THE DIVISION OF BEAL Td OF MISUURI 463

IFICA
aih. FILED JAN 29 1957 STANDARD CERTIFICATE OF DEATH é,ATE T
blic Ragistrotion District No"‘"”"""‘""i"‘"" wme. Primary Ragistration District No. &Q-.q_ ....... Registrar's Ne. _..._(.é._..-
ice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejors
o COUNTY  Callaway o sTateMiggouri b county Callavry™
00 3 b. CITY (I outside corporan timits, give TOWNSHIP only) | Inside Limits c. CITY % Z side Limirs
- OR OR
56 or  Fulto YerD  Noo¥ rom_ Rural #rckson Twpl %o wg
c. FULL NAME OF (If HOT inhoggital, give lecotion}|Langth of stay in ib " .
HOSPITAL T o d. STREET {lf outsidae, give location)} Raside on Farm
i merungnroute Yo Hospital O aporess RFD Auxvasse Yes X NoQ
"
5 B 3 ::::. ‘0‘!’ Firnt Middle Last 4. DATE Month Day Year
u . OF
_U (T‘rpeorprinr) JOhn , . W- Cl"OOk DEATH Jan 19 ,1957
,2 5. SEX 6. COLOR DR RACE 7. ankln NEVER MARRIED [ 8. DATE OF BIRTH 9. ,AGE (In years | IF UNDER | YEAR |BF unoeR 21 wms.
: ast grthdnv) Months § Dows | Hours | Afin.
o Male White ‘ " wipowen [ ovorcen [ Feb, 2 L1 8?0
; ‘110a. gSUAL occuwnont(iauf }dnd a[ui:;rkndorx 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
3w using of working life, even if retire - .
= PLThEY Farm | Memphis Missourl Usa
-‘.5: - 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME ‘
° »n
pl] Allen Crook Sarah Dillo
° ;
. lcsr WAS Dtcmzo,zvzi’ifm u.s. Annga:oncssv_ 16. SOCIAL SECURITY NO.[17. INFORMANT Address
-— e, mg, pr. (IS yen. give war or 3 of servicd) -
sz w | Unknow . unknown Harley Crook Auxvasse Ho.
T = 1B, CAUSE OF DEATH {Enier only one cause pes line for (a), (0). and (c).] INTERVAL BETWEEN
ooz PART ). DEATH WAS CAUSED BY: : - . ] ONSET ANDDEATH
3 a IMMEDIATE CAUSE {a) ¢ t'.'-"i-(!"‘\-C‘-J\-a\:Il Oec Linune S ‘-"'r'L
o -
E
g
v o> Conditions, if any, IF Revrods CCe LuwSie ny ,}/I{‘l’mi
= DUE TO ()
¢ g which gave risg fo R .
= Yating ihe under
- stating the under-
g = z iying  cause loat. | OUE TO (c)
g (=} PART. 1! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX (N PART |(a) 19. WAS AUTOPSY
o g = szronm:m:g
5% x g f20| ves ] no
5 _! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of ifem 18.)
" o |E O 0 O
»= < |4 . Dicy CARoure To Nos/mYaw  Na
- <2 20 TiveE OF  Hour  Month, Day, Year
o 8 5 é INJURY  a. . —
1Y 9 a p.m. Mepiony N~ oany
% _8 E X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% w : WHII.E AY D NOT WHILE Jarm, factory, street, office Bidy., elc.)
E2 a AT WORK
¢E D
°— 2. I attended the deceased from , to and Jast saw hh.:; alive on
;‘ "é Death occurred at g; od 0.' m on the date stated above; and to the best of my knowledge, from the causes arared.
s t 220. SIGNATURE Degree or title) 3 225, ADDRESS 22¢, DATE SIGNED
L RJ a-m-@nm —f-uﬂm b V Jad /]
R Z3g. BURIAL. CREMATION. || 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Satey [/
g3 BuFtat Memph 1
32 ria 1/21/57 Hemnhis lemphis Mo,
3 é- 24. FUNERAL DIRECTOR Looress Ny . DATE RECD. BY LOCAL REG. . REGISTRAR'S §!
. —
) ‘\V\QH_Q.._ ?"uﬂ?\—\. Q}-»-Lo\ 43_/?;7

{Licensed Embalmor's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i 5 . B ’ ..

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

working under my personal supervision..

Student ... il
Signature of Student Embalmer .

' : Lxcensed Embal r No.:.?nz..
N : P. O. Address7{ £

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 handwntmg

If this body is not embalmed, fact should be s0 stated above.




