MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH AL IRa T 10
DEPARTMENT OF PUBLIC HEALTH AND WELFARRE

's- — J L]
. N § N
DO NOT WRITE AMENDED Registration District No. P.Primary Registration District’ No. i’ 3/? Registrar's No. d ) TATE FILE NUMBER

ON THIS STUB PO TThr 1 2300 -
1. PLACE OF DEATH TLU 1 619 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Cooper = STATE Miggouri b county Cobﬁer admizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,TY Inside Limits
W Clifton City Life toww Clifton City Yo XD NoO

e,'-t'l.g_é?rmsogf {If NOT in hospital, give Iofation) | Insice-Limitz d. ESRDIIEIEETSS [If cutside, give location) Reside on Farm
INsTIFUTION Home: Clifton City,Mo. YesE No [ Nohe Yer [ NofR

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ] . G'I‘ OF .
LEE " P. CR OEATH  Fehruary 10, 1963
5. SEX l;. 'COLOR OR RACE 7. Married #§  Never Married [] |8, DATE OF BIRTH | % AGE (last birthday) ] IF UNDER | YEAR IF UNDER 24 HR

Male Jhi te Widowed [] Diverced [ 5_5-1899 63 WW

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country} | 12. .CITIZEN OF WHAT COUNTRY

Folgg = wokns M e #reed | Railroad Céoper County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Croft May Wilson -Noma lee Croft

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, nhg unknown) | {If yws, give war or dates of servi— MI’S. ,Lee P- CrOft ,Cl ifton C ity, MO.

18. CAUSE OF DEATH (Enter only one cause per line NTERYV. W
PART |, DEATH WAS CAUSED BY:- ONSET AND DEATH
- .

4 X/'L(M -
MMEDIATE CAUSE (a} WW# T : W

Conditions, if any,] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a)
stating the under-
lying causs last DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased _wos femals  was
. there .a pregnancy in last 90 days.

disppse conditjpn given in PART I'{
.Mg W&#Wﬂ-‘v/ﬂﬂ«&m [Cve | Ow 10 Unknow

AS AUTOPSY Jf 20a. ACCBENT SUICDIDE HOMDICIDE ‘20b. DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19,
PERFORMED?.
YES 0 NO

%0c. TIME OF  Hoof  Menth, Day, Year | - -~
TUNJURY S am. - I,
p.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

20d. -INJURY OCCURRED 202 PLACE OF INJURY [e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
*WHILE AT WORK [] farm, factory, street, office bldg., etc.) -
NOT WHILE'AT- WORK ]

A ded_ the d d frnm 74‘ L /-]'i 4 ‘,5? to. /‘A' (0,1 ,?‘ 3 and last law-m-llive °“:€4mi‘l&}_ﬂ— .
od ?{ l S. ﬂ m _m on the date stated above, and to the best of my k ledge, from the causes stoted.

Daath. occurred at s Y
) - 5%, DATE SIGNED

- / title} g 22b, ﬂDDRE . :
%f ml . 3 /2% Se. (Sdns W« Mo |-~ 63
23a. BURIAL, CREMA"ON,, 23b. DATE : 23¢:. NAME OF _CEMETER\" OR CRE ; . 23d. LOCATION (CIN, town;-or county) (State)

Buriatl " Yoo12-63 Florencé Cemetery * °  |Florence, 'Missouri
24 FUNERAL DIRECYOR S ADDRESS se dalia,%. 25. DATE RE(_?D. BY LOCAL RE.G. 26. REGlSTRAR'S SIﬁNATURE

D.W.Heckart, Gillespie Funeral Home 2//2L{3

(Licensed Embalmer’s Stalement 41 Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

_BY AFFIDAVIT OF

ITEM NO.




STA'I'E.MEN'I’ BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : - ___~, Student Embalmer No. 62 Eﬂ"

working ungs

/73

Licensed Embalmer No

P. O. Addres
. 71_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING (Fallure to-comply

+

with the above constitutes grounds for revocation of license), - .. | e
’ If embalmed by a STUDENT, he alsc shall sign- in his OWN handwriting.y  **~
I this. body Is;not embalmed fact should be 0, siafed above '

P

Eah
-

.. .
- -11."‘3‘

[




