SSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ﬂbi-ﬂiz&ﬁi

TMEN B HE ARE
T ©OF PUBLIC i AI.T: AND WELF 3 SJ 0 o N 3 Qb o N 2‘-5 STATE FILEﬁNUMBER
isirafi isgrict PR rima: egistration District No. _ - istrar's No. .- V. B . .
amenpir  J= Y oo Lo nes (c ~ A

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

1. PLACE OF DEATH
. COUNTY . STATE . . b, COUNTY ingi
: Boone a Missouri Boone sdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1k e. CITY Insida Limits
OR

OR
TOWN Columbia 18 Years ToWN  Columbia Yes £ No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION, Boone County Hospital Yesf NeDD LOO S, Winth St,. Yaa O No O3

! 3. (I\IIAME OF DE)CEASED First Middle Last 4. DOAJE Month Day Year
De .
ype or prin DORA EVA CROCKER pean  April 17, 1961
5. SEX & COLOR OR RACE 7. Married [  Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Yhite Widowed Divorced O |4_5_1 842 98 Momhsl Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Home At Home Windsor, Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Robison Lucy Bruce John Crocker
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nané unknown) l (1f yes, give wnr or dates of service) None MI'S L E LOCkWOOd Eva.nston, Ill.
—— .

18. CAUSE OF DEATH {Enter only one causa per lina for (8), {£), and (¢}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a)

/]
Conditions, if sny, ] DUE T0 (b»_ad'zmM;—_ééu«'@ Lengalt ;(?4?

which gave rise to
above caure (a),
stating the under-
Iying cause last. DUE TO {c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
disease cendition given jn PART ) (&) thers a pregnancy in last 90 days,

Q’J‘W‘MW IDYQSlDNeIDUnkmwn

20b. DESCRIBE HOW INJURY OCCURRED. (Emer/uura of injury in PART | or PART 11 of item 18.)

DATE AMENDED

DOCUMENT

INSTEAD OF

i9. WAS AUTOPSY
PERFORMED
YES [0 NO

20¢. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

20d. ENJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., ¢3¢}

NOT WHILE AT WORK [J

21. | attended the deceased frurn # (S — &/ to. 4 —f72=6/ and last uv@maliw on (M — /7 — &6 /

Death occurred at // ZZ m on the date stated above, and to the best of my knowledge, from the causes stated.

Vi

rea or title} 22b. ADDRESS 22¢. DATE SIGNED

-

m.susa;runﬁ 2 . Q { LA lé;_@ (MW; F-19-6/.

23a. BUMIAL, CREMATION, | 73b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State}
REMOVAL (Specify}

Burial L-20-196 Columbia Cemetery Columbia, Missouri

24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, lo. A’!'vt&\q HM MB,&MA,_

({Licensed Embalmer's Statemen? on Rev'eru Side)

208. ACCIDENT  SUICIDE  HOMICIDE
a O 0

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed d

Signature of Student Embalmer
Licensed Embalmer No.m_

P. O. Addre

/
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
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.




