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WRITE éLAINLY.—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I.u THE BVIRUN UF HeALIR WUr &g 0
ALED JUL 6 188+ STANDARD CERTIFICATE [e13: it Fie Nowomsor oo
BIRTH KO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. M_. Registrar's No 699
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: resklence befors
a. COUNTY (a Le a. STATE 2‘: - b. COUNTY g Ia_ adsnimlon).
b. CI O outsids corpurate Dmits, write RURAL and gi ¢. LENGTH OF ¢. CITY ) . L
S o “u-':.up: STAY (in thia place) O & I Residencs within Lenits of
ST, Geoapte Ay N TORN W Y Ay
d. FULL NAME OF (If 8ot in hoepital or Institation, rive strect sddvess or location o+ STREET. (K1 rural, give location} 0O 3'0‘
HOSPITAL OR . ADDRESS
INSTITUTION f Zande B‘W oA, S 3 /
3 NAME OF . (Fint) b. (Miadle) c (Last) 4DATE  (Month) (Dsy) (Yew)
(TrpeorPrinty LIV E —_— CRocKETT, DEATH 6~ Aa7~195%
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| tr cmosm | YoaR | & Gatem o 4m3.
F . WIDOWED. DIVORCED (Bpecity ?_9 294 tast birthday} Month’ Days | Bours | Min,
Coecale et &-ﬂ.@e—a. .'—.-/ 78, 6% | I
10a. USUAL OCCUPATION (Giveiind of weck | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (0yy, vat State o Foraign Gountry? ) 2, c&l;rut%tuorwmr
S'ode el ﬁ“ﬂt&'—. sa‘&'#’é’ & ) ' 5, Pt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND’OR ¥|FE
#. W Crpcliatts L woace ' el , 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mo. or unknown) | (If yw, xive war or dates of serrice) NO. J- A M
Sy o s, - el s X M8
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION [~ INTERVAL BETWEEN
| Enter cnly anecausoper | I DISEASE OR CONDITION - . R ONSET AND DEATH
ltme for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) M‘M— Wa - 2
«This docs ot mean | ANTECEDENT CAUSES , s .
{A¢ mode of dying, ruch Morbid conditions, if uny. MW DUE TO (b) 3 o
as Bear! faflure, asthenio, | rise {0 the abore caute (o) dating 7
de. It means the dis- the underlying cause lm )
ease, injury, or complica- DUE TO (e}
tiom which caused desth. | §1. OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP%{ROAN— 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Jo2. R O ves [ wo é/
21a. ACCIDENT " (Bowcity) 21b. PLACE OF INJURY (a.g...Inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, street, offioe bldg..e50.)
HOMICIDE . .
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
- INJURY = | "woRrk AT WORK

22, I hereby certify that 1 atlended the deceased from /=g — 19850, 1o G~ B b~ 19.5Y, that I last saw the deceased

aliveon . @~ BT~ 198, and tha! death occurred at _Y X%F. m

., from the causes and on the dale stated above.

23a, SIGNATURE

myraoad Thos

(Degrea or tl
CAd .

23c, DATE SIGNED

6274954

L&ADDR 73& 2.5t i o,

?I_A}QO.NB#S‘IOAJ.ALCREMA- 24b. DATE l 24c. .NAME OF CEMETERY OR CREMATORY 24d, LCKZATION (Oity, town, or county) (State)
' LY
remova 6/27/54 | ——mm——mmee—m———2i Albany', Missourl

'RE'D BY L%E%L RAR'S SIGNATURE (f.?s ;) 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

( mmd&nbdmrlSutmmuanSldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF bY ..cvriiiiiiirierienavac e M ettesmmssssmsmamacccsesrsvsenannren bronncan , Student Embalmer No..c.cc......

working under my personal supervision..

Student......coounvirmroiiiiiiiii it atatca i Signed.. AT g
Licensed Embalmer No...7 S %
P. O. Address 3/.2. 2. /07

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




