No. 300 F"-ED JUL 24 1950 THE DIVISION OF HEALTH OF MISSOURI 208}??
- 0. Y
o STANDARD CERTIFICATE OF DEATH State File Nooe
Pb - BIRTH NO. REG. DIST. NO, f, i PRIMARY REG. DIST. NO. -?_;Z_.O [2] Registrar's No. Qdf.ﬁ woens sasens
f? - I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstossed lived, If {astisution: residence before
\ 0 a. COUNTY But ler a. STATE MO . we ot b.! COUNTY But le r wdunission).
N
, N b. CITY (It outside corporais Umits, write RURAL snd give ¢. LENGTH CF ¢. CITY (If outaids corporata limits, write RURAL azd give townahip)” -
' towmhipi| STAY (ln this place) OR - . m / %
a TOWN poplar Bluff TOWN Rural....Ash Hill Twp. &/ 4
8 d. ?%SLP?'#AT_EO%F {If not in heapiwl or institution, gire sirest addross or looation} d. A%rDRESS {If rursl, give locatlon) /
g iNstirorion Brandon Hosp. 4 mile S...Juntland.
|
ﬁ 35‘5%'&‘%5%% 8. (First) b. (Middle) [:3 E'L”‘) 4. Dg‘]}:E (Month) (Day) (Year) ;
t i (Typeor brimy SUSAN CROMER e July 7,1950
g‘ 5, SEX : / 6. COLOR OR RACE | 7. #IAD%%\!'EB glE\\"EgchEISRRIED 8. DATE OF BIRTH - ‘ Q.I‘A.GE (In yoars| IF UNDER | YEAR | W UNDEA u Hs,
B (8pacily} t day) |Mogths Hours | Min,
5 Fem, White Marrie 7 3/10/1899 (91 INavick |
= 10a. USUAL OCCUPATION (Givelind of work | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forsign country) 12_ CITIZEN OF WHAT
-4 doned of warking lite, aven if retired) . . DUSTRY / COUNTRY?
o At "home Housewife Hackleburg,Alabama
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
» Unknown Unknown : Joe Cromer
[* I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SQCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
- < (Yes. oo, oruckoowa} | (If yea, cive war or dates of sorvice) NO. N
= No. Joe Cromer....Butler Co., Mo.
L‘L‘ 18. CAUSE OF DEATH case MEDICAL CERTIFICATION Tugghmi"
E nt 1. DIS OR CONDITION
.7 'H::f‘;fm{";;r"&zf‘(’; DIRECTLY LEADING TO DEATH (iCU e Coronary_Occlhusion
i +This docs not mean | ANTECEDENT CAUSES March 1949
2 ihe mode of dying, #uch | Aforbid conditions, if eny, gicing DUE TO (b) HVDerten sion X_e_m__mg g
= || a2 heart fatlure, osthenia, | rize to the above cause (a} stating - Co. |
) de. Jt means the dig- | the undeslying couse last. |
o care, infury, or Hmn_ . . DUE TO {g) LX)
= tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
e Conditions contriduling io the death but -tof %ﬁ /
a related to the disease or condition cansing death, )
i 19a. DATE OF OPERA- | 15U, MAJOR FINDINGS OF OPERATION ' ) | 20, AUTOPSY?
= TION
= . ) . . . YES D NO D
o 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.p..lnorsbowt | 2Tc. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . . (STATE)
h SUICIDE bomas, tarm, factory, strest, offoe bldg., et0.) : '
é HOMICIDE
UD:‘ 21d. TIME tMonth} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J INJURY o | “work AT WORK
E 2, I hereby cerufy that I atiended the deceased from March 10 IB& loIJllL'L,_ 1850 that T last saw the deceased
; 50, afi ihat death ollureed a 570 , Jrom the cauzes and on the dale stated above.
5 |2 516 "\ - (W) 23b. ADDRESS | affg??&mn
i - .o e Poplar BInff Misconri
242, BURIAL, CREMA- 24b. DATE" 24c\NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
e |
N~ AET 4 | 7/8/50 _ — Hackleburg,Alabama
)| DATE REC'D BY- LOCAL | REGISTRAR'S SIGNATURE FAY | FUNERAL DIRECTOR"S SIGNATURE ADDRESS
bt ro /2| wre: _©| FRANK-COTRELL. ..Poplar BluffMo.
] . (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | i
JUL 21 1960 .
BUTLER CO. HEALTH CENTER
FILE No._750-3 g

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 byao . ___

Student Embalimer No.

working under my personal supervision,

Student sefieaneerees tesree
o Student Embalmer

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

Ifthiabodyisnot;embalmed.factshouldbemmdabove.




