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.. & Welfg

5. Publi

Ith Servicery
51}
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Mrs, Crockett lived at Halls, Mo,
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F PossiBLE Had Rushville, Mo. mal

v

Doctor, coroner, etc. must use only standard nomenclatyre in item 18, No symptoms will be listed.

All disecses in Part | must be causally reloted.

QR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 16 4957

lstrohon Dufrlcf Ne.

L2

Primary Regishu:ion District No.

OJd<d S

1000

STATE FILE NUMBER

IR 4. 4 S, Rggislrar’s No.__l_3__l.|'__0_ _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence before”

e COUNTY  Bychanan o STATE  Missourls coTY Buchareaire/
b. C:)TRY (H outside corporate limits, giva TOWNSHIP only) inside Limits c. CETJ & Inside Limits
TOWN St. Josaph Yos [JeNo [ 1 _TOWN Halls ol"l | Yes[] Mol
<. Egls.é.l‘PAI’:H%g (If NOT_i hesﬁ'{ul, gli:f |ocauoq)t Tg?h of stay in 1b d. iBREREE.gS ) (H outside, give location) Reside on Farm
Al 7
INSTITUTION - O * ospl 5 hourd| Raon 2, Rushville Yes (' No[ ]
3. NAME OF PECEASED Firay Middle Last 4. DATE Month Day
(Type or prin) Florida Ermine Crockett oy Dec. 3, 19 5?
5. SEX 6. COLOR OR RACE| 7. q{ 2. 8. DATE OF BIRTH 9. AGE {In yenrs JF UNDER | YEAR| IF UNDER 24 HRS.
. h MARFIEDIX NEVER MARRIED[ ] {In y L s 4
Female White winowen[T] oivorcen(J)j Dec. 19, 1878 Ppghirthday) [ Months [ Days 1 Fou ‘ Min-
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY a
Housewife Own home Jamestown, Tenn. J.S.A.
130 FATHER®S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Crouch Mary Jane Dishman Moses P. Crockett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross £l U-e ‘dR :
- WY -8, Y& wWor or ez of sarvice, uShVIlle
(Yos. g & vokormn)] (1 you. o detes of narvice) none - M. P. Crockett, Halls, Mo. Ma
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, ond (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Artereosclerotic Heart Disease & Congestijve unknown
failure. '
Canditiom, [t any, \ DUE TO (b) ‘Qld _Cerebral Vascular Hemorrhage with
cl ave rlse fo
above ‘cvee (o) } left Hemiplegia & Paralysis of the Throady.
stating the wader- B 2 years
% lying ceusa last. DUE TO (<)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'reloted to the terminal disease condition givan in PART I (a) 19. WAS AUTOPSY
= E ‘_}a o PERFORMED?
H 0 YES[] NOEJ
E 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
b 0D O O
§ 20c. TIME OF .Heur Month, Day, Year
g INJURY  a.m.
‘X P
20d. . INJURY OCCURRED 20e. fLACfE OF INJURY(ofg , lnbcizuboutho)me, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc ) . .
e AT AL S O mpronirote S o ts i HoePn  Sin=Jdobeptn- i coouri
.1 21. 1 attended tha d d from 12-2"57 1o 12"'3 57 mdlusfiuwt‘nnhv.aﬂ 12 3 57
Death occurred at : 3 U P m on the date stated chove; ond to the best of { my knowlodgo from the causes stated.
22¢- SIGHA - (Dogras ar title) O 72b- ADORESS St. Joseph, Mo, 22¢. DATE SIGNED
i M.D..|. 6106 King Hill Ave. 12-4-57
230. BURSAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, -a or cou-w& (-'n,m)
Tyt 0 |Dec. 5, 1957 Fethel Cemetery Buchanan County, Mo.
24. FUNERAL DIRECTOR ADDRESS$ -| 25. DATE.RECD. BY LOCAL REG. . REGISTRAR'S SIGHATURE
lark Funeral Home St. Jooeph Mo AV /0,/95™ Z )

. (Licensed Embelmar’s Statement on Reverse Side)
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] . _ STATEMENT BY LICENSED EMBALMER - . g
I hereby certify that the body whose name is recorded on-the reverse side ;f'this certificate was embalmed
by me, 01 by ...cocrvniiiii T OO U PP PP , Student Embalmer No. .................. .
working under my personal supervision.
STUAENt evveeereerenieiieee e e v : ngned / Axfgﬁﬂ/ f% .........
;... Signature of Student Embatmer = _ c ez -;------*' e
- - . - ' ° - Llcensed Embalmer No.. ’.f'/‘i 3 /
e L - - . “p.o. Address ., / 7. ;ﬂ?‘%
T Note! The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constitutes grounds for tevocatlon of hcense) _ . .
If embaimed by a STUDENT, he also shall sign in hi§ OWN handwritings v 2 ° -
If this body is not embalmed, fact should be so stated above. . ~ T




