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M—10-47
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Q\.r

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Reglsfrlauon D.i-!téctNNo]:..(] Jgﬁg_..__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...‘.g.._q_.g_.qm_..

State File No. _4%1_8.__

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
@) County....iving ston_ (@ saeMissouri @ County..Livingston 57
() City or town_._Chillicothe . . . !
(If utsida cily or town limits, write "RURAL" and name of township) (¢) City or town.: Ch]_ l l]_ [+] 4] the .
(¢) Name of hospital or institution: j . (If outaide city or town limits, writs “RURAL") ‘f.
_______ 605_1/2 Webster Street....d . |5 sweeno 605.1/2 Webster Street .
(If pot in haepital or institation, write street number or location) (If roral, give Jocation) -
Length of stay: In hospital or institut]

@ of gray: n hospllal ar lustitution {3pecify whether |] (¢) Citizen of foreign country?. No (Yes or No)
In this community 54 ) :

years, ha or days) If yes, name country.

MEDICAL CERTIFICATION
ot ERINT William Sherman Cranmer
- . 20. DATE OF DEATH: Momn. JECEMDEr 4. 31 St

3. (&) If wveteran, | 3. {¢) Social Security No. 1

AMEe War., WW I __QQ.HZT_QM year * hour mirie

: 21. 1 hereby certify that I attended the deceased fmm.._._m,/
0 5. Color or 6. (a) Single, widowed, married, 195 1o 2, B/

s seaMale & | nefhite |  av Tied || ot 1ast mw aiveon L) 2 € 30 _

6. {b) Name of husband or wife..—_.__ ...

Mildred Friley

/
6, {¢) Age of husband or wife if
aﬂve......ﬂ_..._..._.._ym

7. Birth date of d d..—oeptember 8 1894
“(Month) (Day) (Xear)
8. AGE: Yearn Montha Days If lesa than one day
54 5 23 hr. min
o. Birthpce_Chillicothe, Missourdi o)
{City, town, or county) (Btate or fareign eonnzn)

10. UsualoccupationR00fing Contractor . . .

11. Industry or business

MOTHER FATHER

14,
15.

12.
13.

and that death occurred on the date and hour stated above.

Immedia use of death
M oezetx 7

Duration

_ZW ) I/

Due to.

Due to

Other conditions..
* (Include pregoancy wiltkin 8 months of death)

Maiden name.__. ﬂ

: PHYSICIAN
. . Major findings: .
Name____Ock Cranmer | 6 operations: A e
T W ] Underline
Birthplace. & New London,_Iowa , / i :}:&?ﬁ;:ﬁ
i (Stats or forelgn cduntry) Of autopsy. l . H aild be
Q_E':’J._ son S mmﬁuu ;ta—

B‘“"”‘““"La(g%“:omw s i— v /'} wal | E22 1f death was due to external causes, fill in the following:
6. (a) Informane. MXS- Sherman Cganmer. () Accident, guicide, or homicide (specify)
&) Address__ Chillicothe, Missouri. _ || % Date of eccurrence
17. {0} — ial. . ... - () Date thereof. = ... |[© Where didinjury occur? e S T
" (Darial, cremntion, or removal) (Menth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in publm p!ace?
(¢) Place: burial or cmmuOL,ESi.g,e.ngerm.Q.tﬁU_—___ é )
18. (&) Signatute of funeral directorl] orman Funeral Home. . While at Gty by 't,f,;";;’of o .u,s,m'“-. iy
) Address. | Gh;.ll:._c _mﬁguri e ' y
) - 2.1_. Sigpature -D.or
19 (@) to receive ocnlru l.nr) “ mm-unmtm) /1 Address guee
7 0

{Licenscd Em.bwmr 's Suu.mu-.nt. on Revexrse Side)}




* JAR 0o

STATEMENT BY LICENSED FMBALMER

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

. Registered Apprentice No

Signed é&!/aaﬂm .

Licensed Embalmer No.. 4036 .

"working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




