Coroner cannot cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF REAL TH OF MiaSUURI
STANDARD CERTIFICATE OF DEATH

FILE NUMBER

Uy dizeases in Part | must be casuvally related.

FILED DEC 5- 1956 =
Registration District No. ... g ?& wemw Primary Registration District No. . 4.6/ j Registrar's No. - /éz
1. PLACE OF DEATH R ) 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence befors
a COUNTY - Pulsslkt : o STATE M{mwggupi o COUNTY Py gelri™™”
b. CITY (I curside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY ide Limits
OR - OR ,&
TOWN CPGcker’ Miqs.uri Y-sx Ne TOWN CI'GCkOI‘, Miss.uri ?‘s No DO
e. ’I:gls_;_l_!::‘}:\EOSF (1 NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET (If outside, give |oc¢;|gn) R&de on Form
INSTITUTION Nene, S ¥rs. ADDRESS None, YesD  NoiX
3 ::gl :r Firet . Middle Lant 4. DATE Month Day Year
EASED - OF
(Type or print) Eve lyn ( nkn.WI Stall ﬂI‘d » DEATH P N.V. 2'7’ 1956
3 SEX 6. COLOR OR RACE 7 té-— 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 wRS.
/ i . MARRY > 8 weven MARRIEDD | tast birthdey) [aonths | Daws | Haurs | Min,
Female White wipowen [ ovorcen ] Unkmewn 1881 75
| 10a. gsuiAL OCCUP.}TIONt(iGiaIt;ind ofu?rk dor;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire
Heusswife Nene. Seuthferk, Kemtucky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknewn Hapner: Unknewa
15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, no. or unkrown! | {If pes. oive war or dales of service)
Ne ) Nene, Rells Edwin Stallard Croecker, M e
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b, and {¢).] . ] Ig‘;g!é_\FA:.N%E;\gA&E‘E}:I
PART I. DEATH WAS CAUSED BY: . L
IMMEDIATE CAUSE (a)___ o C./?elfe,f.z -/7/6/‘—’/ cﬂ'/?’/c’/éfi e LY HRS
Conditions, ifany. 1 pue To (B /é/\/ A2 o 2 7>_.¢{/ Croaal.’ T S
which gare risg fo / 7 i . v - 7
atbo:ie cguu ;e)- :
- hating e inder | ouev0 0 S as olarmy LLronchis Loprcssonra /2 ARS
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IK PART [(n) T3 WAS AUTOPSY
- 3 ' PERFORMED?
3 & . 3 X | vesO nofd
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of infury in Part Ior Part I of item 18.)
g O O O =
1 20c. TIME oF  Hour Month, Day, Year
] INJURY 7. m. rr
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJYRY (e, ¢., in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ctc.)
WORK AT WORK el
- / -—
21. J attended the decoased trom : /7‘% . to Ml_d_wand laat saw ;':"; alive on M
Death occurred at H 30 & __rm on the date atated above; and to the best of my knowledge, from the causes stared.
IGNA g ¢ or title) “A22b. ADDRESS 22¢. DATE SIGNED
/ / J@LL Crecker, Misseuri - |11/28/56
%aam cm:umon 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
REMOVAL (Specify)
4 Burial 11/29/56 Crecksr Memerial Cemelt,
4. FUNE (= 5@2!{!55 F M 25. DATE RECD. BY LOCAL REG.
m.u_u_ﬂ_m:_cuk-r Me | //-RP-54

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e:

by e, OF By . it et et iitiae e i ann , Utvdent Embalmer No.,......

working under my personal supervision..

Student ..o i Signed ..\
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above cgnstitutes grounds for revocation of license).

If ernbalmed by a STUDENT he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be so stated above. :




