Ao noy 13 HIMISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS PRI N R
CERTIFICATE OF DEATH J (5 b 0 J
1. PLACE OF DEATH

y .
(a} County........... ere e VI/ Registration Disiriet Nu79 1 8 1
{b) Township.. J/ Primary Reglstration District No............... 610@3 Registered No... - 39-—*-»

Do not use this space.

(€} City.... ) tir Leuis. (@ Street No.. 11961 _Laclede AvoldINIRD s at.
(Lf deathk veeurred in Houpital or Institution, write its name instend of street and number)
{e) Lengih of resldence in city or town where death occurred yra. mos, ds. (f) Howlong!in U, S,,If of foreign birth? yea. maes. ds.
2. PRINT FUL/(?N%’E __Margret RoBards Cromwell
{n) Residence, No... St. @ "
{Usual place of abode, if no street address, write county or elty) (1{ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. S'["INGLE. MA(RRI{ED.t\n}YlDDWEI)). OR 21. DATE .CIF DEATH ( : ) September 29 " 39
. WWYORCED (torite the wor . MONTH, DAY, AND YEAR .
Female Yhite iridow
5 22, 1 HEREBY CERTIFY That I attended deceased [rom
A. |IF MARRIED, WIDOWED, OR DIVORCED - 3
HUSBAND oF S ::¥ o/ <) 10 ent 29s.....,10.59

(OR)WIFEOF  John E, Cromrell

219 39. Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1814.7-'9-18

llastsaw h. €I aliveon......... ;
to have occurred on the date stated above, at. Ll-‘ 1. -m:

hould be carefully supphied. AGE should be stated EAACTLY, PHYSIVIANS shouid state
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days It LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
92 - 11 doxs (Date of vaset
: Arteriosclerosis

Z | 8. Trade, profession, or particularkindof A3 Wpmwnpy 0 oo

] work done, as sawyer, bookkeeper,ate.......... A t home

[; 9. Industry or business in which work

o was done, as saw mill, bank, ete......oeennn SRRV

5 | 10. Date decensed last worked at 1. Total tize (yean) WA T A R N

3] thia occupation (month and spent in this /

o] year) ..., ... & pation ! | TTTSTTTNUTI SOV A NI AR

12, BIRTHPLACE (CITY OR TOWN)...... H a.rm.s'burg. ......... y. N

(STATE OR COUNTRY)

£ (13 naME  George RoBards A ey R S

E T Harrisburg, Ky.

% | 14. BIRTHPLACE (cit¥ or Towm) £ £ Date of...

k { STATE OR COUNTRY)
o ‘Was there an nutopuy" .NQ ...
g g Lydia Holl
3 g 15, MAIDEN NAME ' - ¥ 28. 1t death was due to external cauzes (violence), fill in also the following:

, Buicide, or homieide?..........oocivueveninnn Date of injury....
g B | 6. BIRTHPLACE (crry or Town). Harn isburs p Kif e ‘:::””2‘_::“‘,"’” or ol o? ate of injury
ere did injury oecur?... . ..
z (STATEOR COUNTRY} s {Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT... 1S A. D, Geissler,
(sooress) 1061 Laclede Ave, —

Manner of iBJury....cccooveeveeiicrsveevecmnaneens " oottt eesee e ssese s i

em

3§
EATH in

ré_n 18. BURIAL, CREMATION, OR na:uow.l. Nature of Ifry s
5 sace. Cak _Grove I'ausolewwre...10/2/39 1

24, Was diseasg or injury way relstad to oecupation of doeuled'!M

19. FUNERAL piRecTorioRert J. Ambruster 11 80, specily.... 2o, e » .

(A00RESS) Clavton Rd. airﬂomgrdm L-mp ; 7 (Signed)”
20, FILED 57 (ﬁf/% / y
. --—{}CT :‘ !Qﬁﬂ - Local Registrar.

. (Licensed Exmbalmer’s Siatement on Reverse Side) .

~—Lv
CAUSE OF




STATEMENT BY LICENSED EMBALMER -

: Robert J. Ambruster - 199l

, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No or by. i ' i rentice NG B

working under my personal supervision.

Licensed Embalmer No... 1994

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply wq‘
the above constitutes grounds for revocation of license.) |




