All diseases in Pert | must ba causally related.

ALED JUL 221957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ST 73 10—

{Yes, no, or unknawn)| {If yes, give war or dates of service}

ia¥a

non

_R_ogiairmion_ District No. l-[—2 Primary Ra_gismlﬁon District No.______I__gQQ____________ Rugis‘frf:r:s NO-..,?.&..Q.......,.____;.{
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: -Residence befo
e COUNTY  Buchanan o. STATE Missouri b cOUNTY Bpe n}
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;( J- Insida Limits
rom St. Joseph, Yex{] No [ RSt. Yoseph, 77 Y8 el
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. S'II:',RD%EEES {If outside, give |:3c<|::"m{'|)l 7 P Raside on Farm
HOSPITAL OR A
INSTITUTION th, Hosb, lyrSmo 822 W, Valley Yos (] No [
3 NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Yoor
{Type or print QF
Ronald James Crockett cearnJuly 13 1957
5. SEX & 6 COLOROR RACE} 7. M:&RRIEDDNEV ER MAR&% ﬁ.aDHE g?l’RTFig 56 9. AlGE (bllr:.:;:;; F L:‘P;I'I‘J’E R I;:;E‘AR! I;x:DER 2;:?5.
Male White woowesD] __owvogced p il | I
100. USUAL DCCUFATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working blfe, evan if retired) INDUSTRY
none St. Joseph, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
James Crockett Patricia Ellils none
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

James Crockett St., Joseph, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

@a for {a}, (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

-]

Condltions, if sny, DUE TC (b). .Y - MJ UAk, AM—IL LAL,
which gave rise 1o }
above cause (a),
e e oy Ak
ying cavse Town ) DUE TO {c) Q"-t'- n > w 1 e
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but natighlatad Yo the terminal dissase condition given in PART I (a) 19. gég:ggggg;
. ‘443’( YES(] NOEA
Ma. ACCIDENT  SUICIDE ' "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART-| or PART I} of item 18.) ~ _ ~ v
o O O
Xc. TIME OF .Hour Month, Day, Year -
INJURY a.m.
p.m,
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE ATD NOT WHILE d farm, factory, street, office bldg., etc.} .o
WORK AT WORK
271 the deceased from 7 - i3 -5 7 . to e— and last mlhilm alive on -—-———'-—"
Debth occurred af ‘06 BM . m on the date stoted abeve; und to the best of my knowledge, from the causes stated.

.

230, BURIAL, CREMATION,

A

5

Qllas

f‘f/:i\;mruqe D

?Yﬁ.{h”ﬂ

23¢. HAME OF CEM

ETERY OR CREMATORY

Turner Cemetery

22¢. DATE SIGNED

80y e Ak Juapls Wb 7-14-57

. LOCATIAN (City, town, 3 covnty]

‘Wallace

(Stote}

Mo

DIR

Joseph ;Mo

25. DATE RECD. BY LOCAL REG.

Julye IQ Tos7 YPlie.

26. REGISTRAR®

(Licenssd Embalmer’s Stat

emeht on Revelse Si‘.r !

" /




r . . .
- - . .
- . » - [
- - - = .
]
-
. P -
. . - [ .
- - T - JE
- A" “ P
o LI -
. - . . - -

- - . . -

STA:TEMENT BY LICENSED EMBALMER .

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

by me, esdiy ..., ererernverenrareirattenaranranetrenrrarnen , Student Embalmer No. ............. s

working under my personal supervision.

_ Signature of Student Embalmer

- Note:” The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of license). oo .. ..

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.
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