.5. No.300

kv, 10.48

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

FILED DEC 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39614

State File No

G, E, Pilguist JAllie Callons

BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. OIST. m.ﬁ_ Registrar's No, Ei.i & .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, II Institotion: residence befors
i . . . . Lh . adickmion),
a. COUNTY Lawrence 2. STATEM3 ssouri b. COUNTYaw adrid™ ™"
b. CITY (If cutatd Umite, write RURAL and . LENGTH OF c. CITY
R U1 ouelde sorpurate limie, write w‘i";hip) § Y uaq;s. place} OR . o In'gf;m “Mwmu“
Town ¥t, Vernon Town Sikeston Ne []
d. FHO%PP_!@{E %F {f not in h:lulul or lut:i‘htiua. give -u:-: address or location) ..A%nggs i _ (1! rural, give loeation) 0 7 .l-'(//
INSTITUTION Mo, State Sanatorium Route 3
3. NAME QF . {First, b. (Middie) ¢ (Last)
NAME OF a. (First) ( 4, DSEE (Montb)  (Day} (Yea)
{ Type or Print) I"'Eerle Croom DEATH NOV. ,23 3 1953 ‘J
5, SEX / 6. COLOR OR RACE | 7. MARIR%B BIE-%EC%SRR'ED /‘ 8. DATE QOF BIRTH 8. I‘.F\.GE Un .v-;n J’ uuza 'Dm IF UNDER 4 KRB,
. {Bpacify t birthday, oaf ays | Hours | Min.
Female White viarried 10-24-12 I ’ I
10a, USUAL OCCUPATION (Giekind of woek | §0b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . . 12. CITIZEN
donaduring most of ruum-.-:-nnu retived) | DUSTRY A (City and State or Forsign C‘Mntryl/ COUNTRY?FWHAT
Housewls rkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Miller M. Croom

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yes, give war or dates of service) NO. . . ~
No None known |Hospital records, Ho.S.5,,Mt. Vernon, Mo,
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION T INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION _ . ONSET AKD DEATH
line fer (), (b), and &) DIRECTLY LEAD.ING TODEATH*(g) _P 111 mopary embolwvs s Severs !
*Thir dpes not mean ANTECEDENT CAUSES |
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenia, | Tioe Lo the above cause (o) stating
ete. It means the dis. | the underlying causelast.
ease, injury, or complica- |._ - DUE TO (2
tion which caused death. "(-;:_H’ER SEG:‘!:;‘?ANI 30*;0';1335 , Pulmonary tuberculosis, left upper |abt..2 yrs,
nditions contribuling to the dem 10 . .
reluted to the disease or condition cousing death. 1 obectory, DOSt~OREr ative op ei‘a'b 10N 11—&—
19a. DATE OF OP'FFO‘N 18b. MAJOR FINDINGS OF QPERATION T ’ o : 2. AUTOPSYT 2
g2 X ves ] wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, farm. factory, strect, offiow bldg., e14.)
HOMICIDE ‘ -
2id. TIME _ (Mouth) - (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
e ' wmm'r NOT WHILE
INJURY . AT WORK

27 -

18 52 to 11 - 23 - 953 that T last saw the deceased

2. T hereby certify that I atlended the deceased from 4
aliveon 1L = « 519 3 and thal death occurred at

_ZiﬂLam , from the causes and on thc date slated above.

23b. ADDRESS N 23c. DATE SIGNED *

S e W T pri

Mt, Vernon , Ho. 11-23-53

Z4a. BUR IAL, CREMA- | 24b. DATE 24, me OF CEMETERY OR CREMATORY {249, LOCATIGN (O, tow, or couniz) (Stete)
TION, RE| (Bpedly) 2 5 - . L SRE
e 11-23-53 ' : jﬁéﬂ

DATE REC'D BY LOCAL F—i/ 9

RE;ISTRAR'S SIGNATURE

11-23-53 2 Hr s

25 FUMERAL DIRECTOR'S S81GMATURE ADDRESS

v,
-,

/s [,

= 1 - (chcnsed Emln! ol W Staterment on Reverse Side -

Pldlrlogaon KN



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embalr

byme, or by ...vveenaannnns rereesasesmesrsasasisessessreeessssastensaeseiestiessasas frinenen . Stude:it Embalmer NO..-cvvemaeann.

working under my personal supervision..

A
SHUAENt (ovenniiin s e Signed..%{....’.( . ; .......... i

Signature of Student Embalmer

Licensed Embalmer Nof/‘?‘g e
” ” P. O. Addresa s~ )"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,



