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1. PLACE OF DEATH f
{a) County......... St.JOS.Eph’. .....................
(b} Township.............

(€} CHy. ., St.Joseph,...

(a) Residence, No.......... 1315501111}:1.15131‘1. ............

!
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬁ Registration Distrlct No........ v
Primary Reglairation District No...

(@ Sirect N, St J0s e:oh.' S HQ Spit«ﬁl
denth vecurred in i Hospital or Institution, writa fts name instead of street and number)
(e) Length of residenceln cliy or town where death ocenrred 5 5 mods.

2. prinT FuLL Name. William Cross,. .. {9 2.9,

1oz21in

Do not use this space,

Registered No.......

St.

ds. (f) Howlongin U. 8., 1f of forelgn birth? yri. mos. da.

-

(Usual place of sbode, if no street address, writo county or city)

St o
D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gl’:'SLE:.EEA(RRIED.X:IDOWE?'OR
. 1VDR riie 8 Wor
lale White Single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF

Sept.l3, 1865

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77’% )/5 .19 5{

HEREBY CERTIFY, That 1 attended deceased frum

RY-/4

Death is azid

22, 1

Tlastsaw b /.23 aliveon...... 2011
to have occurred on the date stated above, at..

7. AGE YEARS MONTHS “Davs "If LESS than 1 || The principal cnuse of death and related causes of quortanca were as follows:
day, .......hrs. ——
7o (5] 10 OF ..ol Date of anset
z 8. Trade, profeasion, or particularkindof  + 1. o0 [jreesee— T g e b st s [
[+ work d(?ﬂg, us:wy:r?;ookkeaeper,atg .......... Labﬂr_e.r.., ..................... V7/Z‘W’V" |
F | 9, Iodustry or business in which work e /
E was done, a8 saw mill, bank, etc............. General ........................................... ’ 72 Ry T P g T
3| 1w Dato deceased last worked at 0. To time ears) [l VL b dnt
this oce o spent in
3 year).. Ei?ﬁﬁ‘n ilB B,. occupation....... 0 ............
12. BIRTHPLACE (CITY OR TOWN) Unknown, : A Other con
(STATE OR COUNTRY) Missouri, | O /A 27 7 22 el - -l oot SN NS
1 o o ) y
& | 13, NAME Unltnovn, ) mQZZaézzﬂw
T ) o B [[eive e conssrsv s e smeebmsssnse et bt eemne s rsme s b SRS RSt 5rrer
: 1. B(IRTHPLACE ey ‘;R TOWH) : Untfn()nn * Name of operation \{ Fal Prate of. >
& STATEOR COUNTRY' . S SORRR—— L Savreresressisinin
Untpovn, ? What test confirmed diaguosis?...... Seantdld Was thers an sutopsy?... L.
14 - -
% 15. MAIDEN NAME Unknovn 3 23, If death was due to external causes (ylolence), fill in slzo the lollowing
) i ...
b | 16. BIRTHPLACE (cITY or Town) Unknoyn, ‘::;j:“;;d"i‘:;i: :::::‘“‘“
2|  (SraTEoRcomMTRY Un«nown (@paciiy 6itX o town, ounty, and Biate)

17. INFORMANT.. J’?”"t o7 /V“"«{ Q7;L
{apoRESS) ] 2 (1tn lB h Street

18. BURIAL, CREMATION, OR REMOVAL

e City Cem, _____oe__2rch 2¢ .34

Specify whether injury occurred in industry, it Jome, or in public place.

Manner of injury.
Mature of injury.

19. FUNERAL r.)mscron"d/ﬂ‘l Coren ]51/}« fr D e imne

(ADRES) 210y Canth 10th. Dtr_gfu_“u_

P, LY - Local Registrar.
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(Licensed Embalmer’s Statement on Reverse Side)
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£

I, W‘f.w Mﬁ el ..., Licensed Embalmer No 3 oo 7

4 .
L
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. YA M ot )n ar. ¥ 5}
o o 4
- L.E ool
. ’ 48 . '
No. -/nr by ol i, , Registered Apprentice No
working under my personal supervision. : J Kg AM(/Q
Slgned /{/(/ 7 é W--\m
B% A< va.
Lxcensed Embalmer No. Sod 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRIT[NG (Failure to comply wit
the above constitutes grounds for revocation of license.)




