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INKE—MARE A PERMANENT RECORD

UNFADING BLACK

WRITT

FILED JUN 251956 sTANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State Fite

10b. KIND OF BUSINESS OR_IN-
doneduring most of working lile, sven if retired) - DUSTRY

! BIRTH NO. REG. DIST. NO. A__ PRIMARY REG. DIST. NO. AovD Registrar's No \5’%?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If laatitution; residence befors
a. COUNTY T ---a..STATE , . b, COUNTY. aidmimlon).
Greene Missouri Greene
b. CITY {H outride corpurats limi, write RURAL and give €. LENGTH UF C. ng F . G 4. Is Retidence within lmits ef
abip) b iy opln ted fown?
TOWN Springfield =" Zr TowN - B1T UTove A o e o
d. FH&%P?‘AAMLE OF (1t pot in bospital or institution, give street addres or | ﬁt . ASJ-DRREEESES (If rural, give locatien) D 3" [
osrrohez ARK OSTEOPATHIC HOSPI Route 4 2 /
3. NAME OF . (First b. (Middie ¢. (Last)
DaaE o8 8. (First) ) ( 4 DA}'E (Month} (Day) (Year)
( Type or Print) Della Montre Crocker DEATH 6/16/56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER 0 KRS
Fam 1 hi £ WIDOWED, DIVORCED (Bpecir. Iast birthday} Munu:-, Daxs Buun’ Min.
omale White Imarried | Jan,1, 1898 60 .
10a. USUAL OCCUPATION (Giiwe kind of work 11. BIRTHPLACE

{Cicy aad State or Foreiga Country)

"9

12, CITIZEN OF WHAT
COUNTRY?

Housewife None Glidewell, Missouri U, S. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Vire Evelina Dickens 0lin Crncker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y o0, no. or upknnwn) ‘ (If yom, !iv' war or dates of sorvice) NO.
No None F i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | |, DISEASE OR CONDITION- ONSET AND DEATH
Jine for (s}, {b), and (o) | P'RECTLY LEADING TODEATH®(4) ___Inam._t.mn_nnd_nnhihtah on,
. ANTECEDENT CAUSES
*This does mot meon
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Carclnomato sis
o8 hear! failure, exthenia, | Tise 10 the abore cause (o) statiig .
de. 1t means the dis. | the underlying couselast. Primery Carcinome of the rectum, |-
cate, injury, or complica- DUE TC ()
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
' Cunditions eentributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP’FI%FE Igb. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
[E4K | vl wid
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorubons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, sireet. office bidg., eta.)
HOMICIDE . . <
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY -
. WHILEAT MOT WHILE
INJURY : m- | “work AT WORK

1/18/5

I aucnded the deccased from

, lo _6,115.,[5_6_ 19, that I last gaw the deceased

5 19

22, [ hereby certsfi tha

alive on 19 , and that death occurred af 1

Qj4_52. m., from the causes and on the dale slaied above,

PLAINLY—USING

230, A RESS,,,

23c. DATE SIGNED

Fd

&d (Degree or title)
Z ’

248, BURIAL, CREMA-
TIO - REMOVAL ¢

00 4
24b. DATE
"1 4-17-5C d

A

24c. NAME OF CEMETERY oh&;ﬂem‘roav /

d. LOCATION (G

DATE REC'D BY LOCAL

L=1856

Al l R;ISTRAR'S SIGNATURE . v

(Licensed Embalmer’s Sttement on Reverse Side)

25, FUNERAL DIRECTOR' S S1GNATURE

CQA.AA—W—"CQ'




' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP P ' Student Embalmer No...........

working under my personal supervision..

Student.............. esveessasnessmecEnsesaccannasnsen
Signature of Student Embalmer

Licensed Embalmer No.f{/...
P. O. Addreas . _......ccccvnvennnnn.

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).

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

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



