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

13

THE DIVISION OF HEALTH OF. MISSOURI

' FILED OCT 221956  STANDARD CERTIFICATE OF DEATH State File Novono 8 /55
'BIRTH NO._________.___,_ REE. DIST. nou PRIMARY REG. DIST. no-,j_d_\zgﬂ’taiﬂmr'l No, mj.? .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived. If ‘mtlmr.lon r-ldaneu before

2. COUNTY Pottisg a. STATE LI sgouri b. COUNTY Pattig sdmision.
b. CITY (It outaids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY - an witin Ut of
o Sedalia tevabin)) SPY gegienetll - San Sedalia R e
il B

d. FULL NAME OF (1f not in hospizal or institution, give stteot addross or locatlon)

Werorion Bothwell Hospital

ADDRESS 1532 !mnldn %‘?Jl., St, D% H

3. NAME OF First) b. (Middle) e 4. DATE (Month)  (Day) (¥
DECEASED TH OF ¥, ear)
( Type or Print) VIREIL ROY CRAME‘R pearn October 19,195 6
5. SEX {_) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2§ 8. DATE OF BIRTH ~ 9. AGE (In years| 7 UNDCR 1 YEAR | I UWOGR 2 7mS,
T\I ] e Vlhite VJI_Ij[]OWED OgED (Bpecif April 2)4_ 1906 BJUt birthday) Mondn[ Daye | Hours | Min.

10:°nl.Jsll;.lIAm|;3&%}{%‘2}(21[;&&:2?:&? 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (0, i siaee cr Fom“ Countrv) 5 1zcgbﬁ%ENOFwHAT
Laborer Steel Co. Sedalia, llissouri PUNIRYE
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Cramer HMary Johnson Not Given

15. WAS DECEASED EVER [N U.S. ARMED FORCES’ 16. SOCIAL SECURITY
{Yes. no, gr uskeown) | (if yes, xive war or dates of servics) | MO T NO.
OV

t7. INFORMANT'
Lrs, We D. Cramer; Sedalia, HMo.

5 SIGNATURE OR NAME ADDRESS

' Enter only onecause per [ [ DISEASE OR CONDITION --
line for {&), {b}, and (¢} DIRECTLY LEADING TO DEATH'{a)

ete. [t means the dis-

case, infury, or lica- DUE TO (¢) =

18, CAUSE OF DEATH o MEDICAL CERTIFICATION

vi

This does et mean | ANTECEDENT CAUSES ZDX/ c
the mode of dying, such | Morbid conditions, if any, gicing OUE TO (b}

a2 heart fatlure, asthenda, mq;;:‘f%ﬁz’&‘:::’fﬂgy stating ”E CX DT/c l- EG’ ;TU : P

tion which caused d'cath 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nof
related to the disrase or condition causing death.

INTERVAL BETWEEN
f ONSET AND DEATH

v
ORBT/ION” F/ont

19a. DATE OF OP'IE%AI‘J 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? _

' 453{ YESD NOE

Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT i (Bpecity) 21b. PLACECOF INJURY (e.g., Ia or sbout
SUICIDE homs, farm, factory, street, office bldg., eto.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

2. I hereby certify that [ attende deceased from w
alive on , and that death occurred al

to 2.2 OCCT 195 thot I tast saw the deceased

., Jrom the causes and on the date staled above.

23a. SIGNA (Degree or title 23b. ADD
M e

23c. DATE SIGNED

‘brnv.  |9o0ct 5%

-

24a. BURJAL. CREMA. | 24b. DATE 24c, I\A‘le OF CEMETERY OR CREMATORY

HQL QAL @l | 1 () /5541956 | Crown Hill Cemetery

24d. LOCATION (City, town, or county) (State)
Sedalia, liissouri

DATE RECD BY LOCAM-LpEEISTRAR'S SIGNAT
[ ¢
-/ q —J?E& fb 2yt

5]
c

25. Fj ERAL DIR:TORZ SIGNATURE : ’I\DDRESS

(I%e¥fised Embalmer’y Statement on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

L
-

i hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbé‘
|
by ME, OF by .. i e et cie ittt , Student Embalmer No,..........

working under my personal supervision..

Student ..o irinr e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



