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or title) ADDRESS 23c. DATE SIGNED

D. 0. Crocker
24:. RAME OF CEMETERY OR CREMATORY

M3 ssour
244. LOCATION (OQfty, town, or county)
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Crocker gsouril

LED APR 4- 195  STANDARD CERTIFICATE OF DEATH swerne vk 182
’D BIRTH NO. REG. DIST. MO, M PRIMARY REG. DIST. N-Mktal};rar': No 3 é .
1. PLAGE OF DEATH 7. USUAL RESIDENGCE (Whars deteased lived. If instltation: resldemce bafors
. 2. COUNTY a. STATE . b. COUNTY adlmimina}.
0 Pulaski Missouri P11lnaki
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1 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . WTERVAL BETWEEN
i 1 DISEASE OR CONDITION :
Z f::';:r"’(’:)”"(’;m‘(’; DIRECTLY LEADING TO DEATH"(5) Cerebral Embolus
-} This docs ot ANTECEDENT CAUSES
© (he made of dging, such | Morbid comditions, itmmDUETO o_Myocardiczl heart failure 10 days.
% as heart faflure, asthenia, rfulnﬂuabmmu(a}
[+ de. Tt means the dly. | She vaderying cause lant H t i ' '
ease, injury, o complico- DUE TO (c} ypertension ?
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. \
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