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WRITE' PMMY—US]NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEAT

H State File No) ................... -
056
REG. DIST. N0, _h_&}[:_rnmmv REG. DIST. wO._3) Registrar's No... 2

FILED MAR 8 155

MISHOURI

16. SOCIAL SECURITY'
NO.

(Yos. 10, ov unkoown) | (1 yew, £lve war of dats of servios)

'BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad, If insthution: resldence befors
a. COUNTY . / 8. STATE b. COUNTY sdinisalon).
Saline Mismonuri Saline
b. CITY (if cutelda corpurata imits, writa RURAL snd give ¢. LENGTH OF c. ClTY {If gatdde corporats limits, write RURAL sod cive township)
OR ) township)| STAY (in this place) Q
TOWN K_w_ | /Oyecaqg TS el MMA.Qu.EQJ o522
d. FHOL%P#AMLE OF (If not in hospital or ivstiration. glve stract address or lomtlon) ADDRSS - rurs!, give locaticn) o
INSTITUTIONR , R . 2
S.EE%PEES%IB a. (F.im) b. (Middle) e (Lnst) 4. Ds"l__'s (Month) (Dsy) (Year)
{ Type or Print) DEA 5
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years] If UNDER 1 TIAR | P UWOGH 26 WA,
3 W[DOWED: D'IVDRCED (Bpeciiy) last birthday) Hunth, Days Haml Mila,
Mpril_6,1877 78
10:‘.,‘. USUAL S&Icgr?:m (Gt Mind ot work 106b. KIND OF BuSlesD?JgT IRN‘; 11. BIRTH (City and State or Foreign Covatry) 2 Cg{m%%r:’?FWHAT
Housewife Migsouri . . U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ®p=
Thomas Jones : {Tizzie Wwalker Wm.L,.Crobarker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S S|GNATURE OR NAME ADDRESS

none William I.,Crobarker ,Marshall,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgt“sssa}fﬁg:m
. Enter only onacsuwper | I. DISEASE OR CONDITION . )
Lt for (8, (b, and (@ | DIRECTLY LEADING TODEATH*(y _ Myolcarditis, Chronic . .Eo?t know
ANTECEDENT CAUSES
*Thiz doer not mean
the mode of dging, ruch | Aderbid conditions, if any, gising DUE TO (8 Nephritis Hyperstension Dont Know
o heart faflure, asthenia, riu to the gbose e {a ) dating o B
ete. Jt means the dis- the underlying cauac last, -
eane, fnjury, or complico- DUE ™ (c) .
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Loa
Conditions contributing to the death but not .
related to the disease of conditlen cawsing death. Uremia 2 days
19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATICN - ‘ e 20, AUTOPSY?
; S5 72X | v wk
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (s.q., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE = hoe, [arm, factory, street, offies bldg.. s0) -
HOMICIDE _ _ . _ .
21d. TIME (Month) (Day) (Year} (Hour) 21s. ISJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F - ’ ’ WHILEAT HOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify tha I atiended the deceased from
alive on

m.
Lﬁﬂ%ﬁ ¢o_2_2_7_ 195.5 that T last sow the deceased
/g,ﬁ}, and tha! death occurred at 30 m. Jrom the couses and on the date stated above.

8Oc. DATE SIGNED

2-28 -SS

23b. ADDRESS
WDM/WW

(Iels 7o 7. 535

BURIAL. CREHA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 4. ‘LNATION (Olty, town, of county) (sme)
TN REMOVAL 338 )
Burisa 3/2/55 0 Finnis Creek Cemeters Sallne County .Missouri
TE RE:'D BY I.%CEGAL REGISTRAR'ESI TURE i
E bl sl Jeedoere s
m s Staterpets




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalimar [5_’"/@;

vorking under my personal supervision.

StUdENt wavuncesstsosssabofiarscenccasanancnas Signed ..
Student Embalmer

Lot bt n B 2D
Licensed Embalmer N
Arade 4L

P. 0. Address _ y

. 4
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.}

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

-




