MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00974%7
D!PARTMENT OF PUBLIC HEALTH AND wELFAR?
Registration District No

STATE FILE NUMBER

DO NOT WlI‘I'E
ON THIS STUB AMENDED

1. PLACE OF DEATH i 2: USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
a. COUNTY . I _ .8 sm‘rs Mlssouri ob- COUNTY Schuyler © sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length-of stay in b e CITY - - Inside Limits

wowm Overland, Mo. ] Jl- 185!"1‘,- Downing . - - - ... - {YaDOxNeD

<. ;Lg.gpl;{rﬂﬁogF {If'NOT:in hospital, glve Iocarion) Insuda lelrl d:l;RDEEEES ] {If"cutside, glve location) Reside on Farm
Insrirution: Lackland Nursing Home * [veX NoO R. R, Yes O] No[®

VS 300
Rev. 4/59

20580y

BATE AMENDED

3. NAME OF DECEASED First Middie Last 4, DATE Month - .Dny Yaar
(Type or pnm) o - :

. _ - OF. - _
Julia May Croson DEAM - February 22, 1963
5. SEX . 4. COLOR OR RACE 7. Merried []  Never Marcied [] |9. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female ‘White wiowed (X © - Divereed T 1B/22/1870 | © 92 Monthe || Days | Hoors | “ttin
. 103, USUAL OCCUPATION.(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | T12.. CITIZEN é)F'\_NHATﬁQUNTRY
rking life, aven rE ratired) ' . ' U ’
YsnhEBA re* At Home Mount Sterling,I1, UeSaha.

3. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.

George W. McConnell Mary Minium Charles F,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

tres, Wb'""kmw")lmmfw e o dafes of s Noble Croson, .21,26 Gass, Overland‘ Moo

18. CAUSE OF DEATH (Enter onlv one cause per. line : INT
PART I, DEATH'WAS CAUSEQRIGY ” . . Y $:§¥ INEEL\EI}EE*P:
. lMMEDIATE CAUSE ] &Aﬂu% N ‘ L2
ey I3 SHET LQM |
Conditions,-if. any, DUE 1O {b). /94-’ C U‘ dA L‘-Jd»—-f‘

which' gave rise to

above “cause " (a),,

stating the under- .

lying  cause 'last. DUE TO {c) 2 B - 4

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal - PART 111, If' deceased was female was’

Do diteare condmen gwen in"PART I (a ) 1hera a’prégnancy in last 90 days.
ST ' h ' rl] Yes I K No I £l Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUiCeE HORICTOE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer naturs of injury in PART | or PART 11 of item 18}
PERF - A~ o b el -l YRR Y Hihid

DOCUMENT

RMED?
vesO NORR|: LTE

- 20c. TIME OF  ‘Hour ' Month, Da-v, Year
INJURY am. ) .

AMENDMENTS ON THIS "RECORD "ARE AS FOLLOWS
INSTEAD OF

p.m.

> CURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 wd‘ljl?.l\oc WORK [[] - farm, hcton', sirent, office bldg., ak.} .
NOT Wl'ill.E AT WCRK ] 7

Jﬁmm !')/ m"’"&im aALM- and 1,§|-u3,2f;.|;nnp {. 7 j zt{ Z}E;

m on the date stated above, and to the best of my knowledgs,, frorﬁ the causes stated. N

MK’ W™ T, RS e I romlat veies

Z3a, BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stare)
" REMOVAL (Specify) _ :

~21i i d Cemetery Kirksville, Missourii
24. IE‘SE?S..‘;?;!%CTOR T 2 2h_6 3 ADDRES! ngman ngAT? RECD. BY LOCAL REG. |26. . ISTRf“ 'S SIGNATURE ]
Albert H Hoppe Inc. 3 hTOO Washington, Blvds 2-25 -3 ;Mﬁﬂ—

Al -
{Licensed Embalmer’s Staterent on Reverss Side) U -

.+ 1 MEDICAL CERTIFICATION

USE BLACK .INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




r

a10aeezd

. -[\ f. S‘\-_,J

el nbl

. STATEMENT BY LICENSED EMBALMER

...l hereby cerlify that the body whose name is re__co?c’!ed on the reverse. side of this certificate was embalmed by me,

Student Embalmer No.

d;'_by

working under my r.;ersorial .'..upervision. -

Student

Signature of Student Embalmer

o .

Nofe: 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.

If this body is not embalmed, fact should be so stated abqve'.i.

- ——tg s

¢




