alth,
elfare

blic

g
Y

00
-36

W

o SYMmpTol B
Coroner connot certify 1o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. WNo 8

) tem

AQture

nomang

Doctor, coroner, etc. must use only standard
diseases in Part | must be casually related

\

P

‘HLED JAN 6 1958

Ragistration District No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... 3 ;L"l“ Primary Regisfraﬁ?n District Na. 5035__

4094

STATE F'ILE NUMBER

Ragistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rexsidence before
admission}

Ko -

PART \. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

a. NTY a. ST b.
CONTY ca1ine . Affissouri S ine
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY alnside Limits
or Yes ¥ No OR aq'7 Qes[] No
TowNRyral Marshall -{ "= Town Rural . ¥
“ ROSFITAL OR % ‘N?T'"""'g""b“ﬁ'"j‘.ff“’") Lengthof stayin by STREET§.§. Mi wébBY B HIg R f”'“ on Form
INSTITUTION 3.4 8 S5 Yra. ADDRES b Moo
3. NAME OF Firat Middie Last 4. DATE Month ' Day = Year
OECEASED oF
{Type or print) < 3 Henry Cromley DEATH Jan. 2 1958
5. sEX ©|6. coLor or RACE  |7- maRgfED G wever marnieo [Jf 8- PATE OF BIRTH |9. ;\:;:J#?agear;r; ::r::m !;:ﬂ E-;:.fn z;?.
Male White wipoweo [~ - - owvorceo ONQ ¥ o 2= 1888 69 I ]
10¢. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) £5{12. cmiZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Farmer Own Farm ettis Co.Misgouri UsSaAs
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
i Cromley - Wessing
15. WAS DECEASED EVER IN U. S, ARMED FORCES? _ |16. SOCIAL SECURLTY NO.[17. IMFORMANT Addrexs
{¥ea, no, or unknown) | (IS yes, give war or daier of service)

499-40-5501 Hrs.w,n Cromley-Shackelford,lio.

18. CAUSE OF DEATH [Enter only one carde per line for (6}, (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the decease Ly

o

Death oceurrad at

L .

A to

m on the date atated above;

- "-3 4 ?andhlt

and to the best 6/ m

° her

N
L \ W
Conditions, ifeny, | ouE To (&) g A f’/(//ﬁ s ¢ !
whith geve risg to ”
a‘bove c:ulc ;)- - )
stating the under- '
> Iying cause last. DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 57 NOT RELATED TO THE TERMINAL DISEAS connmﬁ& GIVEN § P.un () 19, :VE?‘SF s:;té;f\’
3 6
-l
3 76X w0 ol 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW_INJURY QCCURRED. (Enler nature of mjur, !n Parr Ior Part 11 of itém 18.)
@ D "
8 X - Moyl . |2 Gl gl —
2|2 TIME oF  Hour  Month, Doy, Yeor I'e
9 INJURY- @ m.
E g‘,ﬁb.ﬂp.m.f—"\?-ig
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢ mb‘;’ abow! l;onu. 20f. CITY, TOWN, OR wca'ncm COUNTY STATE
WHILE AT NOT WHILE arm, foctory, itrgef, office bidy.., efe. 9% o
WORK AT WORK #—p@ Pyl 2AY a _
3

alive on

¥ him
my knowledge, from the causes stated.

2a. SIGNATURE

L

MNP,

{ Degree or titie)

226. ADDRESS

ovien Salui . Frpnaldl T

22¢, DATE SIGNED

rane)

23c. NAME OF CEMETERY OR CREMATORY

Q

24. FUNERAL DIRECTOR

J.Leslie Sweeney

ADDRESS

23a. BURIAL, CREMATION, |23b. DATE
RENOVAL { Specify)
Burial 1/6/58 St

. DATE RECEY BY LOCAL REG,

I-4-59

23d. LOEATION {City, town. or county)

. REGISTI
.

{State)

UR

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

e —

by e By L .. » Student Embalmer No...T7770

working under my personal supervision..

Student ... .. ... ... Signed.....
Signature of Student Ecbelmer

Licensed Embalmer No.é./.qu

_P. O. AddresM{(.

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalrned fact should be so stated above

- ".\.




