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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE SUS

b

%.:ugggg Dis't‘iif Nv.;.'i:._.‘_:._gi.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__j_-g_o._l_..

27966
164

- Stcie File No.

N

Registrar's No.

1. PLACE OF DEATH:
(a) Couaty Buchanan

(& City or town2 b e_dJOSEpPh

{¢} Name of hospital or Institution:

(I outalde clty or town limita, write “RURAL’" and nams of township)

2

413 Masgn
(If not in hospital or 1 ion. writs strowt or locatian}
(d) Length of stay: In hospltal or Insttyton e
pecify whother
In this community. 20 _years

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: l

(a) StaQ Missouri ® County Buchanan
i (¢} City or town St JOSB_ph
(If outaida city or town limits write “RURAL"}

413 lAson

{d) Street No.

(It rurel, give locatiun)

{¢) If forelgn born, how long in UL, 8. A2 YEars.

L

16. {a) Informant_ d0hN. G Crosg:

3 o R TE, Arminda Keling Cross (L }D
8. (b) I veteran, 3. (¢} Soclal Security
none
name Wwar. No.
5. Color or 6. (o) Single, widowed, married,
4. Su.‘.EQ_n_ﬁlg.._.. mch;t_e__ divorced_..gl..i..@g.w,__..
6. (&) Name of husband or wife..— . 8. (¢) Age of husband or wife if
John Crosa S years
T. Birth date of deceased DG 1B, 1842
- {Month} (Day) (Yeue}
8, AGE: Vears Montha Days If less than one day
97 7 21 - min
9. Birthplace__ GO 8BpDOTE Indiana
{City. town, or county) (State or foreign country)
10, Usual occupation Housewife
11. Industry or business__OWIL _hoOmMS
o .
E{ 12, Name____ Tom Keling =z
5 | 15, Birthptace __UNKMOVN Unkmown ]
R City, town, or coungy) (State or foreign conotry,
E 14. Malden m&mﬂm o
&Y 15. Birthplace Unknown Unknown
-] {City, town, or connty) (State or foreign country]

MEDICAL CERTIFICATION

&ug.
20. DATE OF DEATH:
year_ 1940 i

21. I hereby certify that I attended the

that I Jast saw h.é:!/allve on

and that death occurred on the date and ho!

Month day.

hour.

19.77.., ;0

abuver
Duration

canse of death

Due to

Other conditlons
{Includs pregnancy within 3 montha of death)

PHYSICIAN
Major findings: J—
Of operationa -

Undertine
- the canse to
— which death
O antepey. should be
sta-

tistically.

22, If death was due to external caunses, fill in the [ollowing:
(o) Acddent, suiclde, or homicide (specify)

(8) Date of occurrence,

@) Address_BOUte 7, St. Joseph, Io,
Burial ®) Date thereot_308e_9, 1948

Barial, ereatation, of romoyal} (Moath} {Day) (Year)
{¢) Place: burlal or cremation Bethel Cem.

17. (@)

(¢) Where did injury occur?.

(City or tawn) tata}
{d) Did injury occur in or about home, on farm, lo industrial place, in public place?

{County) (3

18. (a) Sigpature of funeral director.

Clark Mortuary & &

e

28. Sigpatore L

Addr ‘do o 7” 2

{Specify 1ype of place)
{¢} Mean? of injury___

(M. D.
Date signed..

L

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me by Ang,. . 6,..1940

., Registered Apprentice No

working under my personal supervision. /

iicemd Emb'almer No.3476

e >
; ) P.O. Address___St. do8oph
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure tg comply with
the aborve constitutes grounda for revoeation of license.) .

" If this body is not embalmed, above space should be left blank. ) K : . .




