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WRITE PLA]N].:.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Iep ROV 15 T@ag
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No#ﬂqg/ B

33160
=7

State File No....

Registrar's No

1. PLACE OF DEATH:
Be one County

{8) County

2. USUAL RESIDENCE OF DECEASED:

RBocone

Sate. Migsouri 5 C -
(®) City or town ‘Roch ene I't (@) State....... = . &) County ¥
(If cutaide city or towa limits, wriu HUI\AL and nome of township} (c) City or town _R ¢ cl’]_ep (o] rt -
(<} Name of p’tatr in'gmtéon [\/ {If autside city or town limits, write “RURAL") o/
0 ay o - q . R
(1f not in boapital or institution, write street number or location) (@ ..treetvNo (If rural, give location)
(d) Length of stay: In hospital or institution ! N :
2 vears (Spacify whethar {e) Citizen of foreign country? (Yes or No)
In this community N
years, taonths or days} If yes. name country.
MEDICAL CERTIFICATION &
3. RIT N - . -
Fuit Bame. Linnie L.Crosswhite
o 0> Soeial Seoun 20. DATE OF DEATH: Month.. QoL day......L.6
. veteran, . (¢ urity N
? ® /Va year. l 942 hour. 8 a minute. P ™ M.
o name Wwar, No [w]
21, ereby certify that I attended the deceased from.
5. Color or . 6. {a) Single, widowed, m_aﬂ'i‘d- ..f-—. 19?&0 M A-—-—'— L
4 sex B ENALE.. /mce.:gﬂ'll.t.e" /divorced..l‘ra.r_rl.ﬁd. that Tlast saw b oma alive OW
.6._(8) Name of busband or wife..-......oe. 6. () Age of husband or wife if and that death occurred on the date and 5 T
Duratton
Terry M.Crosswhite alve.... 8. years|| Immediate cause of death..._. T eZ, At .
7. Birth date of deceased Avgust 1 1872
{Month) (Day) . [Year)
8. AGE: Vears Months Days If less than one day Due to ﬂ
A X
70 2 15 hr. min. : - l ”( (74
0 Due to £
9. Bu’thvlace Morsan. ...C..O. O . /
City, town, ar counl.y) {State or foreign country) 7
Other conditions
10, Usual occupation HO us eW1 f e/ {Inclode pregnancy within 3 mooths of death)
11. Industry or busi ll : TSI PHYSIGIAN
ajor findings: N
E 12. Name Partln Taylor Of operations Underline
] -
= 1a. Birthplace.. %.ﬁ]'{ @5 Tl d thecauseto
o 14, Maid Cﬁ «' w(%a we N {State or lorelgn country) Of autopsy :ﬁl:r:‘lg tbe
=] . Maiden name. i sta-
:t:{ /) tistically.
is. Birehptace.. NYOYFAN_Co.  __(Y]o " .
§ rthp! N}(.m% e Tirate o foreisd tonntre) 22, Ii death was due to external causes, fill in the following:
16. (@) Informant.... £.€LLY M. Crogswhite (&) Accident, sulcide, or homicide (specify)
() Address RO Che'DOI‘t LO . (&) Date of occurrence
i A {¢) Where did injury occur?.
17. {oy =he e (B} Date thereof OMC E‘) (Dl)g‘(/‘, ‘;2 . 3 . (City or town) (County) {Stote)
_ emoval) m on a3, sar. (d) Did injury occur in or about home, on farm, in industral place, in public place?
{¢) Place: burfal or damat[on_Ii
18; (o) Signature of funeral director... While at w {Spec ir’(g"ﬁ' Place) f
® A :j_._. Bm;mu.l 4 s
2 . Signat
19. ] 0 ﬁ () Y ¥ 4
@ @nu ree‘awed locnl) 2’( ) Addresdf. J.

b’/%’




STATEMENT BY LICENSED EMBALMER S ;

I herebv certify that the body whose name is recorded on the reveérse side of tlns certificate was embalmed bv me, or b}
o L TR I 4 Y1

*Reglstered Apprentnce 'No

. .

- RN | g ..
e

working under my personal supeivision.

' ) ' N Signed. _/é ....... f 4;/ L -
\ Licensed Embalmer NO/SQ) ? -

. » . « PO, Address
I‘hc above MUST BE SIGNED BY THE LlCEI\SFD EMBALMER in hls OWN HANDWRITING. (Fallure to comply wit

L4

Nolc
Lhc nbove consul,ules g:‘ounds for revocation of license.)

If this body is not embalmed fact should be so stated abovc!‘.

+

-




