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

=1 L—E 51-&{)%“

Registration District No... _

DEPARTME‘JT OF COMMEGCN MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration District No.... .\, 7. @

37040

State File No

Registrar's No

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Dad P
(e} County e (@) State Miasouri &) County. Dade _2 7
@ Cityorwown_... Grant Town. 51%? .......
(lfoul.udo cily or town limits, write * AL lnd mma nf mrnship‘ (c) Cityor mwn_L Qckwo od Bural Vi
(¢} Name of hospital or institution: / (rr oul.nde cil.y of town limits, write "RURAL") 9
(If not in hospitnl or institation, write street number or location) {d) Street No (1 rural, give location) :
{d) Length of stay: In hospital or institution & @ C £ 5 (Y N
pocify whether ¢) Citizen of foreign cotntry’ es or No)
In this tommunity. 42 year 8
years, mooths or doys) I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Ful NaME.... William Davwid. Qp oo
by If avid ?T?gfﬂr& - 20. DATE OF DEATH: Month. OV e ﬁy 12
3. t ' . (e CULity
& veseran N year. 1945 hnurg 00 P’ minute. M.
name war. o
21. I hereby certify that I attended the d d from
O 5. Color or 6. (a) Single, w-i:iowed. married, — /o~ _l#ﬁ.m Ll — LD , 5
4. Sex-----M-----‘--------------l- mce-----‘l{h"-—"--"- ldivorced-}&id'om-e'n" that Ilast saw h, j.m alive on I ¥ Reowwoon }& . 2”&
6. (b) Name of husband or Wift.cwmievwmsveeririrenes 6. {c) Age of husband or wife if || 2nd that death occurred on "-h atg and hpur stated above. Duralon
.Gracie Ann Cromer... wiive WK vears || Immediate cause ﬂ-/&-lja
7. Birth date of deceased.... 3@ 1 19 1857 || . flALA
*(Month) {Day) (Yoar)
8. AGE: Years Months Days Ii less than one day Due to.
i
8 8 14 24 hr. min.
Due to.
9. Birthplace... DATK._Co,. -Qhig.d... -
(City. town, ar ennnty) (3tate or (oreigo country)
. Other conditions
10, Usual occupation. ... tQCkman Toclude pregneney witbia § momihe o Ty
11. Industry or business ¥ ST PHYSICIAN
= ajor hn ﬂg'!: —_—
2 (12 vame . G€0. Henry Cromer Of operations / : .
E - / ( ” . Underline
&2 ( 13. Birthplace Penn the cause to
£ - P - : U which death
{: wn.nr co {State or foreign country) M
o (jf,-ti ﬁ-‘ Of autopsy hould be
=] { 14, Maiden name ... L1 —_ ﬂughsn.o.f.f.le._-_-_, B cha.li-ggfll sta-
=] tistically.
15. Birthpl Penn - -
§ irthplace TGty vown, or coumty} {Stats o fareign sountry) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Henrv Cr omer (s} Accident, suicide, or homicide (specify)
(¥) Addr L ockwoo d 8 Ko . (b) Date of occurrence
(7. @ o DURSBY o ) Dste gl NOV o 15y LQAE) WHee 00y 00U
{Burial, crematian, or remaval) (Mouth) {Day) {Teay {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.... A......... .,.9.. A AR ° ... .Q,.Q SR
. - Specil; f
18. (a) Slgnature of funeral direct otivlun Rl Sl - While at wur?:_.. ¢ ’c‘i""i’: ph:‘%f injuty....
b Ty .
@ A 7 kmd(:) 23. Signat / an, R § ) o J-T01
19, (o) _ZLjie LIN . (b)) L L e -
@ (D- uun !amlmiun:) oxistrar's sigoature) Address. ok So— —... Date uigﬁed.j.,’..‘:f.?\q"
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{Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBAILMER

*
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, SEBv=., o

working under my personal supervision.
. yoot

&t

Note: The nbove \‘IUST BE SIGNED BY THE -LICENSED EMBALMER in his 0
lhe nbo\c consututea grounds for levotmtmn of hcense )

_»_‘.‘. Mo lf thls body is not cmbalmod fact slmuld be so stated abbve
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