No, 300

——

WRITE. PLAINLY—USING UNFADING BI|JACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . .
FILED FEB 2 1950 STANDARD CERTIFICATE OF DEATH -

State File No....

SIRTH NO. REG. DIST. W. L T 0 priusry rec. 0ist. wo. L4 L Regicirars No L/
1. PLACE OF DEATH i . 2. USUAL. RESIDENCE (Where deccased lived. If institution: residenos befors
a. COUN j . a. STA ¢ b. COUNTY 7 adsminsion).
"Platte = . - "Missouri MY platte "
b. CITY (I ditaide corpurate umu.-.--}u RURAL u,d ‘e ¢, LENGTH OF || c. CITY (I cutside corporate Limita, write RURAL and glve townshio) 0 XJ
W S t n . \__" Fuhi AY ﬂn lhhnhu) OR
tom Westo S. TownWe st on
. FULL NAME OF (If not in boapital or Institution, give street ld.drl- or location) d. STREET . (f rars), give loastion)

Thomas Cline

Lucy Bradley

Tp?éﬁ%'ﬂgﬁ 865 Ashley St. (Home) ACDRE®5 Ashley St.
3. NAME OF a. (First) b. (Midaie) ¢ (Lest) 4. DATE (Month) (Day)  (Yean)
Crveor imy  MAGGIE CROCKETT o Jan. 1671950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| o DNDER | YEAR | F usDER 35 wms.
Female | White WA O e | 95721880 ‘ postia] Dam | Hours | Mia
IWUM— OCCUPATION (GHa kiod of ork- 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (8tate or lorelgn country} ll 12, CITIZERP‘:"?FWHAT
s Home , Slade Co., Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Crockett (de)

line for {a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN .49. S ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' S 51GNATURE OR NAME ADDRESS
unknown) | ( dates of gervica) ’
PG o= | Wi or danem ol None Oscer Crockett, DeKalb, Mo,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION IH;SER&V.:I;‘EEJEWAET?
I. DISEASE OR CONDITION . |
- Enter only oneasmsaper | T ob o7y TEABING TO DEATHY, _ O€Yebral Hemorrhage days

Morbld conditiona, if any, giving DUE T0 (b)
rize to the above couse () stating . v~
the underlying cause last.

the mode of éying, such
as heart fallure, csthenta,
etc. It means the dis-

Arteriosclerosis

LF e nd -

DUE TO-(6)-.
11. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing o the death but not -
related Lo the disease or condition causing death.

eate, infury, or complice-
tion which caused death,

33X

19a. DATE OF OPERA- | 19b.” MAIOR FINDINGS OF OPERATION ! ijTOPSYT
none. 3 : ‘ L S S Cves [ we B
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP)- ... {COUNTY) i (STATE) -
SUICIDE homa, farm, fastory. strest, offioe blds., #10.) -
HOMICIDE norne
21d, TIME (Mcuth} {(Duy) (Year} (Hoor) 2lo. IRJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. - WHILEAT[™™] NOT WHILE -
INJURY = | “work AT WORK s

50 lo Jan 16 1950 , that I last saw the deceased

2] hereby cf:]_-lzjy tha! auended the deceased from Jan 13,

52460 m

m., from the couzes and on the date staled above.

59_ r:md that death occurred at

(Demeonltla)
D0

23b. ADDRESS 2. DATE SIGNED

Weston, Missouri o 1R17-50

L] [

(Li *s

u BURIA"r ﬁ"-' Zlb DATE @ -NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TRy ' L-20-1950 urner Cemetery .- Wallace, Missourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ;,s 7 5] JupE RECTGR'S S1GMATURE ~ ADDWESS

. Joseph, Missouri

erment on Rewerse Side)

|



RECEIVED  JAN 37
Jistriot Health Officer No, 8, .

iztrict File Number___. .o _.__.
Deto GidRd SO

SO0 -

i3

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify, that the bo?'ﬁose name,is recorded on the reverse side of this certificate was embalmed by me, or by S—
} Mém./ s @W\J ., Student Embsleer Wo. 7 f/ A |

working under my persona! supervision.

Studen%u.ﬁ. d
Student Embalmer

F ait b 4

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH ’{[NG. (F{ure to comply witl
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be o stated above. i -




