. - - - THE DIVISION OF HEALTH OF MISSOURI
oo | RIEDAUG 19195 STANDARD CERTIFICATE OF DEATH suue rucmo 2 £ 324

o.an || T v mE STARNUARL LERITITRWATL B VAT State File Nowod Tt i il s

BIRTH NO. _____ REG. DIST. N&o__/__ PRIMARY REG. DIST. noé_& Registrar's No.uw o e s s sncamoes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iastitution: rewidence befors

a, COUNTY Ripley . ) a. STATE M; ggourl b. COUNTY Ripley adinision).
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . . d.Is Residence within Hmits ot
OR tow AY 4 co! OR . g ral n
0% RuraleDoniphan 7|4 wk8e |l towt Rural R
d. F#é.lS.Pr_lf\ME OF (If pot in bospitsl or instivution, give stroot addres or location) A%TS?F%EESE (If rural, give location) & 7@
INsTiTOTIon © milew E., of Doniphan 5 méles E, of Doniphan

3 DNECEASOEIE a. (First) b. (Middle) ¢, (Last) 4, DATE (Menth)  (Day) (Year)

{ Type or Print} MARTI N LUTHER GROOK DEATHJuly 10, 19565

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | W UNDER M HES.
WIDOWED, DIVORCiD (E-cify . Mnnth] Days | Hours | Min,
male ]

white hever marn March 15-1902 | “B¥™” ™|

i0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . - . L
?‘ Giriag moss of werking Lfe, wrq i retioed) | DUSTRY (City aad State or Foreige Conntry) (] 12 CITJ%E@(?FWHAT

armer Farnlng Ripley County, Migsourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Allen A, Crook | Martha E. Crook never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.orunknown} | {If yes, mive war or detes of service)

o e Dave Crook Doniphan Rt, # 1, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION " | INTERVAL BETWEEN
 Enter only onacusepes | |, DISEASE OR CONDITION . - ONSET AND DEATH

line for (sY, (b), and (¢} | D/RECTLY LEADING TO DEATH® (43 ’Z%

=,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortic eonditions, if any, giving DUE TO (b)
a8 heart fotlure, asthenda, | rise to the abore cause (o) stating
etc. It meams the dis. | ‘he underlying eauae last.

ecae, injury, or compli DUE TO (¢)

tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not L -
related to the disease or condition cousing death.

19a. DATE OF OP'IEI%?\E 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Ve A\ 20 40 ves (] woX_)
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. !s‘l%iﬁ;(?IEDE - . boe, farm, fastory, sreet. office blds., wt0.)

2id, TIME {Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

N

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ___

INJURY = | woRk AT WORK _
22. ] -hereby certify that I attended the deceased from __to- Z%T 4 fp &S (o= 23 19457 that I last saw the deceased
aliveon €~ 235 _ 1953, and that death occurred al 'LLQR‘p: from the causes and on the dale stated above.
3. SIGNATUR (Degre o ile) jﬂa / M I ?%/ATE st
) F s ?_7 s 27{ ‘——-
%dla. BgER MIAJ.." CHEMA- | ZAgJDETE J~— | | 24c. KAME OF CEMETERY OR CREYATORY 244. LodA"rlou (@iyy, town, or count 7 (Btate)
BrFTaL” 7/1J1955 Oak Grove Cemetery | Ripley Co., Mi sourt
DATE REC'D BY LOCAL B 9&.-, ", 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
| J 2o J > ' |Edwards Funeral Home~Doniphan, Mo,

(Lu:tmed Embdmn [ Sutumnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER Tl

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

, Student Embalmer No...........

working under my perscnal anper\_r‘j"iiBn. .

Student.......oooiiieniieiiiiieii i iceiiiiaiiaceeans Signed [ T e U T A LT ST
Signeture of Student Embalmer

Licensed Embalmer No...ﬁ.. y <

P. O. Addresas .

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}; * -

:1f embalmed by,a STUDENT, he also shall sign in his OWN handwntmg. r\\

¥¥ this body is not embnlmed fact should be so stated above.

o r —



