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NG BLACK INK—MAEE A PERMANENT RECORD

A de. 1t means the dis-

ease, Infury, or complica-
tion which coused death,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1! lnstitution: rmidence befors
a. COUNTY . a. STATE b. COUNT adiniosfont.
McDonald - Missouri 'ﬁQYDQna 14
b. CITY Uf outelds corpurate imits, write RURAL and sive ‘g, LENGTH OF ¢, CITY (I cutalde oarparsta limits, write RURAL snd cive township
OR . townekip)| STAY iz this place) OR
TOWR  Anderson - - months Town Anderson YA
d. FULL NAME OF (If got In hoapital or institution, cive sirect address or lovstion) d. STREET - (1f rars), give location)
HOSPITAL OR 3 ADDRESS .
INSTITUTION Route # 3 _
3, 5&&%55%% a. (First) b. (Middle) e, (Last) 4 DSEE (Month)  (Day) (Yean)
(Typeor Printy  Boulah Burnetta Croft oxmDec. 22, 1957
5. SEX 5. COLOR OR RACE | 7. M%%R‘.Eg NE‘\%ECMARRIED €} 8. DATE OF BIRTH 9, &GE e ear] o Oooek ¢ TR | @ B 10
{Bppciiy) - birthday, ours | Min,
Female White Never Married ~ (Nov. 8, 1888 69 T ¥4 |
10s. U UsuAngzgr:.’l\:m (G kind ot work 106, KIND OF BUSINESS OR iN- 1. BIRTHPLACE (i1, sad State or Foreign Cosstry) 7 '%&H%WF WHAT
Housekeeper at home Logan Co. Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Maltby Taylor Croft |[Lydia Emmaline Curry None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yes, 00, or cnknown) | (If yee, xive war or dates of servies) NO.
No None None Mrs. Hazel Keause Anderson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo%g}'ﬁm
1. DISEASE OR CONDITION .
'lrf;‘:::r"’{’:;"’(‘;":n‘f‘:; DIRECTLY LEADING TO DEATH? (5) _é«’ﬂé'/ wvorma  F frech g
L] » l N
725 dors ot mean | ANTECEDENT CAUSES Iy #rrdssd -9//’ awy Fones, SHes 7 Sl Wonrss
A
1he mode of dying, ruch | Aforbid conditions, if any. gizing DYBTO (b) - ‘ -
bos "ot (PVITNE Pr Y- Lo
s heartfallure, asthend, | rlee o the abose cause (a) Rating Ly s At 7 ) Lsve L 7 A gA ]

gnve /I3

DUE 7O (c) 284 P® # = J‘*"ﬁ‘"?

11. OTHER SIGNIFICANT CONDITIONS

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

0

‘195, ‘MAJOR FINDINGS. OF OPERATION . |

alive on

ify thgt I atiended t)e

4&/24#

1927

and thal death occurrcd ai 6

15a. DATE OF OPERA RRRNED
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g., Inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE horse, farm, tastory, street, offios bldg., e1e.} e .. v,
HOMICIDE - C . . :
219, TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i WHILE AT NOT WHILE
INJURY e WORK AT WORK T L . -
2. [ hereby deceased from M’Z 9°1° , lo Ao . 19‘51, that I last saw the deceaszed

L, , from the causes and on the dale stated above.

232, SIGNATURE

‘;M /ygnme)jtm AD;?W/JJ&V o

2. DA, SIGN
/v 2"4 >

NBHSA'G\\"' CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR 2REMATORY | 24d. LOCATION (Oity, town, of county} - (Btate)
Bpodts) i ' - ) o i
uria 12 /24 /57 Anderson Cemetery Anderson, Missouri.

DATE REC'D BY REGISTRAR'S SIGNATURE _FUNERAL DIRECTOR'S SIGNATURE “AD )
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i 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, ot by
- ; asaimm A 404 b4 et meme oy e e s oouebeS o SAsReLOSSA SASALE SinnRSRF o8 R RaE R YAA TR A £ Fin T TR RSP e R A e e emmenn , Studont Embalimer Io.

working under my personal supervision.

Student ....aee tetssrasssanarrnanse . .ee Simed....é /@ :

s S |
Studcnt Eubalmr .- e ) i
S T Licenzad Embalmer Now.3 ? %ff

v 1'-

at L -A.- - . - L . . ’- .
- B - P. O. Addms@h.ceéamé.jm

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply with
the above consntutzs grounds for revocation of license.)

If t'hubody is not embalmed, fact should be so. stated above. T . .

-




