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HLED AUG 9 - 1954

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. e '
!BIRTH NO. REE. DIST. NO, _a_L PRIMARY REG. DIST. HO.iLoa_ Kegistrar's No ﬂ 2__0[
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where docoased lived. If lnetitution: reeidence belore
. COUNTY . STATE . denission) .
. Boone 3 Missoury D COUNTY Boong!="
b. CITY (11 outrida corourato limitn, write RURAL and give | o. LENGTH OF || c. CITY ¢ 1s Residence within Lmits of
towmahip) (in this plare? OR " a eity. incorporaied town?
TOWN Columbia, T™H8Y 6w Columbia R
d. FULL NAME OF (1f not ia hoopital or institution. give strect address or location) STREET (If rural, give location) g
HOSPITAL OR ADDRESS &7 ¢
INSTITUTION Roone Countv Hospital 122 Webster Street / P
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Yean)
(Tupe or Print) George Washi-gton _ Croge peandug. 1. 1954
5. SEX 6, COLOR OR RACE | 7. "P#G)R‘O%E% l[\l)iEgggChElBRRIEV 8. DATE OF BIRTH . l 9, AGE (Io yesrs| IF UNDER 1 YEAR | IF UNDER Ii #ims.
. (Hpeci b birthday) |Montks| Days | Hours | Min,
Male White Married May 2, 1888 65 | [
i0a. USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CI
done during moat of working life, e:en‘;l ruatrr::l) DUSTRY (City and State o Foreign Country! dl COUTI%IEQQ"}OF WHAT
Cement. Finisher Contracfor Boone County Missouri

13a. FATHER'S NAME

John William Crose

13b. MOTHER'S MAIDEN NAME

Sarah Hobert

{¥es, no, or unknown)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeom, wive war ot dates of service}
kit

16, SOCIAL SECURITY
NO.

8

14, NAME OF eSS ! FE
Theresa Crane (Crose
17. INFORMANT' S SIGNATURE OR NAME

Theress (Crose

ADDRESS

Columbia, Mo,

18. CAUSE OF ,DEATH .’ . MEDng}\L CE‘RT[FICATIC_)N lg;gigm. BETWEEN
|| Enter ol anecause per 1 1. DISEASE OR CONDITION = =< o i’ o "o Spo.” g AND DEATH
line for (8}, (b), and (c) DIRECTLY L'EAD}NG TO DEATH‘(a)
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ——
as heard fatlure, asthenin, | Tise to the above cause (a) statiang
e, It-means ihe i sthe underlying cause last. . . —_— .
) o Ve T . e Vo ———
case, infury, or complica- DUE TO (c}
tion which caused death. | H. OTHER SIGNIFICANT COMDITIONS
o + | ” Conditions contributing to the death but nof - M . w a‘ .
related to the dicecse or condition ceusing death.
19a. DATE OF DP'FFOAN. 150, MAJOR FINDINGS OF OPERATION . " . . 20. AUTOPSY?
- v ‘9/02—0"0 ves L] wo (X
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY {e.x.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
& SUICIDE home, farm, faotery, sireet, office bldg. . ete.)
. HOMICIDE a - . o . .. L. .
21d. TIME (Month) {(Day) {Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR? *
WHILEAT NOT WHILE
'NJURY ; ' m. | “work AT WORK

2. I hereby certify -that I attended the deceased from

19 9'7, that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on _| - Qeargy , 195"'!, and tha! death occurred al m., from the causes and on the dale staled above.
23a. SIGNATURE ' ] _ (Degresor m@ 23b. ADDRESS 23c. DATE SIGNED
: R - D. E-¥ 340w44«@1j~7 Adsirg S
?4n. BURIAL, CREMA- [ 24b. D, ” 24c. MAME COF CEMETERY ERENNNEERN 24d. LOCATION (cir.y[town.'or county) " (State)
TION, REMOVAL. (Epacify) 4 Sy s .
Qﬁé____H§§Q1;;le Columbin, Rouue L, Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ’ ’ =& C—J 25 R/ £ SYCHN -
4 Wou RE D..p Columbia, No.

rnlr




S —— =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side &f this certificate was emba

Cbyme, B e

working under my personal supervision..

Student . ... ... i ceeameaan
Signature of Student Embalmer

P. O. Addres

o izasda s 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




