MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0027
DEPARTMENT GF pua]..l.g:,_HE.Al_TH AND WELFAHOzz J/ﬁ/ E 880 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, £ Primary Registration District No. _____ "ML Bogistrar's No. _____ 2> _______
ON THIS STUR 1.3 ANe
1. PLACE OF DEATH i o 17 ] ¥ | q 1966 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before

a. COUNTY Buchanan a. sTaTe - Mo b. COUNTY  Platte admission)

b. CITY {if outside corperate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR OR
owv Tremont Twsp lday own Weston Yes O No B
c. FULL NAME OF {If NCT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm

Hosil Perkins Creeky,DD HWY |vem wp| AP  Rural vor LK O

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} Raymond Crockett DEATH JUJ.Y2}+ 9 ]:_966
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [1 [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widewed [] Divorced [J April’ 11’ 1912 51+ f“onrhs Days | Haurs i Min.
T0a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or country) |32. CITIZEN OF WHAT COUNTRY
'a"f['"ﬁ?%it working life, even if retired) Farmj_ng DeKalb’ Iv]‘i 3 SO'lJ.I‘i U..Sr.-A,.
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Crockett Maggie Cline Catherine Crockett

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

(Yes, ﬁ?};r)unknown) {If yes, give war or dates of servicel’ 91” 0_9991 Catherine Crockett ’Weston MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

MMEDIATE CAUSE (2) Jltcmn"l ng ew minutes
hd .
Conditions, if any, DUE TO (b} (:a T O:\Ielftlllﬁn j n are EJE fEI.EI IIIJ. n
which gave rise to]

DOCUMENT

sbove cause (a),
stating the under-
lying cause fast.

DUE T0 (o) Car Accident

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
disease ¢ondition given in PART | {a) there a pregnancy in last 90 days.

llj Yes ' O Neo I O Unknewn

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? =X m| ]
YEsS O NGOl

20c. TUME OF  Hour  Month, Day, Year +Miles SW of Gower Mo 1& 8miles W, of Clinton
8430 xmJIuly 24,1066 (%.ountv line,State road D

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ nrm, fa% ry, street, office bldg., ete.)

NOT WHILE AT WORKX unty roa St. Jose ph, Buchanan, Missouri

21, ;ﬁ]&.ﬂ eadeceased fram ta ?/9}-1-'_/66 and last saw :f,:, alive unmugd%;

Death occurred at. 8:301\!’_?@"“ the date stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

27a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
St. Joseph, Mo 7/25/66
URIAL CREMATION 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

EAMC A

bl et Turner Cemetery £ix Wallace Mo

25. DATE RECD. %’6L0CAL REG. 24&. REGISTRAR'S SIGNATUR . -
gt. Joseph Mo | %% Wﬂa@mu

{Licensed Embalmer’s S}atement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

MﬁF . Grimeg M,IMDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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 Stydent Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Bdilure to comply
with the above constitiles grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

if this body is not embalmed, fact should be so stated above.
. L)




