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1 diseases in Part | must be casually related. Corener cannot certify to o death due to naturel causes.

-“;Docfor, corones, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!

HLED AUG 30 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 4 ?ﬁ - Primary Registration District No. %/X 7

gy@go .......................
egiswors o f )

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pulaski o STATE Miggeuri b COUNTY Pyl gdepi
“b. CITY (I outside corporote limits, give TOWNSHlP only) Inside Limits <. CITY Inside Limirs
. OR ORrR

Toww  Wavnesville, Me. Yesmp NoO tom Crecker, Misszeuri | Ho.g oo
c. Egls.h_:‘_l:ill%gl: (1 NOT inhoupital, givelocatian}|Length of stay in 1b 4. STREET {IF sutside, give 'narﬁr# 0-“”;&. on Farm
iNsTITUTION Wavnesville Gensral{l Week ADDRESS Nene, YosO NoX
3. ::gv& :r First Middle Last 4, DATE .. Month Day Year
ED oF 7 .
(Type or print) Azzle Lee, June Alexander, ] DEATH ' 8 e, 1956
5. SEX 6. COLOR OR RACE 7. wmarrifp E NEVER MARRIED []] & DATE OF BIRTH 9. AGE (ln yenra | IF UNDER 1 YEAR lIF UNDER 24 HRS.
Fle mal [ / e mhdaw Months | Daws | Houry | Min.
White wipoweo [] Divorceo [ June 2, 191%¢: ]
10a. USUAL OCCUPATION (Gise kind of work dane |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
Housewifs. Nene ., St. Leuis, Ne USA

13. FATHER'S NAME

Clinten Turner Rogera.

14, MOTHER'S MAIDEN NAME

Ethel Pearl McMillian

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yet. no, or unknown) I {If yea, pive war or dales of seraice)

.. " 1488=24=092]

INFORMANT

Rey. Jeol Alexnnder Crocker, Mo,

t6. SOCIAL SECURITY NO. |17

Address

18. CAUSE OF DEATH [Enter only one cawse pef Line for (o), (b) A
PART I, DEATH WAS CAUSED BY: . i

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSEZ(a) <l , " Ve, P
' At B
P
Conditions, if any, T > "y h .
which gace rise fo DuE &) S i m
abore catse ; ' - — ] = R .
stating the under- . .
=z lving ~ cause last, DUE 70O () &
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13, ;:;SF OA:;CE)?Y
= d
g /.5/’\ ves{J no G
= 20a. ACCIDENT SVICIPE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part [ or Past 1f of item 18.)
& - B - 2
o . . -
| 2] MeiTIME OF  Hour “Month, Day, Year :
o NJURY a. m.
= pom. e
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, mf ‘CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHIL farm, faclary, atreed, oﬁu bidg., ete)
WORK AT WORK e e "
2). I attended the deceased from - und last saw ‘h’

r
im alive on
rom ¢ causes’stated.

m on the date afied above; and to the best of my know.l'cd’ge f

' Death occurred at _____3,2_4 Q PM

HiuovAL 3-51.)«'!]‘[‘!

g
eme Creckery M

Greenlawn Memerial Cemetary

2a. 81 TURE gree or Hile) ADDRESS DATE SIGNED
/E:v MD Crccker, Misseurl 8/ 3/ b6
o |
23a. BURIAL, CREMATISN, | 23r. NAME OF CEMETERY OR CREMATORY {State)

23, LOCATION (C'i(y. tawn.‘or county)

{Licensed Embalmer's Stateme

n Reverse Side)
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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 em

by e, OF By .ot et e

working under my personal supervision..

Student ..ooeiiri i
Signature of Student Embalmer

P. O. Address( /3@ A=A

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 handwriting.
If this body is not embalmed, fact should be so stated above,




