b

it

MISSOURI STATE
BUREAU OF VI

CERT{FICATE OF DEATH

.‘1‘ PLACE OF DEATH P’tti'

-, County
te Townnhlpsedni‘
<,- Cuy.

2, FULL NAME........

mo....302 E

James OC Crosslin

AA ¢

Dolnot use this space.

- 17655

BOARD OF HEALTH
TAL STATISTICS

l‘

(8) Resld , No... By et Ward.
(Usual plaoe of nbode) {If nonresident, glve city or town and State)
Length of residence In city or town where death occnrred . mos. ds. How long in U. 5., If of foreign birth? ¥T8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COL(;! OR RACE | 5. SINGLE. MARRIED, w;g::_‘zil):.oa 21. DATE OF DEATH (MONTH, DAY, AND YEarJ A BY 8 /34 19
M 22 | HEREBY CERTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - —_— 19
HUSBANDOF = et ey By B0l el e ,
(08) WIFE oF Ilestsaw b, ‘. AUVE O rrrrsr B P e .19, KDeath is eaid

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUIIO 8 1858

to have occurred on the date stated above, at /é .5
The principnal cause of death and related causes of importance were a3 follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
75 11 0 day, .. hrs. fi p Date of onset
OF eiiriinaines min. [}

8. Trade, profession, or particular
z kind of work done, s spindumt 4 "a@ TaITA®Y || N A B R g T T e s s e
o sawyer, bookkeeper,u lmaatimd ..... F ........................
’E 9, Indusiry or business in which
a work was done, as sjlk mill,
=) saw mill, bank, ate
8 [ 10. Date deceased last worked at B Total thme (yeamm) ]
8 occupat.xon (month and spent in t Other contrtbutory causes of importance

vear) ... occupation...

12. BIRTHPLACE {CITY OR TOWN) -

(STATE OR COUNTRY} Mo L R | PPN
gl vz Meredith Crosslin 77
I . ., Name of operation . e Date of....
'4-: 14, BIRTHPLACE (CITY OR TOWN) T "1 9| What test confirmed dlagnosia?....onnirmn, Was there an sutopsy?
b { STATE OR COUNTRY) MO . ot . o

3. If denth was due to external causes (violence), £l in alzo the following:
14
u |15 maen nave_ E11Z@beth Liggett Accident, suicide, or homielde?.... . Dateof injury
[ ‘Where did Injury oecur?.... .
g 16, BIRTHPLACE (CITY OR TOWN) ¥os Bposily ety oF town, county, and State)
(STATE OR COUNTRY) * Specily whether injury cccurred in industry, in home, or in publle place.
Mrs, J.C.Crosslin S,

17. INFORMANT... oy .. 5. i

(aooress) Bedal Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL 1|, Nature of injury

o
L0rown neMay 10 193&

G:llles i; Funeral Home

. UNDERTAKER......~
0 L J q__. &,

FiLep 2 =/~

{ADDRESS)
19‘£‘l f’L[LL‘ i Registrar.

24. Was diseass or injury in any way related to occupation of deceased?...
It 80, gpecily....eoceias,

(Address).....omeson e




=

h+}

N e = 3D

1

.-

Sy

C e




FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PAESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE om
County 4

Town:

Registration District No
Primary Registration District Notjcsa'

668

File No.....ovvriimirvrriricnnp

ot

Registered No,...........0.. 0.,

(n} Resldence, No..... Ward. e
(Usual place of abode) (If nonresident, give eity or town and State)
Length of residence in ¢lty or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? ¥r8. mos. de,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S‘,’Jg‘,;%;:,“{&“,‘ﬁg-g‘,’;”::‘,ﬁ',"°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR?// ( e /? , 19 5 Q,Z
yELS A= 2 | HEREBY CERTIFY, That I fiiended deceised from
SA. IF MARRIED, WIDOWED, OR DIYORCED n,
HUSBAND oF
{oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEA__R_§ MONTHS DAYS If LESS than 1
8. Trade, prefession, or particular f
Z]- kind of work done, as spinner,
0 sawyer, bookkeeper, ete.....vvrne
E 9. Industry or business in which
E work was done, as silk mill. BV onih. W
a saw mill, bank, ete .
10. Date decensed last worked at 1. Total time ({‘ears) NS
this peccupation {month and spent in this :
WEBIY oovvvosvrissrrerirressmsesssames vemnesestes shasareastas CCCUPAtion....ceeees
12. BIRTHPLACE (CITY OR TOWN) 2\ ]
(STATE OR COUNTRY} P O ol R SRR N
ﬁ 13. NAME N el
', ata o
% | 14. pirTHPLACE (CITY OR TOWN) Aﬂ“‘\\) What test confirmed diagnosia?... ... Was there an
L (STATE OR COUNTRY) A Y'Y
E 23. If death was due to uterlnal causes (violence), fill in alsc the following:
g 15. MAIDEN NAME Q Accident, suicide, or homielde?..............c.c.......n.. Dote of injury.....cocovvcviaenes 2 19,
b did injury occur?......
0 | 16. BIRTHPLACE (ciTy on Town) '\\y Where did fajary (el ity oF town, county, and State)
(STATE OR COUNTRY) £ \ Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT A
(ADDRESS) | ] Manner of infury
18, BURIAL, CREMATION, OR REMOVAL y Nature of infury
PLACE DATE 131} 24. Was disease or injury in any way related to occupation of deceasad...............
19. UNDERTAKER \ || 1t %o, specify
{ADDRESS) ‘r (Signed) ., M. D.
l,' (Addrem)........ons vmerverenens
" Regisirar..







