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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

DEPARTMENT OF COMMERCE
BUREAL OF THE Cnnsus

AR SR8
Reziftrnnon Dlstrict Nao.. Lﬂ.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘:?;o-é_‘ ‘f‘j f‘

Dr.7§f%%§on

State File No

Regisirar's No.

TH:
{a) County emiscot
{#} City or town.. Wardell

([t untside eity or town limits, write “RUHRAL" and name of township)
{¢) Name of hoapital or institution: /

Home

(If not in hoapital ar institulion, write street number or location)

(d) Length of stay: In hospital or institution

12 Years

1. PLACE OF DE

{Specify whether

In this community
years, months or days)

2. USUAL HESIDENCE OF DECEASED:
Missourl ® Comty...£o@igcot 7
Wardell Rural e

(1f uulaide city or town limita, write “HURAL") il

Rura) Koute

-(If rural, give location)

No

¥

(a] State

(¢) City or town

(d) Street No.........

(e} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME Robert Jasper Cromwell

3. {b) If veteran, 3. {¢) Social Security

name war X No X
Color or, 6. (o) Single, widowed. married
4. SexMEle_ 0race.. Il} / divorced... Mﬂr I 18(1

6, (¥} Name of husband or wife.... e 04 {6} Age of b nd or wife if

Rosie Della Cromwell e

Years
7. Bisth date of deceased... 2 € DTUATY 8, 1871
{Month} (Day} (Year)
8, AGE: Years Montha Daya If less than one day
68 II I"?' 'h.r. min.
9. Birthplace Wayne, Lo., Tenn, /

{City, wwn, or comnty) (State or fureign country}

MEDICAL CERTIFICATION

2FLh,
minute. 30 A'M

20. DATE OF DEATH: Month SATIUATY ..

hour.

year.

Other conditiona
10. Usual occupation armer (ln;l;lda preguancy witbin 3 maonths of death) \ﬁ’
11. Industry or business . . ] M |mvsiaan
& 8idney Cromwell Mo overstions... [ ] ¥ —
E 12. Name ; T g l d ’ Underline
31 1. Birnpce. MUTTEY, 80, venn..  / / the cause to
Cit, {Sta: f 0 country} heuld b

& 14. Maiden name a ’}?ﬁc”ff%i’ft’i E L] ‘ﬂ a“' e o , Of utopsy :h:T:Cd stz:
E / tistically.

15. Birthplace...... Mj"dd'le = Tann 22. 1f death was due to external causes, fill in the following:
- tow cou (Stato or foreign country)
6. (a) Informant Cﬁ Y. d’romwe 11 (@) Accldent, sulcide, or homicide (specify)

('b) Address “’ardel lb MO - (d) Date of cccurrence
. (@ ...purial ® Date thereot..... 1/ 29. / L3, || () Where did injury occur? (Eivy o vown) Gy e

(Burial, cremation, or removal} {(Motth) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(e} 'Pince burial ‘or cremation.. POI‘t age Vl '3 18
- 33 I place,

18. (o) Signature of funeral director. i ot While 0t WOrk....oooimmi oty o oM%nnJof T

@ Address Caruthﬁasv} le, Mo, '

@ / 23. Signatu b’ T (M. D. oror®TT ..
19. eSO ARty 7= TR () SR, — A . W O 30 3. W_ -5V, .

¢ {Date received local re istrer's signatore Address_ .....m_. Date E{gncd.l.ta& W

/4 (Licensed Embalmer’s Statement on Rc Yerno Side)l
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) STATEMENT BY LICENSED EMBALMER
) 8 S o .
" T hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, m .........................................
- L 3 .. L) . R . - )
- S S eglstered Apprentlce N e ,
working under my ‘personal supervision, .
. a - Y ] - .
~ . Sighedge.. 4‘5& fechats oo
\ Licensed Embalmer Na,.... bIBs
A 30, Address (..eur.'uthersw:l1 le, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\H‘R in l:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shonld be so stated above, -




