. No,.300

10.48

L —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!amrn ND.

ALED DEC 18 1950 STANDARD CERTIFICATE OF DEATH
1.2

REG. DIST. NO.

E DIVION OF REALIR UF MID0URI

State Fite No,mwon, 39841.

PRIMARY REC. DIST. MO. _w._ Registyar's Noe. s 1.3.9.‘6.-—..

1. PLACE QOF DEATH
a. COUNTY  Buchanan

2. USUAL RESIDENCE (Where d d lived. I lnsticud
* STATE Missourl B COURTY Buchana -

b. CéTY (I outside corpurate limite, write RURAL and give

St.

R
TOWN

Joseph

townahip)

c. LENGTH OF

¢. CITY (1f vutide corporate limits, write BURAL and give townahiy) 7

om St, Joseph df/

d. FULL NAME OF (léot in bospital or

HOSPITAL OR
INSTITUTION

006 MEadé st.

28 ‘Wﬁ‘“‘

girs sireat add

(If rormal, give loeation)

d. STREET
M’““”"56006 Meade St.

3. NAME OF a. (Firsh) b. (Middle) . - % DATE (Mmh, (D, )
DECEASED 5 e
DECEASED  WNNA : CROSEFIELD  |“%F 3 %%
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| ¥ umpen | o UNDER B HES.
F em al e Whit e Wl €glat)RCED {Bpecily) 3 -l -18 66 I8 4Inhd-r) Mootha l Hours I Min,
10a. USUAL OQCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuttry) O 12, CITIZEN OF WHAT
nstrseRgepet =~ | Home PUSTRY 1 Buchanan Co., Miasouri o pTRY?

l3aI FATHER'S NAME

rtin Redman

13b. MOTHER"S MAID

Mary Clar

14. NAME OF HUSBAND OR WIFE

William Crossfield

NAME

IS. WAS DECEASED EVER

(\n.d;.m unknown}

IN U.5. ARMED FORCES?

(If you, give wir or dates of service)

16. SOCIAL SECUREI’Y
None 0.

1. INFORMANT' S SIGNATURE OR NAME

ES
Mrs. Elsie Sanderson, St. Josefh *Mo

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*Thiz docs not mean
{he mode of dying, such
o heart failure, asthenia,
etc. It meens the dis-
eare, injury, or 2l

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Uan

CMCM\.(MO\ O’{ J/I)QN

rise to the above couse (a) stating

the underlying cauae last,

DUE TO (o)

tion which enused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the deaih but not
related to the diacase or condition couding death.

/564

SN B rve oy wmz:(j |

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] o =g

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, siteet, ofos bldg. eta)

HOMICIDE
2id. TIME {Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE :
INJURY WORX AT WORK

2. I hereby certify that 1 attended the deceased from _l—2

1950 1o 12~ _ 1950, that I lost satw the deceased

alive on - , 1850, and that death occurred al m., from the causes and on the date stated above.
3. SIGNATURE a {Degyoe or title) | 23b. ADDRESS Z3¢c. DATE SIGNED
277 “Mn-D. 225 1L nors A, SP-Tnepl| 12-)1- 50
%‘[ENBEERMI 3&.&CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
, Epweltr)
Burial 12-12-1950| Sugar Cre ek ishville, Mo,

/1
DATE REC'D BY LCX%AGL
W 15.14%

REGISTRAR'S SIGNATURE

QMG: @4&-/0

(Licensed Embain'mltmonkncr- Side)

Y SIGNATURE

St. Josep‘h Mo.




STATEMENT BY LICENSED EMBALMER

4

N, . .
T hereby certify that'the body whose name is recorded an the reverse side of this certificate was embalmed.by me, 0

t Embalmer No o ....>

working under my personal supervision.

3Tgnedesvesansans b irereasactaasrenoae

Student Embalmer Llcensed

i Emba
P. 0. Ad

Note: The above 'MUST BE SIGNED BY THE EICENSED EMBALMER, in his OWN
the abave constitutes grounds for revocation of license.)

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




