.

. THE DIVISION OF HEALTH OF MISSOURI
- 1955 STANDARD CERTIFICATE OF DEATH

I

PLED JUL 6

19115

State File No.

¥

. Enter only onecauseper | I DISEASE OR CONDITION”

1tne for (a}, (b), and (¢)

*Thir dpes not mean ANTECEDENT CAUSES

the mode of dyring, such
as heart failure, asthenia,
ele. It means the dis-
euse, infury, of complica-

the uﬂ-dcfhrmg cause last.

DIRECTLY LEADING TO DEATH? ()

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (a) dating

BIRTH KO. REG. DisT. Mo, _ /7 PRIMARY REG. DIST. W0. 2@ P87/ RevinrersNo IS Y
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lMved. If Institution: resikdeccs befors ‘
a. COUNTY a. STATE b. COUNTY ad mission),
Jasper Missouri Jasper
b CITY teide porporate limits, write RURAL and . LENGTH OF . CITY
o (I onf nm:p.mu ta, te B L dve ) csrAYﬂ.nl-hhn!m) c bR ¢f&m~mﬁg‘:¥
TOWN  Joplin TOWN  Toplin b ﬁ O\
d. FULL NAME OF hoapital or instiznti 3 ! . STREET 5
TLL NAME OF at not in or ‘ d.v- atrent or o STREET {1f raral, sive locatlan) ] 0 q/‘{ D
INSTITUTION. Freeman Hogpital 2/00 Pearl Street,.,
3. DNEIEME OEFD a. (First) b. (Middle) ©. (Last) 4. Dé}'l-: {Month) (Day) (Year)
{ T¥pe or Print) James Lev Crockett DEATH  £-10.1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre| 7 UNDER | YEAR | o UNDER & HES.
. WIDOWED, DIVORCED ¢ last birthday) Monﬁhl Days | Hours | Mia,
Male Whi te Married 5.15-1888 67 |
10a, USUAL OCCUPATION (Give Hodof work | J0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : . y
dmdu:h.mmnlworuumc.-nnllnd::l) b ) U DUSTRY (Cicy and State or F.unxln t‘aﬂtrno lz(-:g‘ljﬁ.ll,ER’;?OFWHAT
Wholesale 0il Barry County, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Albert Crockett Fllen Ellers |
15, WAS DECEASED EVER N U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, 8o, of unknowsn) | (If yes, cive war or dates ol service) NO. |
No None Ethel Crockatt, 2409 Pnarl Joplin, Mo
18. CAUSE QF DEATH M DICAL CERTIFICATION_ . . « | INTERVAL BETWEEN

. ?qi AND DHTE
9IA

DUE TO

tion wMeh caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition causing deaih

) R enlente

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’

WRITE PLAINLY—USI

{

ice Embalmer”s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L AL ac@dd| . AUTOPSY?
TION
*YES D NGO E/
2ia. ACCIDENT {Epacity) 21b. PLACEOF INJURY (o.5.. Bxcrabout | 2lc. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE)
SUICIDE . . . " homa, farm, factory, sireet, offies bldy., st}
HOMICIDE C T ’
214. TIME (Month) (Day) (feard (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY ' WORK AT WORK .
z I hereby certify. that I allended the deceased from == 18 Lo = , 19, that I last saiv the deceased
, 19 and that death occurred al m., from the causes and on the date staied above.
tilgr) | 23b. ADDRESS 23c. DATE SIGNED
805 Frisco Bldg. Joplin, Mo 6/13/5
24b. DATE — 124z NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIGH (Cigy, town, of county) (State)
< -t rqt (Orars s
DATE REC'D BY LOCAL S SIGNAT ]_5 g 25. FUNERAL ol RECTOR' S 814 ODRE
3° ' ﬁ”
== Frca

eimienst on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by «oovrri e e » Student Embalmer No,...........

working under my personal supervision,.

Student .. L.t iiiiecicicaians
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he al,so shall mgn in hls OWN handwnttng
* 7f this body is not embalmed “1faét Should be sG stated above. - . : ot




