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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 4

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

 —
PRIMARY REG. DIST, m-;’)—?ﬁkwmmr:h’a

State File No... 41}?5‘5

A

*This does not mean
the mode of dying, such
o beart fallure, asthenla,”
ee. It meens the dis-
cose, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (byid
ruemmubarzcnuac(a)dutha g8

the underlying cause lost.

DUE TO ().

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL ’RESIDENCE.(Wbut decoased lived. If lastliution: residence before
a. COUNTY Phelps a. STATE Migsouri b. COUNTY Phe ]_Ps adiciseioal.
b. Col'll;‘( (! ocutside corpurate limits, write RURAL and give &TA]:(ENISI;H OF C. CITY ({Tf outside corporats lmits, write RURAL aod give township)
- § 1 N
own  Rural North DilIgn"” ozl SnSt . James, Missouri A2/
d. FULL NAME QF (If not in hoepita! or insthution, give streat address or location) d. STREET (If rusal, give location) é
HOSPITAL © ADDRESS
insriunion  Ferndale Nurs ing Home
3. NAME OF a. (Fins) b. (Mtadle) c. (Last) 4 DATE (Month)
DECEASED < - ear)
(Typeor Pringy  LOULS Marion Crollay DEATH 12-13-Po5%
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVEECRE!SRRIED. 8. DATE OF BIRTH 9.:'(;5E tIn ";n h: CNDER 1| YEAR | F OMDER 22 Was,
. {Bpecity) = X
Male White | "9¥PHETRONC 95 [ 1-22-1883 g7 "Iy B | o | Mo
,m;;. USUAL OCCUPATION (Give kind of work | 10b<KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foretsu soustry) 7 | 12,EITIZEN OF WHAT
uring most of working lLife, even if retired) - RY St . Janles, I‘Iissouri c@mgy;
138, FATHER'S NAME 7 13b. MOTHEH 5" MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H. ¥. Crollay Jacaba Regan None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. give war or dates of servies) NO. R .
No Lloyd Crollay St. James, Missouri
18. CAUSE OF DEATH MEDICAL ERTIFICATION - INTERVAL HETWEEN
. Enter anly onecouseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TQ DEATH (a) .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

31 A

ah‘ue on

19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION ) " I°20, AUTOPSY?
TION
- - — - — YES D uom
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..boraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
SUICIDE home, farm. [sctory, street, office bidy..et0.) ‘ R
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF - WHILEAT{™} NOT WHILE
INJURY WORK AT WGRK . .
2. I hereby certify, that I attended the deceased from , 19 , o 4 , 19____, that I last saio the deceased

RIAL, CREMA-
%omr.,,

)2 —/-S0

, 19____and that degth occurred al

St James, Miss

ON (' lty. town, or_county)

m., from'jhe causes and on the dafe staled above.

ouri

(

.icensgfl Embalmer’s State: 2Bt on Reverse Side) S:de)
1

Masonic Cemete \'g ‘
TE REC'D BY LDCAL REQISTRAR'S SIGNATURE . ol INER RECTOR' s [Y 'ADDRESS
/5 ALY, 5 ML Lo /’ é X A4 Nevf ‘ M an



?EC.’-‘VED
~'0s Courty Health Officer)

v I
D“r ; Dr\fJTbn.

A"".I‘ A / /j;:‘;m- L

b

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.

- ettt iereas s e asmebeebtateneress e saabe bema b sbietm emnnetes drteraraee s e ecebases , Student Embalmer No.

working under my persona! supervision,
Slgned..Q Sb‘a‘é_m-, h

Si gned ......................................... ucensed Embalmer NO. » __lé _____________________

Student Embaimer
P. O. Address_ﬂ.: 2, I

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.) .

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




