THE DIVISION OF HEALTH OF MISSOURL 1:127

ONSET AND DEATH
PART |, CEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a) ___ W -7 ¢MMO-'H_M J.Ao.lv‘-f,

Conditions, if any, DUE TO (&)
which gaove rise to
above cause (@)
staling the under-

alth, N 2 8 1958 STANDARD CERTIFICATE OF DEATH T
olfare -
bli.l FILED JA Ragistration District No. . -/...ﬁ.ﬁ:......_....l’rimmy Registration District No. %ﬂ&?" .......... Registrar's Na. é ...........
e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. |f institution: Residence bafore
o- COUNTY Iron o. STATEMlsgourl & county Iron “"’;;'"l
0 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits €. Inside Limits
6 0 Tow Ironton YosE Moo R Middlebrook T Yo Nos
€. FULL NAME OF {If NOT inhospital, givelocation)|L sngth of stay in 1b . : ; r
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
3 stuTionS beMaryts of the| 3 days ADDRESS Yeso  Nots
H § 3 ::gtl‘ ’o‘ro Uﬂu.‘. Middie Laat 4. DATE Month Dey Yeer
< (Tvpe of print) WILLIAM DALLAS CROCKER s January 20,1958
*::;'-, 5. SEX &{ 6. COLOR OR RACE 7. MARKIED ¥4 NEVER marricp [J| 8 BATE OF BIRTH Ig_ ?ﬁéﬁ{?ﬁ%ﬁ? :uv::en ! vunfruuumn z;‘uns
3 oury (1.1
: mele white wipowep [ oivoreep [ Dec.28, 1878 79 g Ié.g I
: 10a. gSUAL occuPATlONk(GWE kind o[worttdor‘;; 105, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and state or country} (12 CITIZEN OF WHAT COUNTRY?
H

32 mechanic e YD | gutomobilae Goodwater, Missourl U.S.A.

'% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

N _ Richard Crocker Safronia Martin

° lsf WAS DEC-iASED)EVE(?IIN v s AnMEgaﬁonfES?_ 1 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

- (¥ea, no. or unknown)] T, gi 7 or dates of servica

2 2" | “Hone ©"'494-24-7432 | Mrs. Anne Crocker, Middlebrook, Mo
.E 18. CAUSE OF DEATH [Enier only one cause per line ne fo ), (), ard (c).] INTERVAL BETWEEN

w

g

€

-}

(8]

&

5

5

L]

“'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying cause last. DUE TO (¢)
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{7) - 13, ;»;SFS:‘JI‘%E?Y
. el : D
-
2 3 HES X ves (] no[]
- E 20a.. ACCIDENT SWNCHDE HOMICIDE | 205, DESCAIBE HOW INJURY OCCURRED. ({Emnter nalure o[mjurv in Part I or Part 1 of item 18.)
2
N 5 ! 1 O
3 3 20¢. TIME OF  Hour  Month, Day, Yeor
3 1INJURY a. m.
[ = P-m.
8 .
- E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE (] farm, ]ado_rv, atreet, office bidg., eic.)
2 WORK AT WORK
; E N — -
E - 21. I attended the deceased !rom et = . to I - /9 b J K and Iast saw hh'-::‘ alive on /i‘ J—[
5- % Death occurred at ®_mon the dato stated above and to the best of my knowledge, from the causes atated.
;n. 223, SIGNATURE ( gree or litle} . ADDRESS 22¢. DATE SIGNED
=
< '  ho | 720 5
" —
5‘ E 239. BURIAL. cnsum}m‘ 23h. DATE 23¢c. NAME OF cnIETERv OR CREMATORY 23d. LOCATION (City,%town. or county) (State)
- REMOVAL { Specify
°
3 burial /22/58 Middlebrook Cemetery | Middlebrook, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

: White Funeral Home, Ironton MO, ' : )
t » ’ —_ 2 Z —Jf ;
#} {Licensed Embeclmer’s Statemant on Reverse Side)

Y,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
oS o s LT 3 gy g . Student Embalmer No.........

working under my personal supervision..

Student ... ..o iaiaaeana Signed..!
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
If this body is not embalimed, fact should be_ S0, stated above



