERATION e = - L. X - . 20. AUTOPSY?
' ' /o X ves L] wo
2%a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.x..tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, office bldg., s1a.)
HOMICIDE BN )
21d. TIME (Month) (Day} {(Year) (Hoor 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

alive on _4!__1_"-{_ 1954, and that desth oceurred a

22. I hereby certify that I attended the deceased from _L._Y__ m.LV_ to I=T8=__ | 19 5L that I last saw the deceased
H5:00A m

.y Jrom the causes and on the dale stated above.

DATER.EC'DB‘I’LNAL REG

SIGNATURE Q‘ PR

41 '

2. St (Degres or title)~| 23b, ADDRESS 2. DATE SIGNED
v M.D. Clinton, Missouri, "L I-I6-1954
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpectty) .. . ;
Burial I-17-1954 Sha

M . .
25. FUNERAL !lﬁ RECTOR'S 8| GMNATURE ? ADODRESS

" R.A.Brauninger, Warrensburg, Missouri.




vs81 62 Nymy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Student Embalmer No..........

by me, or by
working under my personal supervision..

Signed... .. [ &7/ L. UL

Student
Signature of Student Embsloer

/
P. O. AddresaW. é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.
*I La




