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S he.s0e }&YJ_ED STANDARD CERTIFICATE OF DEATH State File Now. 25406
JUL 29 {95}

v, 10.48

2. I hereby certify that I aitended the.deceased from JURY 14~ 1952 . to July 16" 1982 that 1 last saw the deceased
alive pny _Iuly_l&_. 1952.’_ and tha! death dceurred af D2 33F m., from the causes and on the dale staled above.

Da. S J . %u% Z3b, ADDRESS 23c. DATE SIGNED
N Y- =1 2032 N, ¢l 1042

-

24a. BUR IAL C . | 24b. DA /| 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btate}

U TRIPVAL GFep 7 /1 Fayette City Cemepery Fgyette, Misgouri .

DATE REC'D BY RAR'S SIGNATURE olé f"'& 1RELTO SIGHATURE ADDRESS
LZ..IQ,-:?_J»M mjé !My ) __Fayette, Mo

“(Ticensed Embalmet’s Stafementfon Reverse Side)

' BIRTH NO. REG. DIST. NO. }_@‘(__ PRIMARY REG. DIST. 0. Kegistrar's No { 1 )"
! 1. PLACE OF DEATH g’g.j 2. USUAL RESIDENCE (Whers decosssd lived. If institation: residence before
| s COUNTY Randolph *SMRiiggouri > CONHoward ¢
b. C&r‘\' (I outelde corpurate ltmits, write RURAL and give , g_r IVENGTH OF . Cg‘Y (If outside sorporate limits, write RURAL aad glve township)
)l
Town Moberly rovmbio)| STAY el réunFayette /
g d. T%Pv_FANI‘_EOORF {If pot in hoapital or institution, give llnet.- address or loeatlon) .A%I-I?REEHs (If rural. give location)
5] mstiruTion Jie Cormiek Hospital 108 Clark St.
§ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moth)  (Day)  (Year)
9 (Typeor Pring) MBI Tha FPemelton Cropp oeamduly 16, 1952
§ 5. SEX 6. COLOR OR RACE | 7. ‘:ai‘DRORV}EB léIE‘}lggclgSRRlED 8. DATE OF BIRTH 9, AGE (Inru)u" IF GNCEN § YEAR | ©F GNDER u ws.
e e {8peciiy) o Hours | Min.
¢ [Femkle / | Wnite Never Married 9| aug, 27, 1863 &t T 1Y |
g 0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {thorloulm eountry) 12. CITIZEN OF WHAT
a dﬁ- msows of warking e, even if resired) DUSTRY .. NTRY?
& ousewor Own Home Howard Co. Missouri O
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Bennett Cropp | Nancy Stearns I Wone
Eg 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
< (Ym or unknown} | (If yus, xlve war or dates of service) NO. .
3 None Mrs Ed Dickey Fayette, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrﬁEgthJwﬂzrﬂq
2 || Enteront 1, DISEASE OR CONDITION ‘
] tine :o:(a)y,ﬁ? it 1()3 RECTLY LEADING TO DEATH® () Coronar Emboli Instant
v o This does mot mears | ANTECEDENT CAUSES _ T o
3 the mode of dying, such Morbld conditions, if ang, giring DUE TO (b) Fractured hip 2:1'_4-52‘
= ar heart fotlure, asthenia, § Tite to the above mm:a(c) stating . .
= ete. It teans the dis- the underlying cauae last. . - ,
case, injurg, or complica- DUETO ) _Senility ‘ _
S tion which eaused death. | 31. OTHER SIGNIFICANT CONDITIONS = » I ‘ L o030
= " Conditions contributing to the death but not KO
a related Lo the disease or condition causing decth.
- b 18a. DATE OF OP_FEDIN 15b. MAJOR FINDINGS OF OPERATION L oL : : . N . v | 2. AUTOPSY?
£ . ¢4 v (3 w0
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lncrabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICI . homs, farm, factory, strees, offlow bidg.,ete.) v .
2 HOMICIDE Accident home Fayette Boward Mo.
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF . .WHILEAT[=] NOT WHILE .-
i INURY Tuly 14.1952 A = | work AT WORK Stumbled on a rug, *-- -
%]
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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, ooy .. ...

Student Embalmer No.

working under my persona! supervision. @W

Student ... tencassans PRI

$tudent Embalmer Co
icensed Embalmer No 5& ,y. C

P. 0. Address L At

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Faiure to comply with
the above constitutes grounds for revocation of license,)

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




