$. No.300

v, 10.48

[

WRITE P.T.IAIN_I,Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 12 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. W._& PRIMARY REG. D0s8T. m.&.

BIRTH N0,

1. PLACE OF DEATH

-
State ;'ilc Nn159()4
Kegirtrar's No, .,..é 5/ é

#ormmber e enes serraser sma semen.

2. USUAL RESIDENCE (Wbhan d d tived. If L '~

8. COUNTY o Jchenan _ o STATE  yigsouri b. COUNTY Buchamn“"“’""’"'
b. CITY (H oqteide corpurate limits, write RURAL asd give ¢. LENGTH OF €. CITY (1f outeide corporate limits, write RURAL and give' townehip)
OR ) townablp) snav &m. place}] / / /
TOWN 8t. Jose ph TOWN 8t. Joseph
o, FH(IJ'SLP#AT_E QF (If not in hospital or Institation, xive streat address or location) d.AS[;rgEEE{S (1f rar!, give loeation)
NSTiuTion. Miseouri Methodist ‘Hospital 824 Julee Street
3. DNE%ME %r-l-: a. (First) b. (l:Ilddle) c. (La:z) 3. Dmg (Month) (Day) (Year)
(Twpe or Print) Lee } A Oromsy: pea_Magt ’ S0
5. SEX {) | 6 COLOR OR RACE | 7. \:,n[AD%RIEB. rslsvggc ESRR'ED' 8. DATE OF BIRTH 5. AGE (In ymrs e ¢ nﬁ " Lo o s,
'y (Bpeciiy) ) on Houmn | Min
Male | White Widowed 57 Jarmary 20,1889 61 l l
10a. USUAL OCCUPATION (Clbre o o work 10b. KIND OF ausmsss oa iN- | 11. BIRTHPLACE (8tate of forsian eountry)

done during most of working lifs, even If retired!

Locomotive Engi.neer U.P.Rai lroad

12. CITIZEN OF WHAT
RY?

Pueblo, Colorado. /

13a. FATHER'S MAME
Frank Cromer. .

13b, MOTHER'S MAIDEN NAME

Ella Chamberlin

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yws. 80, or gaknown) | (If yes, tive war oz dates of servios) NO.
L L

14. NAME OF HUSBAMD OR WIFE
Maude Oromiy::
5 SIGNATURE OR NAME

17. INFORMANT" & V ADDRESS

No None Jamds F. Cromigy Juniata, Nebr.

18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacausaper | |- DISEASE OR CONDITION . .| ONSET AND DEATH

Il for {8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) o1 I+ = IS e f E 'yos

*This does mot menn | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any ﬂ”’ DUE TO (b)

a# heart fallure, asthenia, to the above couse a) .

e, Jt meoens the dis- undertying cause lasd —_—

ease, injury, or compli DUE TO (¢)

tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS ‘ o

Conditions contributing to the death dut not ———— f é(@)
related Lo the disease or condition cauring death. - =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
L. TION . . =

T _ Lo | v [ v B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..in oraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1CID| bome, farm, [sotory, strest. offies bldx., s1e.}

HOMICIDE -

21d. TIME (Moath} {(Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

M - mLEAT NOT WHILE| .

INJURY m. AT WORK

195V T30 195D, that I last saw the deceased

2. 1 hereby certify that I attended the deceased from _ ==/

alive on ._A_ﬁ-_‘l_ 1950 | and tha! death occurred al _612_5_&1 from the causes and on the dale slated above.

Za-SIGN, RE’® 1 () (Deprwortule) | 23b. ADDRESS Z3c. DATE SIGNED
— N —'9‘ Ndwece - 14D
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (City, town, or county) (Btals)

Ha. BURIAL CREMA-
ON,

TRemoval 2 Kinsle

Funoral Home.

- Marysville, Kgnaaa .
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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 B ¥¥% 0%

eeeenettasesara s e ennar e f‘*‘ s Student Embalimer No.

EEREE kR

working under my persona! supervision,

R T Y
Signed.sivecacaneaaas ieissasvaenrenanan cereranaa
Student Embalmer

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.)

If this body is not embalmed, fact should ‘be so stated above. N

E t -":‘:'%:“l-' .




