No. 300 THE DIVISION OF HEALTH OF MISSOURI PR
o } ALEDNOV 9 1943  STANDARD CERTIFICATE OF DEATH swernenet 33124 T

. 10.48
\_},ﬂi IBIRTH MO.______________ _ REG. DIST. NO. S erimmay res. pist. w. T d 8L Registror's No.. K%k ... .
?, T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If inatitation: reskisncdfbefbre
. COUNTY . STATE . v b. COUNTY ldanulon
} ¢ Jasper * Missouri Jasper’ 2.
- b %‘IF;Y (1 outaide corpurste Limits, writs amx..m.;:-_u g‘.‘r AE{EI’:GE: ’SF) c. Clng (If outalde parporate fimits, write RURAL and give townehip) 5
. to! 1] =)
TOWN Joplim 6 S ToWN Joplim.
g F#éSLPFPAMEOOF (I1 fiot in hospital or institution, give streot address of } d.ASDTS!FI{EEF% (1 raml, give locatlon) ) 0
: SIS st Jonn Hospital O 1818 Porter
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED - )
e | (tweommy  Harry Emmett Crosby o Oct 9, 1949
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| I* WOER | YR | & Woen 2 A5,
> Maie Q White WIDPYED- PYRBRYC ¢ | Aprilt 18,, 1890 "8 “"5‘?[ D"E.E”“| Mia.
' Q 10a. USUAL OCCUPATION (Gie kind ofxork | i0b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Siste or foreicn cavutey) ﬂ 12_CITIZEN OF WHAT
st [ M - -
& BB TEgman """ |Armour & Coa ' |Minneapolis,, Kans:
nlsl- FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loren E. Crosby . I1Lulu Kissett Hazel Crogby
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 76 SOCIAL SECURITY | 77 INFORMANT'S S1GNATURE OR NAWE ADDRESS
on.np. OF noWwWDn. (If yen, kive war or dates of service)
(o) | Hazel Crosby, 1818 Porter,Joplim Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only cnscauseper | |. DISEASE OR CONDITION M M gss'r AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH" () WM Co
*This does not mean
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) l/ 9—0 }
a8 heart faflure, asthenia, | - ;';.u todwcl abope mmfagt“ ) sta.tuw R 5
de. Ii means the dig- ¢ un erymn canxe W o |
eare, infury, or complicg- DUE TO (¢} Wb&f, /:7[» |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ /.
Conditions contributing to the death but not m 8@70
related to the divease or condition causing deaih. .

ANTECEDENT CAUSES

19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATICON zo ‘AUTOPSY?
TION .
: - . vis (] v [
21, ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (o.g.. inoraboue | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
. SUICIDE ' - - borbe, [arrn, fastory, strest, offios bldx., ete.) - ! . .
HOMICIDE

21d. TIME tMoath) {Day) (Year) (Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCURT
i WHILE AT NOT WHILE

INJURY ) m | work AT WORK

22 I hereby tﬂ:fs fha! I attemded the deceased from M 15“7 lo O_Zﬁ 19(/6 that I last saw the deccased

_ alice on , and that death occurred at m , Jrom the causes aﬁd\on the _date stated above.

Za. SIGN Jm_(mortme) Iza DRESS 23. DATE SIGNED ‘
W ALLed Jo-it -y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

Za BU RIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY mz}mlpﬂ N (Oity, town, or connty) - (State)
™ | 10211-1949 | Ozark Memorial . Joplin, Moa

DATE RECD BY LOCAL R'S, SIGNATURE /3 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

IS Tl P i , rker-Hunsaker Mortuary Joplin Mo.

(Licensed T on Reverse Side)




REEEIVED t ~ - g4

Jasper County Health Offlce R
County File Numbcr.__lﬂ':;-p_:g?._.__.
Date Filed ______ 11-8=49 . ________
= 3
<
m -

STATEMENT BY LICENSED EMBALMER
I hereby ;eﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo __.
. ., ' Student Embalmer No..... Cieaaenisesscnannnne,
working under my persona! supervision, -
Signed_ﬁ.%. 7
Signed.su.en.. B srnevs . . o 7
Student Embalmer ) Licensed Embalmer Nosx .
P. 0. Address r—ézL_)zd.a. .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T




