No. 300 e THE DIVRION OF ReALIR UF R -

048 FILED MAR 17 1942  STANDARD CERTIFICATE OF DEATH state Fie Nowo s OV

’ 'l!.TH NO. REG. DIST. MO. . 3 F_’HIHARY REG. DIST. NO. Mdktﬁﬂmr’l No.__%._é_.m._.

b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If Institution: residence before
a. COUNTY Lawrence a. STATE Mis souri b. COUNTY Barry

-n@n!.
¢. LENGTH OF 7

b. CITY (M outelds corpurats Limits, write RURAL and give ¢. C:;I'Y {If outxide sorporats lirits, write RURAL and give township)

TSWN Mt. Vernon townabich| STAY Tsu.além . TOWN ¢ ¢+ Verona 7]
d. FH&SLP#A'?_EOORF {If aot in boepital or § lve streot add ulmdﬂﬁ ASJDR& (I rural, sive lonon)
iNSTiTuTion.  Missouri State Sanatorium " Rt, 2., Verona, Mo. _ i
3 NAME OF a (First) b. (Middie) c. (Lot 4DATE  (Mouth) (Dey) (Yew)
{Twpe or Print) Edward Be grosslarmd DEATH March ¢ 1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o ymnf o vecx s vim | ooy s
Male 0 | White . | WIBQWEDpORCED g Aug. 27, 1868 gHIZ ™| ™

102, USUAL OCCUPATION (Give kind of work
ﬂnm.mmduuﬂu Uis, evan i retired)

Miner Mining
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
Jefferson laFate Crosslang Jennie Drake

2; WAS DECEASED EVER IN U5 ARMED FOEE“EST 16. SOCIAL SECURIBY
‘a8, 0, or unknown) | (I yes, xive war or dates of on)
l 141,0-03-833¢"

16b. KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE (Btate or loreign country) 12, CITIZEN OF WHAT |
Waynesville, Missouri ﬂ B ‘

14. NAME OF HUSBAND OR WIFE

Elsie Crosslsnd
" Nﬁ?wrmn, Lg%.rgfﬁ ‘{ﬁ_!!flff Ho. SGQ%E§an.

NAME

No 55
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁmri:.um
. Enter only one cawse per 1, DISEASE OR CONDITION A . NSET
line for (a), (&), end (o | D!RECTLY LEADING TO DEATH"(g) Far pAdvanced Pulmonary Tuberculosis | Abt 1 yr.
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aordid conditions, if any, giring DUE TO (B)
- a8 heart faflure, asthenia, rize to the abope cawse (o) saling .. - . -
de. It meens the diy. | Che underlying couse last.
case, infury, or complica. . DUE TO (e} : i .
tion which coused deatd. | 15. OTHER SIGNIFICANT CONDITIONS o - oot . 3 L‘ér! e
Conditions comfributing to the death bt nok ilicosi Q ,
related to the dizease w’cmzditiw cauzing deatd. S R COS51s8 vin Y. Unknom
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - - U "20. AUTOPSY?
TION
. _ ves (1 wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ss..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bidg.,me.) v . M

HOMICIDE
219. TIME (Month}) (Day} (Year) {(Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE . ) .

INJURY WORK AT WORK .

14

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Qm“\

2. I hereby certify that I atiended the deceased from F€De 21
19_1L9_ and that death occurred at s

alive on

arch

18 h9 to M_L, 19_’-}2 that I last saw the decmed

m., from the causes and on the date staled above.

2a. SIGNATURE

@. 4.

A (Degroe ot title)
/E3415L4?2124 2. 40"

g

&x. DATE SIGNED

3-9-49

23, ADD| .
_ Fount Vernon, Missouri

%'DNBEEMI (‘;\lf'ALCREMA 24p DATE 24c. NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate} .
Buria 2/124/49 Maple Park, Aurora, Mo, Aurora, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ]}” 5. FUNERAL DLRECTOR'S §1GNATURE- AbORESS
F-20-oq | (bl . o ) fo
2o = ;




RECEIVED
District Health Officer No. 6,

District File Number 7 .2 —-wooow-
Date Filed

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, ot by e rmen

_________________________________ . Student Embdaimer Mo.

working under my personal supervision, |

SEUAONE +rnerrmnresrmnrresessnnnnn s Signed......... AP

Student Enballur .

2589

P. O. Address Aurora, Mo.

Nete: “The abme MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this b«_:dy +ig not embalmed, fact shoulc! be so stated above.-

Licensed Embalmer No.




