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

DEPARTMENT OF COMMERCE
Bureay QF THE CExsUs -

FILED MAY lb}%ﬁ%

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_\azg.z

State File No ,- 4 8 8 3
Regisirar's No., \37

1. PLACE OF DEATH:
Jasper

2. USUAL RESIDENCE OF DECEASED:

(&) County. Jas De r ; 4\

(¢} County Missouri
{a} State % 1%
(b) City ar town Jebb Gl tV ' ‘ >
{If autade city or w'nluml.n, write "RURAL" and nams of township) (¢} Cityor t.own................._.or aon o
(¢} Name of hospltal orinstitution: (If cutside cuy or town Limits, write “RURAL") U
Jane_ghinn Hosnital 0 {d) Strest No. -
([f ot in hospital or institation, write t nmber or location) {If cural, give location) U
(d) Length of stay: In hospital or institution. A _weeks 4 da.y
(pocily whrtlar || {¢) Citizen of forcign country? IO {Yes or No)
In this community 40 ye al s 0
yoirs, months or days) If yes, name country .
R MEDICAL CERTIFICATION
juil Ame. Mrs. MaPy Katherine- Crosby o
= 20. DATE OF DEATH: Month APril.  ay 18
3. (B If veteran, 3. {c) Social Security . P
mr.......l.g.&&___.m_._hour minute + M
same war__ N O no lione '
21. I hereby certify that I attended the deceased from LhyR-tat’ lf}&.
5. Color or 6. (o) Single, widpwed, margied, 15 to ‘ /J) ' 10,9 %
RPIEE It e Syt S il doyiiell | [OOSR | S , to.. o3
BArTie: I/,
1 s FEMEL ej 2 d"’”""’d—/ that I last gaw h£4-c_alive on L 199 #
6. () Name of husband of wife_. 6. (¢) Age of husband or wife if || and that death occurred on the date a{d hour stated above, Duration
J o] hn L . C ros b_Y alive oo yeArE Immediate cause of death )
7. Birth date of deceased ...<J. u.l.My B30 . 868 -M ’ff-éc’é -Wﬁ-"" .....................
onl.h) (Day) {Yoar)
8. AGE: Years Montihs Days If less than one day Due to
? b o 'L 6 ________________ hr. ..Jain b
e to
9. Birthphee. DL EEMALL, Indiana /
; {City, town, or county) {State cr foreign oounfry) ‘
. \ . Oth ditia
10. Usual accupation ho UsSewor k (In:ll;;::.; i n‘,, within 3 mooths of death) /4 ,
11, Industry or business._ &0 _1ome i PHYSICIAN
: Major findings: . - ) ‘ f""
é 12, I\mmp JO hn Rl ngle f operations........ % J Underline
=1 1a Bmhnlsm- ) ,Lrh.__s: ourl /;, --------- z /4 :‘I'Egggs;tutz
town, or county! Hiats of lorcign mnnl.ry) of tol should be
a 14, Maiden name r 1 8 % s t'e m}n m: oy charged sta-
4{_, —— tistically.
S | 15. Birthplace.... —— 11 ok mally - e 22, 1f death was due to external causes, fill in the following:
b1 (Cﬂy. t.awn or county) {State or foreign country)
16. (@) InformnHuS bard J . L, Cros by (s} Accident, suicide, or homicide {specify}
() Address dronogo, Mo, ) Date of cocurrence
17. (o __Barial () Date thereof.._ &/ 2Q/ 484 || @ Wheredidinjury ocour? (g or town) (Conty P
(Busial, cremation, or removal) (Month) (Day) (Vear) (d) Did injury oceur in or about hame, on farm, inindustrial piace. in public place?
{c) Place: burial or cremation ife aver C eme t‘e ry
- - t f place)
18. (HJ Slgnatun: of funeral director ¥t i Smait m———e e While at work? eomeee e ‘SD:‘:‘:, (,el)” 'i{‘é:;; of i mjury,_ ..... e am—————————
® S {-1:) I C i L“ is, " A 5 s W
. gnatyre . Lellel
19. (2) ;24_9 lf g?
{Dghh received koc; & :mr n us'nnu:m) Address.. /% y
r T ¥

(Licensed Embalmer’s Statement on Roverae Side)
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STATEMENT BY LICENSED EMBALMER
!

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

., Registered Apprentice No

" working under my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Fhilure t¢' comply with
the above constitutes grounds for rc\ocatmn of license.)

If this body is not’embalmed, fuct should be so stated above. : ,



