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JUN 221937 missouR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH 9[}‘)18
< county..HOWE]LL Reglstration District No. =B4 File No..
rownsbip... HOWEL Primary Registration Distriet No........... 5539.. Registered No...oomessnereseessoseesesoon
City (No. . Vj S, Ward)
2. ruLL name. Ered J..Cromer w/ 5
(a) Residence, No. 8t., Ward. > - .
(Usual place of abode) ' (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred 40 8. moa. ds. How long In 11, S.,If of [oreign birih? yrs, * moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH‘
3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIZD, WIDOWER.OR || 53, pATE OF DEATH (wowTn.oav.avoveay Feb, 2 s
Male White Widower
SA. IF MAGRIBE:&VII’IDOWED. OR DIVORCED
OF
oRwrfEor  Molllie Phariss
6. DATE OF BIRTH (MoNTH, DAY, aNOVEAR) DeC. 1, 1861
7. AGE YEARS MONTHS DAYS The,
75 2 1l
8. Tr;:l:d p;ufuﬁof. or partietlar S
5 nwygr,mkk:::.e:,s:&i - F a l‘mel.' .......
=3 I : S EREEE
E work wg.: dgnm:,e:: 1slzll{wn'ﬂ(.:ll. ................ —
=] saw mill, bank, ete. J\
(3] 10, Date deceased lest workad at . Tohltime u") ................ # o
8 this gecupation (month and epent in Other conitibutory causes of importance: d)
VAT ioassernmmrncmen oeeupaﬁon ........................
12 BIRTHPLACE (C\TYOR TO SRRSO —— Zﬁ @ - P4 —
(STATE OR co(umv) - Haprrishurg, Vi, : =
P T | Eerer
tf | 13. NAME .
E 13. N B' F. Cromer Name of operation None Date of N ..........
< | 14, BIRTHPLACE (CITY OR TOWN).... . ‘What test confirmed diagnosis?.............. ‘Waa th topay?.240.....
P (sr.\rzoacofm'nn "0 ViTeifig Y & Coan oy
n: 23. If death was dus to uses (viol ), £l in also tha following:
i mapENNAME Mary Ralstan Accident, suicide, o BomieidsT......Nyuwrrurgloer D08 Of IOJUY orreercrerns 1
= ‘Where did injury occur?
Q | 16, BIRTHPLACE (CITY OR TOWN)....... T — (Spacilf city or town, county, and State)
z (STATE OR COUNTRY) ‘vﬁ giﬁi—a Specify whether injury oecurred in , in home, or in public place.
17, INFORMANT U¥rs, Cuba Cromer Briscoe .
VWest Plains, lo Marrer of injury. AR
18. BURIAL. cazm‘non OR REMOVAL Nature of injury [ \

race..0ak Lawn o= Feb. 4 37

10. mggg;ﬁggmagggxﬁ.ﬁs ! ..;Mﬁd.;ggu_._mmm

S;Moy.r

24. Wudmormwyinmw?«dhwmpaﬁonﬂw1 MO

1{ 8o, specify

" Registrar.







