MOLTOr, Cr

diseases in Part | must be casuatly related. Coroner cannot cortify to o death due to natural causes.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

THE DIVISION OF HEAL TH OF MISSOURI

- FNOV 26 1958

STANDARD CERTIFICATE OF DEATH

Ragistration District No. .......‘.3{..‘2......-..‘.... Primary Registration District Mo, mﬂ.

STATE FILE NUMBEA

9985..
weeene Registrar's Noa7

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dececsed lived. If institution: Residancs befors
. STATE b. COUNTY ; admi ssion)
e COUNTY S%, Louls : Mo, St.louls
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Insida Limirs c. CITY Inside Limits
o n §/D
tome  Clayton Yesu NoO oy Gardenvill / Yes(l Nom
s - - . X ¥
c. ﬁgls_rl;l_:_{:ggolr {I1f NOT inhaspital, give locatien}|Length of stay in 1b 4 STREET {If ourside, give location) Reside on Farm
mentuionSt.Louls Co.Ho sp D.O.A. aopressly 933 Tieman Ave. YesO NeO
EN ::c-l or First Middle Lost 4. DATE Month Day Year
EASED oF
{Type or print) CORA B. CRULL DEATH Nov. 12 19 56
3. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH §. AGE {7n yeara | IF UNDER i YEAR hIF UNDER 24 HRS.
mARRIED (] mever marmieo [ | e lgﬂldnv) e e
Female White Wi ovorceo [l Nov. 21, 1879
-[102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (Ciry and atato or country} D 12. CITIZEN OF WHAT COUKTRY?
Hiurirw most of woi;ino life, cven if retired) )
ousewor At Home Jefferson Co., Mo, U.S.A.

13. FATHER'S NAME

Napolean B. ‘;‘J,illiams

14, MOTHER'S MAIDEN NAME

Missouri Ann Russell '

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
(¥ea, mo, or unknown) | U per, pive wor or dater of scrvice)

No. None None

17. INFORMANT

Mary McDaniel 1119a Towepr

- MEDICAL CERTIFICATION

\8. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, crnd (e).]

IMMEDIATE CAUSE (a)

Address

PART . DEATH WAS CAUSED BY: /‘
s .

‘ ,)27c1‘>/§;5{'4;ak42
Conditions, if cm:'o. DUE TO () /f/'éijf-mc’%

INTERVAL BETWEEN
ORSET AND D

W2 v S EA

which gare ris
ebore rouge (B8h
stating the under-

w0 Cflrfrc A prits Fal

e A

lying cause lost.

‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 115, F\fgSF 3::‘2;-‘;"
L4500 |vsO.no
2a. ACCIDENT SUNCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18} rd
] O O

20¢. TIME OF Hour Month, Day, Yeor

INJURY am - Lot

p. m. g .
20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e. 7., i"!;'d about n;mmz. 20f. CITY. TOWN, OR LOCATION - UNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc. 7 /,/
work O Mwerx: O . ; PP ) \ . Z a
—

to

. / 3 7
2l. [ attended the deccased him . %@L_ i
-
Dearh occurred at - Ld m on the date afated above; and to the best of my knowledge. from the causes atared.

and last saw DT ajive on ZC7, i)

| 2Z2a. signaTURE™
- Z sl

7w

225, ADDRESS

ey

22¢, DATE SIGNED

4 23]

slad ), (7

F - _=__/
23a. BURIAL, Cm:nnn_ou‘. 23 /DATE 23¢” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) " (State)
REMOVAL {9 1,
Removal{Mti)11-15-1956] Hillsboro Cemetery Hillsboro, Mo.
24. FUNERAL DIRECTOR g 7; el - ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RE?!STRAR'S SIGRATURI
rd
Kriegshauser ;228 S.Kingshighway 7y i{f(o [ %A

{Licentad Embalmor’s Statement on Raverse Side)




»q_
#STATEMENT BY LICENSED EMBALMER

' ™
» -

I hereby certify that the body whose name is recorded on the reverse*side of this certificate was e

by me, orf by ...t aaas eieaesiesaiasaaaaaes Geeanes » Student Embalmer No.......

working under my personal supervision..

Student.......cooamnn..o. [ eesesvateannarane Signed..%.ué?ﬂ 22 2o & S ceanes 1}

Signature of Student Embalmer

Licensed Embalmer No, <4

. P. O. Address.%b'&%?
& I

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

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

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




