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STANDARD CERTIFICATE OF DEATH
II-EG. DIST. NO. -2 ‘é'd _ PRIMARY REG. DIST. mﬂi@ Regisivar's No
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Stote File No...

_Enter only onecanss per

line for (), (b}, and (c)

*This dota nol mean
the mode of dying, such
ar beart faflure, asthenic,

DIRECTLY LEADING TO DEATH ()

DUE TO (b{

ANTECEDENT CAUSES

Morbid conditions, if ang,
rite {o the above cative (a) ﬂnmé

BIRTH MO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lved. 1 Inetitation: reskiemes before
8. COUNTY Pulaski & STATE M jgsourl b. COUNTY Py1] o glk] *d=imion:
b. CITY (It outride corpurate limlte, write RURAL and give c. LENGTH OF f| ¢. CITY 4. In Residencn wi e

9 Crocker, Mo Rura® ™| "8%t§™| 5w Crocker, Mo R ::'m"
d. FEO%P#AMEOOF {If not in hoapital or Institution, mive street address or location) . 'ASE.JTEFE:EETSS (If raral, ghve loantion) 0 8 &/Q
INSTITUTION. None Rural Rt. 1

3 NAME OF & (FIrsD) b. (BLlddle) . (Last) 4. DATE (Memth) (Day)  (Yea
(Tyeor ity NOT@ Eligabeth cole oo July 12, 1954

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER “"R“fg'g?:i DATE OF BIRTH 9. AGE (1o 7eans| ¥ UER 1 YR | 7 DW00R & Mk,
Female /| White "WEYOREE™ " | May 8, 1877 i ad nelad el

10a. USUAL g%:és;'rg éc::mm;:‘;::; 10b. KINI;q (3; ns:smss ORIN- | 1. ;:r:lzl.gcsry m&:’r ;, esi;m, or ﬁ'jtigs&g{{; p 12 C%JET??FWH”

‘13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE §
george Barnett ] ralithia ~___lte.Henry Cole _

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Yoo grgioe™) | Wy gmmsordusolienied | pninown O | John Howard Cole Crocker, Mo Rural

18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE, OR CONDITION ' . ONSET AND DEATH

i

@ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _—

the underlying cawse land .
et¢. It means the dis.
case, infury, or Jica- BUE FO-(c) (.Z £ _ém_
tion which ecaused death. 11. OTHER SIGNIFICANT CONDITIONS .
Condilions crmtr!butmn to tha death but not
related to the & causing death.
19a. DATE OF OPFEJABE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S/ A ves [} wo [X
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. inorabont | 2]¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, r.m stroet, offios bidy,. wta)
HOMICIDE
21d. TIME (Menthy (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
vmu.EA'r NOT WHILE|
INJURY m. | worK AT WORK
22. 1 hereby certif; that I attended the deceased from , 105", that I last saw the dececsed

alive on

Jodyz0”"

195%

, and that death occurred :rf e45 t

., Jrom the causes and on the date stated above.

TURE'

W,
el o

(Degree or tit%

|.23b. ADDRESS 3. DATE SIGNED

D.0.

Crocker, Migsourl |7-/2-5°%

. BURIAL. CREMA-
1 (Bpacity)

Julyl4,1954

24c. NAME OF CEMETERY OR CﬁEMATORY
Crocker Memorlal Ceme

244. LOCATION (Oity, town, or comnty) (Btate)
tery Crocker, Miesouri

DATE REC'D BY LOCAL

7-/4-5¢

R RAR'S S TURE

7538

= ;}n ol cronu s £ ADDRESS

icemsed Embaimer's S

meé Crokker, Mo
taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body. whose name is recorded on the reverse side of this certificate was emba

Student ...cooiien i s e Slgned é m .........

Signeture of Student Enbelmer
Licensed Embalmer Noya?

- o P. O. Address Z/, M’Hl{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gro’unds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




