THE DIVISION OF HEALTH OF MISSOURI

No. 300 A
o2 RLED JUN 9 1849  STANDARD CERTIFICATE OF DEATH st rie 1o, 1. OG0B
i 'GIRTH NO. s s REG. DIST. NO. édﬁ PRIMARY REG. DIST. w0>3__£_. Registrar's No /f... .............. .
1. PLACE OF DEATH j . : 2. USUAL RESIDEMNCE (Wbere deceassd lived., If inatitution: r-ld.au before
_/}. a. COUNTY Harion. - a8 STATE  yt comupd b. COUNTY Ralls,""%:"{‘"
b. CITY (I outeide corpurate limits, writs RURAL and give, c. LENGTH OF ¢. CITY (1f outside vorporate limits, write RURAL auJd rive township) LA
nllz!n) gkﬁa OR &7
oW Hannibal,Mkssouri. gl rown Ruarl {Saltriver Township) <
. FULL NAME OF (If not in bospital or institgtion, give utreat address or locstion) d. STREET (11 rursl, give loaation} ) b
HOSPITAL OR ADDRESS
INSTITUTICN. evering Hogpital, - Perry Missouri R, 7.D /
3. I:;IE‘::ME o% ' a. (First) b. (Middle) ¢ (Last) x. DS}-E (Month)  (Day)  (Year)
(Twpe or Print) Herman . Crohn, DEATH S = /T4
SL'FEX \) 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9.::?E o yean| ¢ voo | YEAR ¥ Do .
RCED (Spacify) :
white VRSO RCED, Smats Feb,15,1871 IR E 2 e
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ute or foreien couttzy) 12 CITIZEN OF WHAT
dobe during most of working Llfs, even if retired) DUSTRY COUNTRY?
Farmer, 4~ . Farm Hamberg Germany, UeSede
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Fred Crolm | . larie Ehopst: | Mary Crohn.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. no.orunkoown) | (If yes, xive war or dates of service) NO.
No. 1 _None Irene Jokngon Perry Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION_ i INTERVAL BETWEEN

- _ . .- L ONSET AND DEA
~|l: Enter only onecsus per | 1. DISEASE OR CONDITION - .5\ Y0 ek v
lne for (o), (b3, and () | PIRECTLY LEADING TODEATH*(g) _
«This does not mean | ANTECEDENT CAUSES

i 7 - /
the mode of dping, such |  Morbid conditions, if ony, giam DUE TO (b) __-&;M&MAM—_ -

WRITE PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

to the aboo
:fm}:’ z:: e Do inderiging cote tod,
ease, infury, of complica- . DUE TQ {c) 7 _ 7
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions emurihuinatom:dcﬂibm-ld 1y (’f )4- /
related to the di death. s . T
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : ' 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) {STATE)
SUICIDE homs, farm, Ingtory, sireet, ofice bldg., sta.) :
HOMICIDE .
-21d. TIME Month)  (Day). (Yesr), (Hour)- ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF e - WHILEAT ] NOT WHILE X S S
INJURY = | work AT WORK :
Nz1 hereby certify that I atlended the deceased from __Mﬂ?«_[_n, 191,,5_ to thal I last saw the deceased
alive on _lu..uq_f_'l 19.#.3 and that death occurred at S130Pam., from the auses and on lhe date stated above.
" s, SIGNATUR title} ] Z3b. ADDRBS 23c. DATE SIGNED
a\_,Qﬂiq\“’ Q () Hannibal ,Missouri., 5-23-49
%aoﬂﬁililgml S#ALCR 24b. DATE 24c. N.MGE OF CEMETERY OR CREMATORY 244. LOCATION (Olity, town, or county) ~ (State)
Burial 5-20-1949 Union Chapell Rollg County, Mo,
DATE REC'D BY LI:'{:EAGL REGISTRAR'S SIGHATURE JUC ; . AL DIRECTOR'S SIGNATURE ADDRESS
52549 " & mlcis, CRocldeey Porry,ifo,
*s Ststernent on Keverse Side)

(Licens®




Jrdeey g - ! . R

nI0 , 7

- A - -

e

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 oceeeca ]

Student Embalamar No.

working under my personal supervision.

Studant c.cisnmacesnncns eessratssueresnnces

Student Embalmer
Licensed Embalmer NO._....-E_? f = O

’ P, Q. Address._..} = S—— )4.4_0 .

Note: ~-The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failkre to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : - -




