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r' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY s dinismion).
Ralls. Missouri Ralls /™
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3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o. (First) 4 DS;EE (Month)  (Day) (Yean
(Tvpeor Print)  J @MOS Oran Crockett oA July 21 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF tNDER 1 YEAR | IF WNDER u uzs.
| O \meD.ilVO&CE? {Bpecify) laat birthday) Monl-hl’ Days | Hours | Mia,
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< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 I-_Dawia Crockett Elizabeth T Virginia Mitchell
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or tnknown) {If yoa, lve war or dutes of service)
= no 491_34-1e§o Mps Virginia Crookett New London
| W 18. cause oF DEATH INTERVAL BETWEEN
& || Enteronlyonecnuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8}, (b), and (o) DIRECTLY LEADING TO DEATH ()
5 *This does not mean ANTECEDENT CAUSES
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- an heard fallure, asthenta, | rise fo the above cauaie (o) stating
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v Conditions contribuding fo the death bul w0l
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<] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 4 50| f
= . YES D NG
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P SUICIDE . home, farm, fagtory, sureet, office bldg.,e10.)
é HOMICIBE
g 21d. TIME (Mogth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
i INJURY m. | “work AT WORK
? 2. I hereby certify that 1 auended the deceased from W , that I last saw the deceased
f alive on 4 ;‘_!j, ” , and tha! death Gecurrdd ai "34m. from the ses anj an the datg staled above.
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25. FUNERAL IRECTOR'S SIGNATYURE ADDRESS
¢ \ Frankford Mo,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalqI

working under my personal supervision..
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P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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