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Coroner cannot certify to a death due to natural couses.
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THE DIYISION OF HEAL TH OF MISS0URI

. FUED MAY 221957

Registration Digtrict:No. 3.

2 AL]..;

2"+ STANDARD CERTIFICATE OF DEATH

anury Registration Diswrict No. ... ..‘.6,1,, A

STATE FILE NUMBER

10<40

ﬂ_.... Ragistar's No, ué_i

{Yea. no, or unkrown)

1. PLACE OF DEATH T - em b 2 USUAL RESIDENCE (Where daceasad lived. If institution: Residence befora/
. COUNTY Pulaskl Srhetee S SRR i u..STATE Misgourl b COUNTY P1agldd™y
b. CITY (If E:ullide corporate limNi?si givf-TOWNS{“P i>rn|.}:|It ;Inside_Limils. - c ClTY side Limits
OR ! a OR ,&
or ., Crocker, Missour Yedi NeD jown Crocker, Migsouri No@
€, Egérlﬁ'?:ﬁ%g': (l[%o'l'mhaspllal give location)|Length of stay in 1b d STREET N (I outside, give locnn@ h R:Qi-c on Farm
INSTITUTION ons, ADDRESS one ., YesO MNeD
3. wame or Firat Aiddle Last’ 4 DATE Monm Day vear
CEASED - OF
(Type or print) rIar'z‘y Howard Mg Cknex e e DEATH ‘y 1 5 19257
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | F UNDER 1 \'EAR lF UNDER 24 HRS.
M 1 "."h 3+ Margieo [] never marnieo 1] ' 4 ot birthday) [Monthy |*Daws | Hours | Min.
ale . lue wI DIVOHCEDD Mﬂl"(}h 28’ 1872 4
110a. USUAL OCCUPATION {Gise kind of work donte | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) v 4 1 O '
ockman Réslestate Crocker, Mo Pulaski " (o TUSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Everett Macknoy. Mary Howell,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

MOVAL ( Spttr_{y)
urial

5/1’7}57

‘Crocker Memorial Cems

(If yev. Qive war or dales of sereice)
No Nons. Clara Jones Crocker, Misaouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BET::VETEN
PART §. DEATH WAS CAUSED BY: 3 . . - ONSET AN DEATH
IMMEDIATE CAUSE (a) Cardso . Vagce {ap ~Sanmal Drscase .1 /}/ts
Conditiona, if any. | pue 1o (B) r(é’ A s 1 /7\:
whick gare rise fo - /
ntbou c:uac :{)
stefmg the under |
= lying cause last. DUE TO (c)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a} 15 ;;SR;:LEPD&;»Y
= ?
b : H 4 2X lvsD wo®
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewnter nature of injury in Part I or Part 11 of ifem 18.)
g (] O O e
2 20¢. TIME OF  Hour  Month, Day, Year
o INJURY  a.m. P
E p.om,
Z | 20d. INJURY OCCURRED 20¢r. PLACE OF INJURY (e. 0., in or ahout home, | 20, CITY. TOWN, OR LOCATION COUNTY STATE '
WHILE AT NOT WHILE [ Jar g factory, street, office bidg., etc.)
WORK AT WORK
21, I attended the deceased Irorg /5 f\j ., to Wnnd last aaw ahve on AZJ?LLZA_ZQ
Death occurred at AN m on the date gtated above; and to the best of my know.l'ed‘e {rom thd causes stated
2a. SIGNATURE gree or title) y . ADDRESS Bﬂzgﬁuég?
423 . /¢ - DO Crocker, Migsouri
. Ld
23a, AL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION (Cily, fawcn. of couniy) (State)

L. Cyocker, Migsourt

5, DATE RECD. BY LOCAL REG.

[ 24, runer 3 . .
Wﬁ(-l fcﬁ?&“gcker, Mo 5= )77- 57

?EGISTRAR 5 ATURE

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

*a

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

byme, or by ... .l il el et teeasiacacaneateaaarar e, ..., Student Embalmer No....... y

-

working under my personal supervision..

Student ...l

L " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND RITING
T to comply with thé above constitutes grounds for revocation of license). - . P
© -+ If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting. '
. _.If this body is not embalmed, fact should be so stated above. e
. ; N



