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1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / Zg

THE DIVISION OF HEALTH OF MISSOURI
State Fite Nowmon S

PRIMARY REG. DIST. m-% Kegistrar's No \—)9

"BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whbere decesssd lived. 1f inatitutlon: residence befors
UN . STATE b. COUNTY sdwinion).
> WY Gasconade s Missouri Gascondd&8
b. CAEY (1 pptaide rourats limits, writs RURAL and give ml i AI:(ENGTH OF ¢. CITY (1 outaide corporate timits, 'write BURAL ard glve township}
ip} fln this placs) r . .
TOWN Mg woorxRxlk. RECH Ri&AT] gr TOWN Muqxg‘in%)u Bx®x Richrand Twp.
. FULL NAME OF (If not in hospital or institution. :ig etreat addross or locstion) d. STREET (It rural, pive loeatlon) ﬂ ? 7 0
HOSPITAL O ADDRESS '
msrrrunon Morrison _R,D, near Morrison s
3. NAME OF a. (First b. {Middle) c. (Laat)
DECEASED (Fimst) 4DATE  (Meih) (Dap) (Yow)
{Typeor Printy Herbert J Cramer pEATH  Jan. 28-1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UKDER ¢ YEAR | & UNDER b HRS.
WIDOWED, DIVORCED (8pecify} last birthday) lin!ﬂh!] Dgl Hours I AMin.
male white married Mar.7 1904 0
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forsign eountry) 0 12. CITIZEN OF WHAT
doba during most of warking life, svesn if retired) DUSTRY UNTRY,
Farmer self Osage County Missourl O A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls Cramer

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea. give war or dates of sorvice)

{Yes, no, or unkoowa)

No

L
LAY N

Amelia Scnaffer Aurdlla Wink Cramer
16. SOCIAL SECURITY 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

unkridwn Mrs H .J.Cramer Morrison Mo

. Enter only oneoause per

18. CAUSE OF DEATH

1lns for (a), (b), and (c}

*This does nol mean
the mode of diring, such
aa hear! fallure, asthenia,’
ete. It meany the dis-
cqse, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (B)
rize to the above cause (a) slating .
the underlying couse last.

AL CERTIFICATION | 7 Ig;ggﬁgm

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
relnted to the disease or condition causing death.

19a. DATE OF OP_Fng}“- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
tlol ves (] wo I
2la. ACCIDENT {Bpacily} 215, PLACE OF INJURY (e.z..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF)', (COUNTY) (STATE)
SUICIDE homs, larm, [sctory,siteat, ofee bldx., ste.}
HOMICIDE
2'd. TIME (Month) . (Day) (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
.« e WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22, I hereby certify thai I atlended {he deceased I{am

TIO% REMSVMJ.(H”

Bﬁ lo _Azh IQlfiJhat I last sow the deceased

! . , Jrom the causes and on the dale stated above.
‘ 23, DATE SIGNED

24z, I\AVIE OF CEMETERY OR EREMATO 24d. I.OCATION {Clty, town, or county)

Good Hope Cemetery Morrison: - Mo

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOR(I:-'.AL

‘RDDRESS

25, FUNERAL DJRECIOR'S SIgNATURE

{Licensed Embalmer’s Statement



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, of by iieincinn .-

. Student Embalmer No.

) . Simedémm_m«__.

Signed...ccocveniinnnnan bavesasassasasessansnnn . Licensed Embalmer No 'é//’?-r
Student Embalmer ) N

e
P. O. Address.{ ﬁ“—!‘\/ ;%Z‘d

) Note: The above MUST BE SIGNED BY‘ THE LICENSED ENB}ALI\_!ER 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.

working under my persona! supervision.




