THE DIVISION OF HEALTH OF MISSOURI

_58-03969%2

Health,
& Welfare STAN DARD CERTIFICATE OF DEAT“ STATE F||—.—E;11.-J-M‘-BER -
Publie . g - ; —
 Service H.‘.EU DEC 1 19589]5"(:!]0!1 District No. 4 3 7 Primary Rug_ish’mion Distric_t_Ni - 'j I 0 ... Registrar’s No q 5( 9_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Re5|dence befor
. 300 a. COUNITY He r a. STATE Mo b. COUNTY henry admissten)
1-57 b, C(I:)TRY (f outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY a lf‘.lag Inside Limits
T0W_Deepyater, FairView Twp, |"=U™E Town Deepwater YesT1 Ne K]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR N R ADDRESS '
iwsTiruTion  N,W, Deenwyater Lifetine H.W. Deepwater Yes ]I No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type or print) OF
i Hettie Mae Croner DEATH Nov, 26, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDﬂr’EVER maRRIED[ ] 8. DATE OF BIRTH $. AGE (In ysors IFUNDER } YEAR| IF UNDER 24 HRS.
. tost Bjrthday) [Months | Dags | Hours Wan.
Fenale White woovesl]_pworceo)| Jan, 20, 1882 i ST |
100. USUAL OCCUPATION (Give kind of work dons | jb, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
T{‘&ﬁa" T{wnrkmg Igg, aven if refired) INDUSTRY Hm Colmty, IIO. o USA
3 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Bhaaut @BHussann or wiFE
. Bert Adkins Hannie VWest Canppbell Cramer
‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.[ 7. INFORMANT Address
> (Yrafgy or oroewn)| (1 yom. aive woroc dates of sarvicel | g Charles Russel Cramer RFD.#1, Deepwater,Mo
o

All diseuses in Part | must ba causally related.

o

o

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave risa 10
above cause (o),
stating the wnder-

DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).)

INTERYAL BETWEEN
ONSET AND DEATH

2 A,

43434*?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

g lying cause last. DUE TO (¢)
s PART 1l, OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TQ DEATH hut not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED?
£ Y43 X ves(J No[] &
1 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
q O [ O
;’ ec. TIME OF  Hour  MWonth, Day, Year
2 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:] NOT WHILE [:] * farm, foctory, streat, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceosed from I?S‘/ e 2(2 Wk; /558 ond last """’: alive on 2"2 ﬁkzzé /?.53

A m on the date stated above; and te the bast of my knowledge, from the causes stated.

220. SIGNATURE

7

, Me

22b. ADD?SS‘ ' :
i

22c. DATE SIGNED

T2 Mov. 1958

290,

. BURIAL, CREMATIO)
REMOVAL (Specify)
1

23b. BATE

23c. NAME OF £EMETERY OR CREMATORY

Englewood Cemetery

23d. LOCATION (City, town, or county}

Clinton, Mo.

{Stute)

FUNERAL DIR?.B—-

DRESS

W,

25. DATE RECD. BY LOCAL REG.

U-Z28 -5 X

16. REGISTRAR’S SIGHATURE

(Li:onsod Embglmer®s Stotement on R.vou:_Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY me, OT By oo e e et e s e s e e s e s , Student Embalmer No. ........c..o..neee.

working under my personal supervision.

SUeNt oo e ara s Signed......m...é >

Signature of Student Embalmer
Licensed Embalmer Ng,. &77

P. O. Address.... 7044 s

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

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

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



