THE DIVISION OF HEALTH OF MISSOURI 26810

300
“ F”.E G STANDARD CERTIFICATE OF DEATH 54628 File Nowronoereosoerss s smesres
D AUG 15 1954 S2PTD
BIRTH NO. - REG. DIST. NO. _H_Z PRIMARY REG. DIST. NO. Registrar's Nowmn, 7
‘ 1. PlESSNETYOF DEATH 2. U;LAAL RESIDENCE (Where decoased lived. If institution: residenes befors
4 . T . TE . adinission).
5 a G‘REENE a MISSOI]RI b. COUNTY G’REENE dinission)
| —
b. CITY (It outsida corperate limits, write RURAL and give <. LEN.GTH OF ¢, CITY . . It Residence within lmits of
! Tg\.%N SPHIN GFIELD townabip) | STAY (in this place) T ng}N RU C B ELL & glty o ml.vrpnn!.ean
i d. FHS%P?I'I{RAHE_EO%F (If mot in hospital or institation, give strect address or loeatlon) Fﬂ AsDrl:?RIZEESI:S (Il rursl, give location} 0 .3 ? U
| Nermorion D.0.A, CITY HOSPITAL SPRINGFIELD RFD#2
* EERaED 8 (Fisst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) W ANDA, SUE CROCKER oA AUGUST 8, 1951&
5. SEX 6. COLOR OR RACE | 7. \'hi!IADROR\‘\IIEB h[l).;i\)fggcfgéRRIED. 8. DATE OF BIRTH 9, AGEirg:i:r.)‘n B:IF m:.l:“ 1 YEAR | F UNDER 34 HEs.
(Epecify’ ¥, oo Days | Hours | Min.
FEMALE'| WHITE NEVER MARRIED |6 MARCH 1945 i |
102. USUAL OCCUPATION (Give kind of 10b. KIND O INESS OR IN- 1 11, PLACE . —
:unndurinxmt-tofworklng liftca‘.i:::ni;lr::irzl; - F BUS DUS['[RY BIRTH (City and State cr Foreige &nnuv}/ I iz, C|T|ZIE‘§’?F WHAT
CHILD IN HOME TEXAS
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 DWIGHT CROCKER | SUSIE EASTMAN | NEVER MARRIED
E“W‘:’So?siinﬁig? E\(IIEI;!:ILI;I;i.af?rhtfg.i?iiﬁ; 16. SOCIAL SECUR{“T(;’ i7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
i NO | NQ NO DWIGHT CROCKER SPRING-FIFLD MO.
18. CAUSE OF DEATH ]S~EA-SE oR G o MER|CAL CERTIFICATIO L Ig;gﬂv::l&g%iﬂ
 Enter only onesmiseper | 1. D ONDITION
yine for (a), (b), sad (¢) | P'RECTLY LEADING TO DEATH® (5 { du_,&:g . a 2,\,-, ,

*This does mot mean ANTECEDENT CAUSES ‘ ; ! - (Jh
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} »

as heart fatlure, asthenia, | rise to the abore cause.(a) stating 0 f 2 . . ¥
etc. It means the dis. | € underlying cause last. ' i & P ' f:
i DUE TO (¢} Lm, [ N gl

ease, infury, or complica-
tion which eauded death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the direase or condition causing death.

WRITE PﬁAINLY——USING IINFAﬁING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPEI%A. 1%b. MAJOR FINDINGS OF OPERATION : A 4- L - [ 20. AUTCPSY?
[J o‘f\/ ,_592 i YES D NO m
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i . bome, (arm, factory.atreat, office bidg., ste.) .
HOMICIDE ) ) -
21d. TéME {Month) . (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY
INJURY . W:;%.:.:T NO WHILE

e herebﬁ certi at I attended thg deceased fr , IQ_S‘_‘IE, that I last saw the deceased
alive on , 19 . gy that dphith ode and on the~date stated above.

2a. SIGNATE z Z:/%j or‘ bi)q;s’b AD.DRE;‘: 6& ' “j& D TESIG:IE; ¢

24a, BURIAL. C M 24b, DATE 4c, NAME OF CEMETERY OR CREMATORY, 243 LCCATION (@lty. to¥n, or edfinty) (State)
TIOIhREMD AL 4

Aug,11,54 4 Greenlswn Cemetery Soringfleld, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE * . 25, FUNERAL DIRECTOR'S S1GNATUR ADDRESS

g7~ SO g~ 0 - SPRINGFIELD,

{Licensed Embalmer’s Statement on Reverse Side) 415




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY MeE, OF By oo reiiriiiiriciiirser st e rosrmrertroreitssiaesstaannarean s PR ' Student Embalmer No. .,

working under my personal supervision..

Student.....ooou s iiiiiieeeeaaes i o SO NN AV oy i /o 4 S
Signatare of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license),

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

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




