. Mo, 300
10.48

Q,SSE

FILED APR - 5 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12

State File No.
BIRTH NO. . _ /2 ; REG. DISY. NO. _&L PI.HHARY REG. DIST. m-_‘f_&é‘z. Kegistrar’'s Na.......A rd s e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whate deceased llvad. If lostitution: residesios befors
a. COUNTY a. STATE b. COUNTY admimlop).
Christian My
b, CITY U catsids corpurats limits, writs RURAL and give e. LENGTH OF || c. CITY (If outeMs corporate iicits, write RURAL and give towpship) 0
townahip){ STAY (in this place) 0\3 d
Tow" m TOWN Rural i, Gall away P
d. FULL NAME OF a1 ia Houpital 1 dddresn of looation) d. STREET It rural, give location) 4
HOSPITAL OR | o ookt e P ive st 1 ADDRESS ol o v
INSTITUTION h A Ml
3. NAME OF a. (First) - b. (Mlddle) ¢, (Last)
DECEASED ) [ ) % 4. DATE (Manth)  (Doy)  (Year)
(Tvpeor Prints W 1 {13 Jnn . ; (',r mley DEATH 2 4q
5. SEX 6. COLOR OR RACE | 7. MARRIED, N MARR[ED! 8. DATE OF BIRTH 9, AGE (In yeara| o troem 1 TEAR | F oMBER 1w,
N WIDOWED, DIVORCED (Bpegily) ' last birthday) Menth, Damn mmn[ Min.
naver Marrie B=14=1869 79
10a. USUAL OCCUPATION (Giws kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
done during most of worlking life, even if retired) - DUSTRY COUNTRY?
Indiana U, S. A

13a, FATHER'S NAME
Benflamin Cromley

13b. MCTHER'S MAIDEN
Louisa Bo

NAME

i5. WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY
(Yod. no. or ynknowa) | (If yes, kive war or dates of service) NO.

»0 Qe
18. CAUSE OF DEATH
| Enter only cnecauseper | I. DISEASE OR CONDITION

line for (a), (b), and (©) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbld conditions, if any, giting QUE TO ()

*This does not mean
iAe mode of dying, such

{1=1 - I ——
17. INFORMANT' &

14. NAME OF HUSBAND OR ¥WIFE

Moyar Manrjed
3 SIGNATURE OR NAME

_None Mra‘_Balph_Bnharzann_ﬂzarkmgi%mﬁgp.
MEDICAL CERTIFICATION INTERVAL

ADDRESS

ONSET A:i :am;

. Wk

. rise o the above cause (o) sating

as eart failure, asthenia, the underlying couse last.

ete. Jt memma the dis-

eare, injury, ¢ complica- DUE TO {c)

v

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud not
related to the disease or condition cauring death.

tion which coused death,

-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

74/3

- -

19a; “DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION D
none YES NO M
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, festory, strest, offies bidg., ste.) -
HOMICIDE .
2vd. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT ] HOT WHILE ;
INJURY = | WoRK AT WORK
2. I hereby ¢ zfy tha.'. I attended the deceased from __3__1.6_ Iﬂﬁ that I last saw the deceased
alive on . 194_9, and that death occurred al v from the causes and on the dale stated above.
Z3. SIGNATURE (Degros o, th‘.la) Z3b Annnsss Zi. DATE SIGNED
W‘\ B.0 M&%ﬂ- 3-/4-49
24a. BURIAL, CREMA. | 24b. DATE 7 ¥ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (51ate)
TION, REMOVAL (Bpeeity)
Burial 3=»18=-71949 i . Jone Chri
D BY LOCAL | REG! R'S SIGNA ATURE RDORESS




winey 6. 6
| ' Dis‘-’i‘.}t Hﬁa“.h O‘i'ﬁ.ahf PANE "
- Vo f-{ff_?_—._.i,é..‘t‘

< — -"{-':—"'("’?""”m

==,

STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Student ....... e iteressseeraiarareneaaaes Signed........ 2" : 4‘1\_ 2/««/6/%-”

Student Embalmer
Licenzed Embalmer No. 43 ? o

P. O. Address é&”\‘-—u /%,

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this bn_dy‘is not embalmed, fact should be so stated above.




