v THE DIVISION OF HEALTH OF MISSOURI 12 K32

/.5. Mo. 300 ~
ool EED aPR 29 1943 STANDARD CERTIFICATE OF DEATH State il Nov oo
\.é q BIRTH NO. REG. DIST. no/i:z_ PRIMARY REG. DIST. NO, JJW Kegistrar's No, ....7.1! ............ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ingtitution: residencs befors
. COUNTY . - ad:niwion?.
/ . Jasper > STATE Missouri > CONTY masper "%
} b. CITY (If cutaide corpurste Hmits, write RURAL and giva ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townahip) -
OR township)| STAY (in this plece) OR A
ToWN  Carthage } yrs TOWN  Carthage -
d. ﬁtiJéIS-PII\‘T&Ahlﬂ_EO%F (If not ia hospital or imﬁzuuou &lve atreot address or location) d.A%r[;!F%H (I rural, give location) d .
wenturion 1024 W. Chestnut St. F_°£1024 W. Chestnut St.
3, gs'?:héisos% a. (First) r :. (Middle) c. (Last) 4, Dé;_‘E (Manth)  (Day)  (Year)
( Type or Print) NETTIE WEASE CROLEY peath Aprll 15, 1949
- 5. SEX } 6. COLOR OR RACE | 7. m&%ﬂ% gls‘ysscnélmmsn 8. DATE OF BIRTH 9. AGE (o yan| i vac | VAR | F UNCER W WRS
(Epeciiy) - ) |Monthu D u Min.
female white marrieq 7 " Nov. 1, 1877 e [ P | e | e
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot farelgn country) 12 CITIZEN OF WHAT
dona during most of working life. sven if retired} DUSTRY RY?
housewife at_home Bedford, Indlana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willigm Wease { Maria Bass = | Charles F, Crole
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRE
(Yes, 0o, or unknown) | (I yes, glve war or dates of sarvice) NC. %?o
no none Chas. A, Croley, 111.'5 V’allevr Cartha{:e

INTERVAL BETWEEN

NSET AND ﬁTH
-

= ICAL. CERTIFICA

18. CAUSE OF DEATH oS OR CONDITI
. Enter only onecause per | 1. DISEASE NDITION -
Hne for (a), (b, and (¢ |  PURECTLY LEADING TO DEATR® g

*This does not wmesn ANTECEDENT CAUSES

the mode of diing, such |  Morbid emditions, if any, giving DUE TO (b)
a3 heart fafiure, asthenia, | 7ise to the abore cause (e ) stating
de. It means the dig- | Uhe underlying cause last.

cate, injury, or complica- DUE TO (¢) - )4 f W
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 B
' Conditions contributing to the death bus ot : - ) / feety 4
related to the disense or condition causing death. A .
F 2. AUTOPSYT .
m 3 'é'b‘ ves L] wo [Z

COF OPERATION
.PLACEOF INJURY (s.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) . (STATE)

18b,y MAJOR FINDI

19a. DATE OF OPEIRA-

TUNFADING BLACK INKE-—MAKE A PERMANENT RECORD

) 1a. ACCIDENT
b SUICIDE mae,{arm, fagtory, street, office bldg., stwe.}
] HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT(—} NOT WHILE
l INJURY = | “work AT worK L
P
PP-: 2. | hereby certify that I attendcd the deceased Jrom %8& 19% that I last saw the deceased
'::' alive on , and thal death occurreﬁ';at Jrom the fguses aud on the date stated above.
g |z susuw W grtifiey | 23b. A R I Zic. DATE SIGNED
E 24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYJ 24d. LOCATION (Ohty, town, or county) (State)
= TIQB REM VAL (Sud.fr) v ..
Apr 17,1945] Park Ceme tery Carthage, Missouri .
2

Y LOCAL REG! R'S SIGN, RE o~ } 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 3%
f/ 3\@ 5 A&Q._:EM p._D Knell Mortuary, Carthage, Mo.
L .

_q, .J\q Wmn" Staternent on Reverse Side)

YR




49-4-334 _ Y

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, of by v meeee

-

.............. ) Student Embalaer No.

working under my personal supervision.

Signed..... :

................ 44seanssiaassasssnnn

Student Embaimer -

P. Q. Address

Note: | Tbe above MUST BE SIGNED BY THE I:ICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




