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0. 300
v | FILED AUG 14 153 STANDARD CERTIFICATE OF DEATH State Fie No..
'SIRTH MNO. . REG. DIST. NO. __Zﬂ; PRIMARY REG. DiST. NM Registrar's No..... ‘2‘:?-’&"_
1. PLACE OF DEATH 7 Z USUAL: WNCE Woere desmed oot I iou ——
b‘/ 8. COUNTY . “‘Tm b. COUNTY \ _ aduniseion).
Marion, Missouri e
b. CITY (1f outeide corpurato liite, weite RURAL sod give | ¢ LENGTH OF Il ¢. CITY (If outaide eorporate limita, write BURAL asd give umu&nr" L
OR township)| STAY (in this place! OR C
g TOWN Ham;bal.m#qSOuﬁi-_ O Ypg || TOWN en'ter'. Missourt, - p$70
g d. FHIO-ES-PV?MEOOF (If oot in Im-plr.-.l or Innlmtion &ive streat address or location) d:A%r[?REEE-SrS R :Cn-l '.lv: Ioadon) ;‘.. — \{3 . /
8 INSTITUTION Davfs Rest Home L . "_"~“'|' YA )
B | *OEceasep > b. (Middie ¢ E!E; |4 DATE - (Mmt)” (Day) (Yea
B ( Type or Print) Ellzabeth Crohn, - DEATH July, 28 1953
é 5, SEX | 6. COLOR OR RACE | 7. M&RIE{B EF\YCEgCESRRIED &) 8. DATE OF BIRTH 9. !.A.GE (Inyl)un IF UNDER 1 YEAR | Or UNDER M Ha.
| 4 o (HpecliyY? 1 t birthday! Monthe| Dayr | Bours | Min.
5 Female | White Widowed A 12.25-1864 88 l |
1 10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s fore L
-1 done during moat of working life, onni{ud::rd) ’ DUSTRY tate or forelen eowmizy) IZCgLTh{.lZ_EP{'?OF WHAT
> Houseworlt Home Monghsau, Ireland S
< 13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WiFE
9 Unknown | Inkno | Oscar Crohn,
}  |[15_ WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 77, INFORMANT 5 51 GNATURE OR NAME ADDRESS
7 {Yes, nor, or unknown) | (If yes, eive war or dates of sarvice} 0. O
= Nea Nena | Irens Johnson Perry,MY,
1 18. CAUSE OF DEATH MEDICAL CERTIFICAT IgTE“Tﬁng‘g?E"
14 |[ Enter only onscauseper | I. DISEASE OR CONDITION NSET H
E line for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) Z QE £ é
: ANTECEDENT CAUSES
*This does not mean f—“' ade(‘!:é; m—ég,‘ Lot
the mode of dying, such | Afortid eonditions, if any, giving DUE TO () &£ /A 7""
- || 68 heart failure, asthenio, | Tise o the aboe canse (4 stating, ) /
- | eté. 1t tmeans the dis- the- underlying cause last. = o 2 P — R 4
care, infury, or compH e - [?UE TO (c) — — -
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS * ="+ -% 377 e/ Wi %
Conditions comiributing to the death bul 20t
related to the disease or condition eauring death.
) #9n.-DATE OF op;:%;‘. 190, MAJOR FINDINGS OF OPERATION M. - & .1 fu J®¥imgor o meitio oia 00 Ty o 70120, "AUTOPSY?
cmn R 61"1 oo ves [ ] wo

21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (s.x..inorsboat | 21c. {CITY AOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁ}EIEDE bome, farm, factory, strest, office bldg..ave.} / ‘ ‘="¢ a. - s et é‘ e T

21d.. TIME i\_tumth) (Dax) (Y‘lr)*.(ﬂour) Z'le INJURY OCCURRED | 2if. HOW DID INJURY MT

<. ! o, v WH]LEAT _NOTWHILE
INSURY' SRR L B et L] AT woRK Ly .

2.7 herebz} certif -that ] atiended the deceased from%_’_;:km %—Z 193:5; that I last saw the deceased
elive on L, 18—, and that death occurrbd at _2 2 AD PR frbm the€auses and on the date stated above.
m@/ ' (Degree or tit]e)c 23b. ADDRESS " 23¢. PATE SIGNED

' JM— . MDD ol Hannibalf-.MA'-ssQur"-i." o

et

WRITE. PLAINLY—USING UNFADING BLACK

ook ?

b g
-

Ry
L

l‘:lJERMIgVL CR’E.leA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .: Md LDCATION (Oit.y. town. or countyy A
' B ¥} . .
uria 7-31.53 Union Chanel Cemeterv Ralls Co. Missouri

/?Z—-d 25 JFUNERAL DIRECYOZS)SIGHATUR[ ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

DA};EI:/D ;ELORCEA:.;L REGISTRAé 53{;?#&




RECEIVED AUG 10 1953 ‘ .

MARION Cg 3 —
- HEALTH p ]
© FILED_ QG 17 jgisg

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 Eabalmer No.

working under my personal supervision.

SEUDENT cecviarrsraaverrarrsarnsaveanacsane Signed......

Student Embalmer j .
Licensed Embalmer %if o

P. O. Address o
3
' ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN lﬂm\e to comply with
the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above.
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