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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 8 49@,1

Registration Distriet No......i.4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁmar;r Registration District NU----"---‘Q‘QQ-B

8425
State File Now ooy, - ]
- 2030

Registrar's No.

1. PLACE OF DEATH:

{a) County.
{&) City or town

5t. Louls, No,

(1f outside sity or town limits, write “RURAL' and neme of township)

{¢) Name of hospl itutd .
N T PR PP Hos pital 0

{If not in hospital or institution, writs :trulgun&er ar locatian)
{d) Length of stay: In hospital or Institution

21 years

{Spesify whether

In this community.
yeara, monthe or days}

2. USUAL RESIDENCE OF DECEASED:
(@) State_ MLSSOUri @ C

{¢) Cityortown m

66 M ﬂenhldaub’m-iwwi ilmlui writs.] gURAL"

{1 rural, give location)

. 3’+m é

{d) Street No

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. @) PRINT Lena Cross(Herdison) :
L 20200) | e s s B, T
- Ly . ) #1
® veteran, no 1: ' ? ¥ year, 191&2 hour. 6 mlnute",,Aj P ~. M.
name war. o
21, I hereby ceruli éha I attended the deceased from... March 9 e
5. Color or 6. (0} Single, widowed, matried, o —March 17, :9,:(_!_:2,
-
_"4_4%: B emale race, C 01 divorwd._‘.‘!_:.i:_d_:g_‘!__ that I1ast saw h.e]‘_‘___ alive on. }[nr (!h '] 7, , 19 g :g‘
6. (b) Name of husband or wife.._. . 6. {¢) Age of husband or wife ii || and that death occurred on the date and hour stated above. Dmam;”
James Cross, aive. e ceased, !l immediate cause of death
7. Birth date of deceased May 17th, 1887. || Diabetic Gangrene of right foot 1-year
TManih) (Day) ¥wd || Chr. Nephritis
AUTY Cu,l.dI‘ ribrlliatlon
8, AGE: Years Months Days If less than one day Due to.
58 2 xx . , Fal ¢
T. min
i Due to / "
9. Birthplace L €NLRCKY , AP |
(i_l)nr. town, W'E";':JW} (State ar foreign country) - k_j'? ., -
omnes [} Other condition
10, Usnal occupation ? u (In:ru.;g p,r;gmn;y within 3 months of death) P
11. Industry or business House=w Orl(j_ T a / 5’4 PHYSICIAN
Major findings: —_
§ 12. Name D ONE Know 2 “0f operations u»{ {{’
= ) - t kno ¥ o .. . e, ’;._ o . thUnderlizt:e
2113, Birthplace ; Pon "’) o which death
'wn, or county, Jtate oy Toreign country, M - . . - hould b
é 14, Maiden name. DO _ﬁu kn b_g of auto_p;yr ’ . o7 ;Fﬂ?g:ﬁ sme.
Dont Know : : - ey
§ 15. Birthplace, t T (Srate or forcign mmuﬂ 22, If death was due to external causes, fill in the following:
16. (e In = {#) Accident, suicide, or homicide (apecify)
Q.
o Aadils 66 Mc};éﬁry,ﬁinloch, ‘Mo, (%) Date of occurrence
F2d
17. (a) ])urial (d) Date thereof. Ear 21 194‘ de) Where did injury ? {City ot town) A{Count ¥) (State)
(Barial, cramation, or romovat) (Month) (Day) (Yw) (d} Didinjury cccur in or about home, on farm, in industrial place, in public place?

{¢)* Place: burial or cremation. WAL .n. axr em__y
(8) Signature of fr.tu:ral director. While at work? {8pocity :‘,”",,‘}',:';;’ c’,f injury N
£z, v it et e o "."--—-.._....——--'-.‘. ......
® Address. Thomag, /St S5t Loulw,ho. % 2z Z,
LA Z }gﬂz BV ANE® B L R . Signatu @t 4ol D,
19. (a) oL ® e mg (o “L,Eazz:;é::ﬁ,_ ?/
{Duta received local registrar) (Registrar's signatore! Addr & ! * 2. . Date mgn ,{3‘

* {(Licensed Embalmer’s Statement on Reoverse Side)
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' STATEMENT BY LICENSED EMBALMER

* I hereby cé;'tify that the bedy whose ‘name is r

working under my personal

rded on the reverse side of this certificate was embalmed by me, or by

.............. , Regis.tered Apprentice No

2zt Lelh oo

.

'P. 0. Address 28 7. ?‘M _____ QK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failire to comply wit
the above constitutes grounds for revocation of license.)

+= If this body is not embalmed, fact should be so stated above.




