Rl DIVISION OF
LEDVS FEB 2418

DED

Registration District No.

ALTH — STANDARD CERTIFICATE OF DEATH

3 /./_-,____-___.Primarv Registration District No. é_(-.é{_ﬁ_:é__keginrar‘l Ne. e é ________

-60-007796

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP enly}
OR '

c. FULL

F {If NOT in hospital, gi

OO et Momorial Hospital

2. USUAL RESIDENCE {Where decessed lived.

a. STATEW
2

1f institution:

" NS T @,

Residence before

admission)

Length of stay in 1b c.

CITY

Inside Limits

QR -
Suweeks o Ay o (e Ton Cr 7 Yo ' No OO
location) Insice Limits d. SSEEREELS / [ (H cutside, give I;}ion) Reside on Farm
Ye Ne O A | E. & -f-’\ S.‘L Yes [ NW

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

"David

' Middle

D.

N

Last

CROGEGS

4. DATE Month Day

DEATH Feb - /-

Year

/(9460

5. SEX

6,

COLOR OR RACE

w

Married
Widowed

7.

Never Married [J
Divorced [J

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

y
Mag- 81880 77
IRTHPLACE {Ciry and stale or country)

9. AGE (last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

12. CITIZEN OF WHAT COUNTRY

during t of warkirgg Jife, even if retired .
RN TER fﬁé‘bz' s (Freenfield , Mo. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME NAME OF HUSBAND OR WIFE
Johy ScrocGs n Ko w v L_aiﬁ_u_c&&pﬁ_
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, known)
AVE )

———

(If yes, give war or dates of aewic#

£3-3

MEDICAL CERTIFICATION

PART I.

which gav

above cause
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line fdr (a}, (b), an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any,

e rize to

[a),

§-525%)

: eXo y

o

Q~Mo.

INTERVAL BET N

ng AQD DEXTH
ri

L

QCaahbral
DUE 70 (5] C{Mﬂ ML_‘,/M

3

lying cause [last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TCQ DEATH but not related to the terminal PART Il1I. If deceased was female was
disease condition given in PART | {&] there a pregnancy in last 90 days.
II'_'I Yos O No l O VUaknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O O .
YES[O NO[OJ {* ,
20¢<. TIME OF Houw Month, Day, Year K
INJURY a.m, R
p.m.

20d. INJURY OCCURREDR
WHILE AT WORK

ju)
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, oftice bidg.,

in er about home,

e1c.}

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

F} V.

d fram

21. | atiended the d

- —— ] 2 PR
& ?" MA. b‘e) to. ?—‘/ ,_'A"&‘ Mnd last sawmaliva OM

Death occurred at J 2 4a A m on the date stated above, and to the best »f my knowledge, from the causes stated.
LN [ — e
2Zs. SIGNATURE title) 22 DDRESS “'—7 22¢, | anznz:
23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY y 23d. LOCAIION [City, Yown, or countf) (State)

MOVAL [Spe: fy)
ESNERAL DIRECTOR

Eebh- 231960

PIDD Q.To

0y Cometer

(.Q.‘tBN Q4~L y

Mo.

— ADDRESS

25. C{TE RECD. BY lOCAL’k

Ma 2L, 23 /440

éo@rua's SIGNATURE

‘ i (Llcemi Embalmer s S!aiemen! on

Reverle Side)




a ‘\936

- E

STATEMENT B8Y LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




