. Mo, 300
. 10.40

HUEDAUG 30 i35¢ o anmaRD CER

FEALIF Ur

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,3 2 . PRIMARY REG. DISY. NO. 4!\"0""’!?8”'—_‘_&_—.——.

™ U e

State File No

‘BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 d bived. If Lk ¥ [T
s COUNTY  Honpy * SR issouri b COUNTY Honry "
b. CITY wwuﬂomumnmunmnmm ¢. LENGTH OF ¢. CITY (U outside sorporsr= limits, write RURAL and give township)

QR i mr? OR
Town  Clinton iPal TOWN  Clinton A R 3'7
. FULL NAME OF (1f ot in hospital or | lve atrewt address or | d. STREET - (I rural, givs location)
HOSPITAL OR ADDRESS (o]
iNsTituTion. 908 South Second 908 South Second o

WS T > (@ A Y
(Twpeor Prine) William Fink Crome S| oeAw August 23 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED ) 0. DATE OF BIRTH 9.:3,5 (l-;-’n r ID‘II: ¥ baten .u:l

Male White PONED ONQRCED ol | 1 . 6 1888, | G s

10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR [N-.
DUSTRY

1. BIRTHPLACE {City aad Seate ox Foraign Cowstry) 0 12 crerTER';.?F WHAT

{Ywe, no. or unkoown)

dotwe durizs mosy of working # a s .
NOTpOTation o66-Treflas Wholesale Grdecer  Clinton, Missouri |U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
William F. Crome Julia H, Fi _
i5. WAS DECEASED EVE.R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeos L™ hoo-14-2316

Carl A, Crome

-||. Enter only onecatse per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

wanaard v L Chead

Itne for (a), (b), and {¢}

*This does not ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(”-Sdrg 54 /cyu.. ~

the mode of dying, such

Morbid conditions, if any, giring PUE TO (b)
ukeur!fuﬂun. asthenia, R

rite to the abowe couse ru)uqﬂuo

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

de. It means fhe dis- the underlying cavae lost. = ; =7
care, infury, or complica- DUETO (o) __
tion 1which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS .

alive on , and that death occurred at

19a. DATE OF OPERA- |- b.-MAJOR FINDINGS OF OPERATION . : - . 20. AUTOPSY?

) TION

£F76X | mwO.wl
ZIa (Bpecily} Z1b, b OFINJURYL:;:::M Zlc. (CITY, TOWN, OR TOWNQ'IIP) - (COUNTY) . (STATE)
. , farm, factory. street, TR ] . . .

21d. TIME (Mesth) (Day) (Year) Clewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

nuumrﬁﬂ g; 24/ JASEE P | Mo L] M o
zz.Ihercby cmdythdlaucndedtﬁedecmcdjrom 18 , lo , 18 , that I last saw the deceased

m., from the eauses and on the dale stated above.

(Dmuortijtg
. ¥ v

23b. ADDRESS - {é{ ' M . 2{ %—?

WRITE PLAINLY—USING I?NI;ADING BLACK INE—MARKE A PERMANENT RECORD

mw"j‘ WW.O

_znu sunm. catua

s)

OF CEMETERY OR CREMATORY

o et e o] i R'S SIGNATURE a g ¢
- 4')-1‘

A o (Licensed Embalmer’s

e e a8 v
ZAd. LOCATION (Olty, town, o county) Bie)

Clinton, Missouri
L DIRECTOR'S SIGNATURE ADDRESS

Clinton, Mo,

ightrment on Reverse Side)

Clinton, Missouxﬂ



e ——————r— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, of by oo

Student Embalmer No.

Licensed Embalmer o_%_gO_ ..................
P. O. Address_dtéq_ % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fm‘lury to comply with

the sbove constitutes grounds for revocation of license,)
"If this body is not embalmed, fact should be s0. stated above. : h

working under my persona! supervision.

SEUDBNE nennenvaravsasnsssnssssassannssnas Signed &**
Student Enbalnar




