THE DIVISION OF HEALTH OF MISSOURI

59-018389

Heclth,
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:n;:o If‘w IWA{ 2 7 1959.9;“::“.0" Oistrict No. / 7 s Primory Registration Dumﬂ Now s e Registrar’s No. .__ff! _________ z___
1. PLACE OF DEATH 2, USl?rL 1EEESH)ENCE (Where deceased lived. If institution: Residence befofs
. COUNTY 3 A b. COUNTY j admission
- 30 » C McDonald > Missouri ¢ McDonafd
1-57 b. CIOTY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
rom Anderson Yes [ Mo R o Anderson Yos I Nefi)
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b 060% STREET {If outside, give location) Reside on Farm
S 8t roge 55 years ||*°% %P Re. o P
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoar
{Type or print) OF
Minnlie Welr Croddy DEATH April 12 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yuars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] a 77 lost Ei,,:d,,, Momhs | Days | Hours Min.
emale ,|white j wooveo®  oworceo[l{May L 1883
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ |12 CITIZEN OF ¥HAT COUNTRY?
uri o1 of life, aven if reticed) INDUSTRY
HoUEewTtd " retired Bolivar, Missouri U.9.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Weir Susan Shorplin Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yeas, m,ﬂ'a&mwn)‘ {14 1?1 Shg or dates of service) none

17. INFORMANT

Edith Croddy

Address
Anderson, Missouri

18. CAUSE OF DEATH (Enter only ene cause per line for {a}, (b), ond {c).}
PART |. DEATH WAS CAUSED BY:

IMMECHATE CAUSE (o)

DUE TO (b}
which pave riss to
obove causs (g},

Condltions, M ony,
stating the wnder- }

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20, | ottended the deceased from _Mk

Deoth occurred ot

145¢C  .n 4,&.1 [2::62
. m on the d a?e stated Gbove;

and lost iuwholtu on #{ A 4 pd é i
and to tha best of my knowledde, from the couses stated.

Locter, coronar, otC. must use only standord nemenciature in item 18. No symptems will be histed.

g Iying eceuse last DUE TO (c)

3 =5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarmingl dlseose conditlan givan in PART | (o} 19. WAS AUTOPSYl
E :" PERFORMED?
LI B A 2oe ves[] NOKI
- 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ! of item 18.) -
= w
i 0D o O -

8 5[ 20c. TIME OF How  Menih, Day, Year
2 2 INJURY  am,

'g 3 p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, strest, office bldg., ete.)

2 WORK AT WORK
£

"

-4
¢
35
<

22a. SIGN?sE (Degree or title} W 22c. DATE SIGNED
e/ /o
23a. BURIAL, CREL_fO .Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) /(Snl
\J wcify}
- BHFLEY 4-13-1959 [New Bethel Anderson, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Humphrey & Pon

Noel, Missouri

O-/9- 89

{Liconsad Embalmer’s Stotement on Ravarss Side)

C% EGISTRAR: S:;‘/&TUiE : /




"‘ “ ™
'e at I
: ALY v
-', o ' I
i T b .
L
. ndlonc Tl SRR
a1 Lol : o

oonlgn LR 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, 0r BY ..o e e .» Student Embalmer No. .........ccooeveren

working under my personal supervision.

Student ..o e s 14 = TSP
Signature of Student Embalmer

Licensed Embalmer No.....ccovvuvvrernranes
P. O. Address.....ccccecvvcvviineiecenniinnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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 -~ -[" Less

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




