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::hh. HLED DEC 9 1957 STANDARD CERTIFICATE OF DEATH S ATE P e r:umesn
slfare L‘. L ;
ubli_t . Registration District No, ... b Primary Registration District No. . D b a ........ Ragistrar's No, .
L adld]
w 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decacsed lived. #f institulion: Residence bafore
. . STATE . b. COUNTY [ oo
of ‘ e COUNTY Galdwell : ° Missouri Caldwell
]305% b. CITY (lf outside corporate limits, give TOWNSHIP only} | inside Limits || e CITY ' Inside Limits
- OR . OR .
vown Hamilton, Yesig Ned Tom Hamil ton o fRYD Yes & NeO
c. Egls_é.l_;‘:glgoF {lf NOT inhospital, givelocation)|Length of stay in 1b d4. STREET {If aurside, give Tocn;:) 5 Reside on Farn
3 INSTITUTION 79 Yrs. ADDRESS Yos&1 NoDX
- 3. MAME OF First Middle Laxt 4, DATE Month Day Year
® DECEASED . oF
2 , {Twpe or print) Ellen | J . Crockett pEATH 11_1Q_I19 57
. SEX 6. 7. j 8. DATE OF BIRTH 9. T IF UNDER ) YEAR hIF X
F : o n k[T o O weven o R s e
= Female ¥hite wipowen [] ovorceo [) 12201877 19
z -] 10a. USUAL OCCUPATION gaiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 7 |12 CITizEN OF wHAT COUNTRY?
'E' during most of working life, even (f retired) - /
8 Ret. School Teacher Mound City, T11. U.S.4,
g- t3, FATHER'S NAME T 14. MOTHER'S MAIDEN NaME
>
William W. Craockett Mary Bice
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT | Addrers
(Yea, no, ar unknown! | (If wes, give war ordalm of servicar .
No None Bertha Rlcharuson Bapiilt

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e) ihS

Conditions, if any, DUE TO (&) x

which gore rise to

INTERVAL BETWEEN

. ONSET AND DEATH
~8

above couse (@), .
stating the under- ,
z Iying  couse leal. DLE TO (¢}
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DASEASE CONDITION GIVEN IM PART I{n) 19. F\:;':fF S:LQPDEY
= L
g . 4200 s w0 X2
. "'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 11 of item 18.)* . M
& a C o
L =)
| 20¢. TIME OF Hpur  Month, Day, Year
S INURY  a. m. BN
=1 p.m,
g
- E | 204. INJURY OCCLIRRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT D NOT WHILE ] farm, factory, atreet, office bidy., ec.) X\
WORK AT WORK H -

21. J attended the deceased from w. to 13—\ Fu -S—‘-! and laar saw her alive on _J_L..‘:...l.gzsrl—

him
Death occurred at m on the date stated above; and to the beat of my knowledgoe, from the causes atated,

225, SIGNATURE 22¢. DATE SIGNED

{Degree or title) {_{22b. ADDRESS |22
qw-L S an ] Warwdler , My - [11-20-67

{inaases in Part | must be casually reloted. Coroner cannot certify to a death dua te natural couses.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No s

23a. BURIAL, Cngmr!uu‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cify. towrn. or county) (Stare)
Rumul._ {Specify ~ .
Burial 11-22-1957) Highland Cemetery Hamilton, Missouri

24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGJRTRAR'S SIGNATURE

o3

Morris A. Bram Hamilton, Mo. |/A=h_ /257

{Licensed Embalmer’s Stotament on Reverse Side)
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AR STATEMENT BY LICENSED EMBALMER

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

[
v

by me, of by ...oocvvviinnann.... ettt e e et eeeanaeeeaaeeaneaeeamanaaneannaal ..., Student Embalmer No..........

" working under my personal supervision,.

Student ....oim e
Signature of Student Embalmer

. ’ Licensed Embalmer Nétj,?,é
. L4 .

- i P. O. Addresg/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - o
If this body is not embalmed, fact should be so stated above. ,

.

. 3 . e - .




