WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF
BurraU oF THE CERSUS

Registration District No. _(_33__.._.

MBEEEB 1 4 194]MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._éﬁ_d_‘z_z__

2131

Registrar's No. : l

Siate File No

i. PLACE OF DEATH:
() County. Carroll
(&) City or town. Hale

(If outside city or town limits, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution: /

(If ot in bospital or i Writs atreet nomb
(&) Length of stay: In hospital or institution

In this community 45 years

or Jocation)

{Spocify whother

2. USUAL RESIDENCE OF DECEASED:

® county__Cﬁ.l(l'...Q.) ] /7

(@ state._ Migsouri
Hale

(If outalde ¢ity ar town limits, write “RURAL"™)

£

(/’

(¢) City or town

{4} Street No.

{If rorsl, give location) 0

.9. Birthplace

(Clty. town, or county)- * = (State or forefgn country) -

10. Ugual occupa_ﬂon_..._..__ﬁgu._ﬂ@_"ﬂ.fﬁ -

y#ars, montha or days) (¢} If forelgn born, how longin 11, S. A.? . years.
. . MEDICAL CERTIFICATION
¥ FOLLNAME Millie Isabel Croco J /‘7L,
amiary /
20. DATE OF DEATH: Month e day.J
3. (9).If veteran, 3. {¢) Soclal Security 19 nour... 1O m“wm_m_zf____"m
name war. No.
21. 1 herehy certify that I attended the d gefrom
. Color or 6. (a) Single, widowed, married. || "7/ dy gto%__ R 0.4/
o sex___female| e white divoreed. wWidow .|| ihat Ilast sawh g‘n ahveo 19.4..
6. (3) Nameof husbandor wife ... . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and honr stated above, Duration
alive. . years|| Imm of death
7. Birth date of d d March 9 1851 - ! eeveemenrraseee Kt
(Mouth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to,
A
89 9 22 hr, min D l\: ‘_
ue Lo
Columbus Ohio / l "

Other conditions
{1nciods prognancy witkin 3 months of death)}

(ngnned Embulmer’s Statoment on Hevarse Side)

11. Industry or bosiness : & i - FHYSICIAN
E 12, Name_.._...., nnkm nov kno_wn_ o | operations . e U—d:ll
) P urkswn not known 1 ‘E&?EE
town, r h‘ln coumntry) (W
14. Maiden name. (Citz, tan p e E”known (Seate or forelyn cou A ) Of autopsy. -houldﬁbe
E{ oot not known . & : Ciatically.
= 15. Birt City, county} % or foreign eotmtry) 22, If death was due to external causes, fill In the following:
16, (a)’ Idom%% /1 g .(6) Accident, suicide, or homicide (specify)
1. o Aj:m‘_~~— :b; v?v::e Ofd:lnnl ?
17. () &kxiﬂﬁmms.t&n’x (b Date mmr___J?W €} Where Iy occur ity or towm) o 5
(Burial, cremation, or remor P %9 D4 injusy occur in or about home(. on f:m. Inind pr;::)g in pnhl(ic“pﬁee?
(¢} Place: burial or crematio ﬁ e
18. (6) Sigoature of funeral director| R at work? . (apﬂ,(‘:r ﬁglﬁ.“) lujury............_,.............._“ ) J—
5 Addresa__
19 : ))/ ® / 23. Signatvre, {M. D.orother){)
A ) .
{Date raceived (Reghirar's signstare) /. Ad Date dwﬁb




“. . STATEMENT BY LICENSED EMBALMER

. - B P L. ‘ , - - - d g - ~ . .
, T hereby certify that the body whose name is recorded on the reverse side of this certificate wasg m@::d by-me, or by...

..‘Regiétered‘Apprentice No -

" . working under. my personal supervision.

. P. O. Address...

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare to comply
the above constitutes grounds for revocatmn of hcense.)

If tl:us body is not embalmed, fact should be so stated ahove.

4



