5, Mo.300
}w. 10.48
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3

"BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 5 3 rriumy res. orsr. w.30)0 Registrar's Na.-....a...lﬂ.-é'l:...........

PILED DEC 7

F2ate File Wo.ovivinieeirrmrsmserns wasmams - ‘

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decessed lived, I iostitution: residence befors

a. COUNTY a. STATE b. COUNTY admbaion).

A Missouri Cape nir,
b. ColTY (1! outside sorpursts limite, write RURAL andmx::;.mw %I'ALYE:‘GLI; pl?an} c. ng (If sutside corporats limite, write RURAL and :In township) 0 / ¢ J
TOWN S TOWN Jacikaon /

d. FULL NAME OF (If not Lo bospital or instiution, give strect address or 1 ) d. STREET (If rurat, give location) |
HOSPITAL OR ADDRESS ;
INSTIUTION o pnthesst o, Hospital 212 W Tipgt Noarth ot

3. NAME OF 8. (First b. (Mldde c. (Last
peceasep & { } (Lasy 4DATE  (Month) (Day) (Yeen
{ Type or Print) silas . Crole DEATH 11 21 50 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywara| # TNGER | YZAR | © OwOSR 2 NEZ.
0 WIDOWED, DIVORCED (tipesity Lant birthday) umz..’ Days | Hous | beim,
Male Fhita Married [ Sent 2 1878 ne |
10a. USUAL OCCUPATION (Giektnd of work | 10b-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelan souatry] 12_CITIZEN OF WHAT
dona during most of working lite, even tf retired) DUSTRY COUNTRY?
Pouttry Pouliry Bnginesls Migsouri H.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas Crole

Shoemaker

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

17. INFORMANT®

L lamic H., Orale

5 SIGNATURE OR NAME

{Yes. 5o, or unknowa)

(If yus, Kive war o7 dates of serrice}

16. SOCIAL SECURITY
NO

NHo .

490-01-50173 ' .

ADDRESS

. Enter only onecause per

. o|| os beart falure, arthenta,

18. CAUSE OF DEATH

line for (s), {b), and (c)

*This does not mean
{Ae mode of dying, such

etc, It meana the dl-
case, infury, or complica-

MEDICAI.. CERTIFICATION

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Merbid eonditions, if any, DUE TO (b)
. Tise to the abovs anule a’ gﬁw
* the underlying cause .ta.u o

DUE T0 m_ /gi 4/ C‘JQ&&ZMMM‘MJ/

Nernlp T?c kaosn
T INTERVAL BEYWEEN

ONSET AND DEATH

o

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or condition caueing deeth,

I

49 1N

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L Ton 20. AUTOPSYT *
TION OW .
. W‘V\# . . es D o m
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY {e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) L (COUNTY) (STATE)
SUICIDE boo, larm, fastory. sreet, offics bidg., sta.)
HOMICIDE ] ;
214, TIME (Mooth) (Day}  (Year) (Houns | 21s, INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
OF .- ' WHILEAT(~™] NOT WHILE
INJURY m. | “woRK AT WORK
2. I hereby certify that I attended thg deceased from LLAT 1980, 00 L) "R/ i B hhat I last saw the deceased
alive on / 194__ and that death occurred al _L 25 Pm,, from the causes and on the dale slaled above.
2. . Z3b. ADDR

‘@C{fﬂ/ A /7103 oATESiGReD

_@%;y ) 2 3- 50
244, ON (Olty, town, nrnount.y) ‘ {Btate)

WRITE PLAWLY—USIN&} UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
l/~22-/% 0

REGISTRAR'S SIGNATURE %ﬁt
%. % '
{Licensed *s Statement on Reverse Side)

! TIO OR Mrgu. CREMA-, 4ETERY OR CREMATORY
oy 7 11-24-50 Euscell Heights Jeckeon ‘o
25. FUNERAL mntcmn s naum?n‘i" T ADORESE " T

M5 £Z ¢
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STATEMENT BY LICENSED EMBALMER

g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- I )
, .
working under my personal supervision,

Student EMbalmer MOse.eeseesesecncrasonns L.

| Signed....... /2/ 7/25‘(4@%

TSt
Student Embalmer Licensed Embalmer)Nn /

P. O. Address Cndo—n, k{”
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply w:th




