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(Y A, -

. No.300 . .
- I ALEDAGR 111948 g STANDARD CERTIFICATE OF DEATH- e SVTE
3 7 !BIIITH NO. REE. DIST. NO. _..m_ PRIMARY REG. DIST. 'ﬂm Repisirar's Nc.ég_g._._..

-, t.PLACE OF DEATH g 2. USUAL RESIDENCE (Where deccased livad, If Institetl idance before
2. COUNTY . STATE b. COUNTY inkson).
IREENE . Missouri Christise
b. CITY (I outelds corpurate Hmits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outdde corporaty limits, write RURAL and give township)
OR townahip) Sri( huanlmn- oR 2__2-
TOWN Sprmqﬁeld | ay4 TOWN Clever 3
a d. FH(I)-SL 'I!?AIOE‘EOOF (If mot ia bospital or § joa, give strent add or looation) d.ASS'SR%Ts (I rural, give loextion) of
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- (Typeor Print)  Nalinie Elizabeth McCrosky DEATHApril 6 1949
ﬁ 5. SEX 6, COLOR OR RACE | 7. #IAD%%EB. :glz\\;fgscnésamso. 8. DATE OF BIRTH 9, :.GE e ok YER | F wotn b s,
A (Bpecify) - . it birthday; ontha | Days | Hours Min,
5 Female ) WHITE Married Dae~-26-1877 71 |
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i Joe Gerrard . i Leutisha Bennett
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yo, no, or unknown) | (If yes, xive war ar dates of service) NOQ.
= No - - nohg - - Mrg, Paul INma¥ Clever, Mo,

I 18. CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN
) . Enter only onecansoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
% |l 1ine for (a), (), and (o) | DFRECTLY LEADING TO DEATH* (g) e cwrre 7
- This does et mean | ANTECEDENT CAUSES
2 the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) 4’/e reo Sc/ ra/ A a" ~ ﬂ;ees e
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B Hetc. It means the dig- | ‘he underlying cause last. : 2
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oy 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
2, TION
= S o ves ] wo D3
|21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..in srabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i Bome, farma, lagtary, etreet, offios bidg., ata) y J _7¢ M,
z HOMIEIBE Aecs v M ony e Crlever /7 ris/idsg: o
g 21d. T&#E (Mooth) (Day} (Yesrd) (Houn | 2le. INJURY OCCURRED | 211 How DID INJURY OCCUR?T 2
J.. INURY e é 25 49 Pu "ok L] wwonn X e S WAL wa /1(,.., o foused 2=
g 2. I hereby certify that T auemded the deceased from M 19_5{2 to _L4t_"¢_ IQ_Z;?_ that I last saw the deceased
ﬁ alive on _A_L 1942 _, and that death occurred at 70 48 Pm., from the cauaes and on the date stated above.
W 2. SIGN Degres or titla) | 23b. ADDRESS Zk. DATE SIGNED
¥ .

ﬁyfl A2l T Saatelt | e b A 59
E 24, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)’
£ [ TioN, REMOVAL,
> urisl _4-10-1949 Frazie Boaz _Mis:
DATE REC'T) BY LOCAL | REGISTRAR'S SIG E / 25. FUNERAL DIRECTOR"S S| GMNATURE ADDRESS
7/29 | 777 Johh Degh Harris C] M
o/ A £ o ea pyer 0
k4 T (L: Embal e S '-"on o Side)
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STATEMENT BY LICENSED EMBALMER

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

...................... . Student Embaimer No.

working under my personal supervision, /L/

STgnedaceaccccmcicianaranans teeesesannsararsaas Licensed Embalmer No 6/370

Student Embalimer
P. O. Address %/% -

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

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




