THE DiVISION OF HEALTH OF MISSOURI ng

. Wo.300 it d
1048 ALED MAR 41957  STANDARD CERTIFICATE OF DEATH $Hate File Novasmeresno
! BiRTH NO. ?.5‘}# 7-57 REG. D|ST. NO, _&Zﬁ_ PRIMARY REG. DIST. WO 5453 Kegistrar's Ne..... / ?{;’"
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If 1 T residence before
. GOUNTY . —.8..5TATE : adunisslon
% _Pettis s Missouri b- COUNTY Pettis o
b. CITY {1t cutalds eorpurate tismits, write RURAL and rive ¢. LENGTH OF c. CITY o%er 4. In Residence withln Limits of
OR nabi AY [in this placs OR ’ n?
ToWn  Sedalia i) PdayE 7| TtoWn  Sedalia °| | EETRET
d. FULL NAME OF (If not in bospitsl or inssitution, cive wirsot add or loeation} «. STREET (I rural, give lncation)
HOSPITAL ADDRESS
b INSTITUTION Bothwell Hospital Route 2
3. NAME OF a. {First} b. (Middle) ¢, {Last) 4. DATE (Monlh) (Day)
DECEASED (Year)
DECEASED TERRY LYNN  CRAMER OF Feb, 28, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. If_GE  Ua yesn ] b | I T ———
Ltha
Male | Wnite o | *HRRUERNGRGEP e \Fep, 26, 1957 ‘b Bionth| | Hour | i
w:; nl..lg‘llltl; SEC‘ZEIF:&TLON “(l("‘f'l:':‘k:nud;:l‘;:g 10b. KIND OF Busmsssp%g_r r'{qf 10 BIRTHPLACE (i oy wad State of Foreigs Countryl | 12 CITI]Z'EI‘::,TOFWHAT
ErE T el ) 33008 Sedalia, Missouri , Sehe
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Omer Cramer atricia Lemmon 3HERHBHEHHOHHE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5{GMATURE OR NAME ADDRESS
(Yea np,or unknown) | (If yea, xive war ot dates of service) NO.
No £3t | *-n-—*—"-—%-r-*-"-ﬂ» Omer Cramer, Rt. 2, Sedalia, Mo.

18, CAUSE OF DEATH AL FERTIBICATIGN INTERVAL BETWEEN
 Enter oply cnocausper | 1, DISEASE OR CONDITION ¢é' AND DEATH
le fo (&), (b3, and (| PVRECTLY LEADING TO DEATH () _, .

«This does mot mean | ANTECEDENT CAUSES 4&% W
ihe mode of dying, such iti

Morbid conditions, if any, gicing DUE TO (b}
a1 keart failure, asthenia, | rise fo the above cause (a) stating

ete. It means the dig. | the underlying cauae last.
eaze, injury, or complica- DUE TO (&}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih bul nol
related to the disease or condilion causing deafh.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 18a. DATE OF OP_Fng'ﬁ 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
| ) S 2 7 2 ves L1 wo O
| o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) F

A ?itgﬁlgiEDE bome, farm, factory, street. office bldy., ete.}

g 21d. TIME (Moats) {Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
J‘ INJURY w | woRrK L) .4TWORK o
¥ -

e 2. ] hereby ceglify thiit ende eceased from w 36 1927 lo Isi( that I last saw the deceased

o i/

v alive on 19 i and that death occurred al aqn , from the couses and on the dale stated above.

- ]

E 23a. SIGNATU (Degres or title)g, 23(‘. A;?:RESS E / : : " ! | X

[ 24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

g |m FidﬂAL (Bpeclty) :

3 Bh{ 3/1/57 Memorial Park em,o!fﬁry Sedalia, Missouri

0
N

DATE REC'D BY L%EAGL REG RAR'S SIGNATURE UNERAL DIRECTOR' FGMATURE - ADDRESS
3frls7 ™ /0 edgalia, Mo.
7 rd

(Ticensed Embalcfer’s Statement on Reverse Side)
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Dr. Pete Seigel
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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 embal

by me, or by...- ........ e e s

working under my personal supervision..

Signed.)

P. O. Address.s

Licensed Embalm Noi / f
A

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

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



