THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. Zﬁ.“? _____ Primary Registration Dlsmct Ne, ‘é’d}'g ........ Ragistrar's No..

"TSTATE FILE NUMEEH2

“1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: R.:id.n:’:._b.l_or.)
= CONTY  Reynolds « STATE  Missourl " ““Kéynolds
b.” CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ide Limits
OR Yesni N OR w
town  Leasterville 20 Noglh tow. Lesterville Twsp.gi *sp, Nefd
c. FULL NAME OF (If ROT inhospital, givelocation)|Length of stay in 1b T: id ive 1 . Resid F
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
mstitutiond mi. NW of Lesterville 1ife aooress 4 mi. NW of Lestervildewo
3 mame or First Middle Last 4 DaTe Monh ey 3 Vo
oF
(Type or print) RICHARD SAMUEL CROCKER oeav Jan, 14 1957
5. sex Tf&- coloR oR RACE 7. m\nnfn_ﬁl NEVER MARRIEDL ]| B DATE OF BIRTH |9. ?"G"Eﬂ(;’"gz;‘:’? LTy 1D:un i UNDGR 24765,
male white wiowep [ ovoreen(] Mar 19 1884 ¥ I + L

-1 10a. USUAL OCCUPATION {Give kind of werk done

vork d 10b. KIND OF BUSINESS OR INDUSTRY
duting most of working life, coen if retired}

11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

Ci

{Yes, no, or unknown)

noe

| {If peo. give war or dales of scrvice)

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sidney Samuel Crocker Amanda Kelth
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Ovel Crocker, Lesterville Mo.

nomenciarure 10 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enter only one cause per line fnr (-), b) and (c) 1
PART 1. DEATH WAS CAUSED BY: . ; £ 6: 2 ;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ENSEI' AB DEATH

Conditions, if any,

7

which gave rise fo
above cauze (0).

stating tAe under- BUE TO (6)

ouE o MMM

lying cause last.

x
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) . :&is#:@g\'
£ 0
3 4 2/ 4 ves ] wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
é O 0 (]
=1 | 20¢, TIME GF FHour Monih, Day, Year
hi INJURY @ m. S
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Sfarm, factory, rireet, office bidg., ele.)
WORK AT WORK
2. I attended tho deceased from , to and jaat saw her alive on

Death occurred at

him

4 20 A_._Mm on the date stated above; and to the beat of my knowledge, from the causes atated.

L84 719 [

~4 disoosas in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

o Doctor, coroner, etc. must use only standar

White Puneral Home,Ironton Mo.

L

23a. BURIAL. cs(tuan!?n‘. 23, DATE 23¢. NAME OF CEMETER MATORY 23d. LOCATION (Cify, fotwn. or county) lfsr/:l
REMOVRL (Speci
vurfal™ | 1-16-57 Rayfield Cemetery Lesterville Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE ns D. BY LOCAL REG.

26. REGISTRAR'S SIGNATti 3

(bl a 7

Qeceel 3¢

{Licensed Embalmer’s Statamenﬁ on Rekerse Side)




:

Received 1-18-57
Reynolds County Heaith
T N _ _ = 7 File No.___157 - 5
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was enJ.
by me, or by .............. M irereemaesesieteaseesenetanersreaeenrannaan PR berenaen » Student Embalmer No.........

-working under my personal supervision..

Student - ...t aiiirenea Signed..@“pﬁ‘&.—. WY 2L7F o O

Signeture of Student Esbalmer )
- Licensed Embalmer NoJ Q%

' . . P. O. AddressQWa’m..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with ihe above constitutes grounds for revocation of license).
. * + If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltlng
If thls body 15 not embalmed fact should be so stated above. .




