THE DIVISION OF HEALVH OF MISS0OURI

300 - -
" ,_,ﬂlﬂ] APR 271956  STANDARD CERTIFICATE OF DEATH stae rite vLORDT ...
D ! BIRTH WO, REG. DIST. mw_ PRIMARY REG. DIST. W-M Repisirer’'s No...l.n’: uuuuu O
'—--—-————-—-
1. PLACE OF DEATH rd 2. USUAL RESIDENCE (Whers decossed lived, 1f institution; residence befors
ma ey . . g T . vdinimion?.
] a. COUNTY Rey'n01ds a- STATE Missouri b, COUNTY . . adinimi
b. CITY (f cutcide corporsts limits, write RURAL snd give ¢. LENGTH OF c. CITY d, Is Residence withia 1imitx of
OR woship}| STAY ( place’ OR gl in eied {own?
oW Rural, Carroll “™ " "I _tows  st,Louis S L=
d. FULL NAME OF (if ot in hoapital or institution. give strect addreas or loeation) . STRE {If runl, give location) ‘25
HOSPTAL O 2 mi. NW of Centerville " ADORESS 2344 Park Ave. X
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Yean)
DECEASED OF
{ Twpe or Print) ROY LEE CROCKER | oea™w Mar, 24 19586
5. SEX 6. COLOR OR RACE {| 7. mﬁ)lg&l'%g BIE‘)O'SSCESRRIED. 8. DATE OF BIRTH 9. AGE ul:i:;;" ]\: ln‘:n 1 YEAR | o ceoER w4 nms.
. ., ¢ o f] 13 on! Ho Min.
male | white never married | Dec. 15 1943 | "1™ ™% °F ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cit 45 Foreign Cou ). 12, CITIZEN OF WHAT
) DUSTRY ¥ an tate or Forsign ntry
|| SEHEY T B e emeni e Black Missouri 0 RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, WAME OF HUSBAND'OR ¥IFE
Curtis Crocker | Jewell Cash . ##
R’ WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECUR{B/ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
.10, 0f unknown) | (Il yes, xive war or dates of service} 3 . .
is | arommiremae no Curtis Crocker, 2344 Park St.Louis
R MED! L RTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CERTIFICA el el Ly

!. DISEASE OR CONDITION .t
et oy one@us R | TDIRECTLY LEADING TO DEATH; ___compound fractures of skull

left side, vault and base
*This does not meen ANTECEDENT CAUSES »

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 heor! faflure, asthenia, rise to the abeve caude (o) dlating
de. It means ihe dig. | the underlying couse last.

eare, infury, or complica- BUE 70O ()
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

line for {), (b}, and (¢}

192. DATE OF OP_FFO?E 19b, MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
. al? YES D m#:'
21a. ACEIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) % (CouNTY) (STATE)

SUCIDE oma, farm, fa L atrae .

HQMICIDE accldent pERggE“gsrvice Fdad Carroll Township Reynolds Co. Mo.
21d. TlME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOQW DID INJURY OCCUR?

m?um Mar, 24 1956 g WHILEAT[™] NOT WHILE auto accident

WORK AT WORK
2, ]r hereby cerhfy that I altended the deceased Sfrom ‘D.I_QMGIBB LWeStikati% , that I last saw the deceased
falwe on , 19 , and tha! death occurred af 2 4 00Pm., from the causes and on the date staled above.
23a. SIGNATURE (Degzee or title}| 23b. ADDRESS Z3c. DATE SIGNED
] Z/ﬂﬂ’, v {_(Jp /= CoroneX | Centerville Mo ' 29-5¢
BllilER IOAVL ?gﬁiﬁ 24b. DATE I 24.. {AME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
T'%N At 5=-26~56 own Cemetery lack, Missouri

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

TOR'S SI¢C s
3oy 05 | CI A Sepf |G Flieal o rronei o,

UU!

~ " (Licensed Embalmer's Statement on Reverse Side)




STATEMEl\ET BY LICENSED EMBALMER

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

BY IME, OF DY ittt it st

working under my personal supervision..

T [ . JUU U Signed..M LS LA o, SN

Signsture of Student Embelmer
. Licensed Embalmer No ..../

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

-, '3




