THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
- ok ALED APR 7 1950  STANDARD CERTIFICATE OF DEATH o it .. TOBO
BIKTH KO, ree. oist. wo. 77/ PRIMARY REG. DIST. m.“&’_’.ﬁ Kegistrar's No \—93-/
q, 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Whare decessed lived. If Ingtitutben: remidence befors
g2 &. COUNTY Clay “SAE 111inois b.COUNTY By ekeioa.
b. CITY (It outnide oorponh Umits, write BURAL and glvs ¢. LENGTH OF c. CITY (i cumide corporats limits, write RURAL and ghve townahip)
: STAY ~ U OR
5 TOWN = N et Rt oy . P nursl 7/026
. d. FULL NAME OF (If not in hospital of instltgtion, ghve sirest addrem or looation) d. STREET {If ram), give eation)
9 Nemmorion.  liitehell Clinie ADDRESS  yfamr Mt Sterling
ﬁ 3. NAME OF a. (Firat) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
a { Type or Print) MARY : CEHRISDINE XROFT vea March IO+ 195¢C
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR nﬁ., 8. DATE OF BIRTH 9. AGE o ren| v ue 'ﬁ I
. . RCED, " e ey . birthday! H Min,
Femsle \ White g?arn ea 1 JgEneOTIgHT . 73 , m]
Q w:;n USUAL occgm-non | (e ki of work 10b. KIND OF, susms_ssO%gT Is?f 11. BIRTHPLACE (8tase or forelgn soustrs) 12, CITIZEN OF WHAT
durins most of working retired) . - 2
E e Housewife Galine I11 f wuT,
< Hm-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 net known . not known Mr Esrl Xroft
i[5 WS DECEASEP E\(.'ER T dtl..s.mmdfn F;?RCES: I6. SOCIAL SECURITY |'77. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8. D0, o unkoown, 3 war or dates of servies! . . - . R
3 ™ —_— Esrl Xroft-Mt Sterling Illinois
'L 8. CAUSEOF DEATH ~ MEDICAL CERTIFICATION TRTERVAL BETWEE
. Enter onl + s 4 s
Z 1l s for (s, (b, and (& | DIRECTLY LEADING TO DEATH"(5) Acute Myocurditis
e *This does not mean | ANTECEDENT CAUSES
& || the mode of dring. such | Morti conditions, if any, gising DUE TO (B)
3 aa heart fallure, asthenia, | rise to the mbore caude (o) doting . .. .
B [ I meons the an- | the underlying cavae lust. C !
eaxs, infury, or complica- DUE TO (c)
g tion which coused deuth, | 1. OTHER SIGNIFICANT CONDITIONS - -
g Conditiony contributing to the death bu nat ‘jl)f
9 relaied to the disease or condition causing death.
t« || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ‘ . 20, AUTOPSY?
5 - ok v 0 o]
' v || 21 ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (e.¢.. tnerabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, offics bldyg., sa) . . .
Z - HOMICIDE -
g 214, T‘ljnge (Meath) (Day) (Year) (Hoen) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| INJURY o HH‘I‘I..EAT ugwu
b
E 2. 7 hereby eartify that Iaumded_bedmmedfrm}}?o(/ RO 19020, (575277 /D | 1952 that T last 10w the deceased
) 3 alive on /2 , 120 , and that Waccurred at i& m., from the causes and on the date siated above.
" V|| 23, SIGNATURE ort Z3b. ADDRESS 23c, DATE SIGNED
[y . y :g‘f"’ ? y .
/Q'\/, ?W, - 2, Excelsicr Springs ko - j
E %a%mn CREMX | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * I (Btate)
g temev""ﬁ’g 2| 3/11/1950 Chillicothe Cemetery Chilliccthe 111
DATE REC'D BY LOCAL j?rms SIGNATURE {p3s | . FUNERAL OIRECTOR'S S)GNATURE ADQRESRS ¢
REG. 2, 5 é % 2 ﬂ
( 's Statement on Reverse Side)




RECEvep  WAR27
Disirict Health Offlcer Ng, 8

wistrict File Ntimbor-

Dokt Filed..on.... 0% 52

-

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 —— ...

S5tudent Embalmar No,

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the nbove constitutes grounds for revocation of license.)

If thia body is not embalmed, fact .should be so stated above. b




