No. 2

1-4-41

-17-39
X28290

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

DEPARTMENT OF COMMERCE

Fmvﬂj ﬁ[jlv Cstus gg

Registration District Na............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol..OO]-

343 5 g
2068

State File No

.
Registrar's No....oo......

1. PLACE OF DEATH.:

2. USUAL RESIDENCE OF DECEASED,

Buchanan
(@) County. 213 ot T H-NT ; (a) State...... Mi.ﬂ.s.ﬂ.ur.i .............. (8} County Buchanan //
(5) City or town * osep /-' " - ¢ h
(I outside city or tawn limits, write “RURAL" and name of township) tc) Cityortown S tl L] JO Bep Vi
(¢} Name of hospital or institution: (Jf outalde eity or town Heits, write “RURAL")
4910 Lake Avenue / @ Screet 0. 4910 Lake Avenue 7
{Lf sot in hoapital or institation, write street number or location) (l!‘rurll sive hooation)
(d} Length of stay: In hospital or institution . N
(Specify whether (e) Citizen of foreign country? Q f....(¥es or No)
in this community. Ye ar‘S 0
years, months or daya) . If yes, name country
MEDICAL CERTIFICATION
rELTRINT Ette Lee Cross . b %
: 20, DATE OF DEATH: Month,, @ /CZ‘ .......... day.
3. (&) I veteran, 3. {¢) Social Security /f d/
name war. No._ N_Q_n_e________,__,,_______ year... diz?};d R M.
21, by gertify that | xteewded the dec foorm 0'1
5, Color or 6. (a) Single. widowed, married. }f W - l#/ ‘o 19
4. SexF_em.a_-leA mceMegrO_ d:vorceI(Marr_ie_d_ “ that T last saw h T 19.;
6. (b) Name of husband or wife..........._._....... 6. {(¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durali
- ralion
George W. Cross aive. 117 /?m Tmedlate cause of death J ) ' i
7. Birth date of deceased Ju(ne (1 B}t l? T a& Lozt /.“7 %,Mﬂ-% /‘7 .
Moath) Day Yaar, ]
77 : v L4
8. AGE) Years Months Days If less than one day Due to.. W
6 4 4 5 hr. min N
D
0. mirhonce MBYV ieW O Missourld ue to
(City, town, or county} (State or foreign country) /}I’ Uf‘/;
. iy QOther conditions. ! 3
10. Usual accupation. HOU.S aw 1 f e (tln:lruda pr!:nlncy within 3 monthe of desih) v’
11 Industry or business ... an HO me PHYSICIAN
' M findi
E 12, Name H&nry Ray e aglfr oger::’on! .. Undesti
. ' ' nderline
E 13, Birthplace. Unknown / ! : th;gﬁté:ea:g
ity, town, colml.y (State or foreign country) Wil
E 14, Maiden name. Fi o) of 9 Iita .......... Of autopay. m :}?a?:;gs&?
EY 15, Birthplace L€X ington, J’ Missourl _ tistically.
= (City, tawn, or county) (State or loreign country) 22. If death was due to external causes, fill in the following:
1. (2 lnmmm Rev . G, W, Cro Y- (@) Accident. suicide. or homicide {specify)
() Address 4910 Lm Avenue . (3) Date of occurrence
17. +(a) Burial ® Date thereof 10=9=741 (| <& where did injury eccur? G T prrio
(Barial, cremation. or romaval) 1 (M°%“‘) (Day) (Yeard ¢4y Did injury occur in or about home, on farm. in industrial place in publu: place?
(@) Place: burial or cremation, & 811 and_Ceme ery &)
Specif: f place; -
18. (&) Signature oI' funera] dimcmr_._Gl'&Ve - _Fun .. HQm.g .......... While at work?.:.__._....._,..._.._.E_.;'f.{ '(S"ﬁczn, 3; injury.... !
© Agaress. 806 8. 17th, St. . :
g /¢4/ ‘)A)LW  FF. 23. Sixna:m_.z%_ — - (M. D. orothern)..._
o @ Address 404 Ly Sl o d..

(Dlu received local reghtrar) ¥ < {Registrar's xignature)

Date simcd_ly

o4

v

(Licensed Embalmer’s Statement on Reverse Side)

i, JUOLT A
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< 7 -’ ' 'STATEMENT|BY LICENSED EMBALMER - R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 0%

o R : . : , Registered Apprentice No.

ST . Slgned ......... b dt W/
...' .‘ L -' | I .-« . 7 Licensed Embalmer No.. 7’4/Y/
| P. 0. Address 5/”\7_05% ............

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\!ER in his OWN HANDWRITING. (Failureé to comply wit
R the above constitutes grounds for revocation of license.)

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

working under my,pqr§onal supe{'visiox‘l:

L




